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THE PREVENTION AND TREATMENT OF 
TYPHORD FEVER WITH ANTITYPHOID 
VACCINE.* 


BY F. r. RUSSELL, M.D., WASHINGTON, D. c.. 
Major Medical Corps, U. 8. Army. 


ever. 

We have some notable instances in other 
diseases, as in Malta fever, of the effect of pre- 
ventive measures. This disease f 


and an alternative host; under such conditions, 
or whenever the responsibility for the survival of 
the disease be divided, the i 
ventive is to 


carrier of the infection is a human being j 
almost equal rights with the healthy; he cannot 
be exterminated nor even confined to i 
precincts, consequently more intricate and de- 
tailed measures must be found to prevent the 
passage of the infecting agent from the carrier 


— through such various channels 
that the of prevention has been attacked 
under given stees 
un ven i i ical studies 
have shown a distinct difference between the 


milk supplies, is by 
this can et 


the control of infectious diseases; we find that 
year in and year out the typhoid rate remains 
. in rural communities. 

the military service we are confronted with 


both these conditions; our garrisoned posts cor- N 
bili 


respond to cities, while maneuver 


* Read at the Boston Medical Library 
Saffolk Distriet Dee J. 1010. Ge 


1215 


33 


gs 


Fag 
7785 


58. 


i 


11 


2 
F 


made, as no disinfection isolation 
stituted until typhoid is suspected, the i 
e opportunity for the infection 

y contact. The cooks, assistants and 


5 soldiers. 

constituted 86% of the total mortality of the war. 
In the Boer War the British had 31,000 cases with 
5,877 deaths. In the Franco-Prussian War there 


that in campaign this disease is the 
enemy with which we havefto deal. 


| year by year until it is now but about one half 
that of the civil population of military age. Were 
: our troops always in garrison, the usual sanitary 
| measures might afford adequate protection, but 
| in camps, on marches and in actual warfare the 
: ee conditions are radically changed. In the United 
To the student of medicine not engaged in the | States we have no permanent camp sites provided 
| treatment of individual cases of illness the great | With sewer and water systems, each camp from 
field of preventive medicine offers many attractive a Sanitary point of view being but a raw and 
1 subjects, and in planning the prevention of disease orude rural community, liable to all the sanitary 
: nothing appeals to the sanitarian, or even the|ills of such social units; worse even than the 
; public at Yar, as does the conquest of typhoid | average village in some ways, since it is estab- 
N lished in a hurry with no thought of permanency, 
7 on lines dictated by reasons of strategy rather 
: than those of convenience or health. The entire 
J 
2 men vy and bulky, only the number necessity 
K lish navy from the Mediterranean to home sta-] demands are carried on the wagon trains. This 
4 tions. ‘The milk of goats having been proved Produces some overcrowding and a degree of 
through laboratory investigations to contain the Personal contact between men which __rarel 
5 causus morbi, the use of such milk was discon- 
‘ tinued and the disease immediately ceased to 
‘ exist in the navy. Malaria and yellow fever also 
4 promptly disappear following the application of 
proper prophylactic measures. In these three ° 
disorders the disease is shared in common b man |i . 
, disease is introduced in other ways, sometimes, 
; no doubt, by chronic bacillus carriers, but_more 
; often by incipient and mild cases 
| or from contact 
exclusively to human beings, as typhoid and lation already 
pulmonary tuberculosis, the problem of pre- studies of small | 
#@ vention is much more difficult. Here the chronic | Yeats point to 
chief source of 
several thousan | 
of 
no 
time a provisional diagnosis of influenza. 
— 
course of typhoid in rural and urban populations. Ade ing y 1d 
In cities the introduction of adequate sewerage entire company, sooner * later a * 
systems, together with pure water and improved | typhoid has access to the food 11 > we 
such conditions a teac that many 
cases 1 Sexy “f the Spanish War we had 
disease ceases to be one of the greater problems. no less t 20,738 cases with 1,580 deaths in 
But in rural districts, on the other hand, there is| army of 107,973, or approximately I case to 
little or no change from year to year in the methods 
; used for the disposal of human wastes, the pro- 
tection and purification of rater supplies or ir 
having been 73, 36 Cases and 8, 739 among 
; the Germans alone, typhoid is to be charged with 
: 60% of the total mortality of that war. In the 
orthern Army during the Civil War we know of 
000 cases. Such experiences would indicate 
greatest 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[January 5, 1911 


dependence rests on immunizing eac 
individual, and the fact that the usual pre- 
cautions ‘against t id are impossible of|The 
execution e value 
ence wit vaceines in and wit 
— particular has shown the 


1 immunized small with livi 
cultures and Beumer and Piper' imm 

mice. Chantemesse, Widal, Sanarelli ' and others 
very early began investigations of typhoid 
prophylaxis by immunization. Little or nothing 
came of these experiments, largely because of the 
impracticability of using living bacteria on men. 
It was not until 1892 that Brieger, Kitasato and 
* 2 found that the use of living bacteria 


and that a high degree of im- torꝝ of 
munity could be produced by 4 cultures. 


In 1893 and 1894 Pfeiffer reported his 
gations on the nature of the immunity in typhoid 
and cholera and elaborated a test for the presence 
of protective bodies in the serum which has be- 
come classic under 2 rg the pape: 
phenomenon. Soon after, m 0 to t 
discovery of ee by Grubler and 
our knowledge of typhoid immunity advanced 
. In the same year Pfeiffer and Kolle 
immunized two men against typhoid and made 
complete and comprehensive studies of the blood 
changes following inoculation with killed cultures. 
Their work showed, according to present labora- 
tory standards, the identity of the immunity 
— by vaccination and by an attack of the 

both agglutinins and olysins 
greatly ly increased. A few weeks before Pfeiffer 
= Kolle’s experiments became public, Sir A. 
E. Wright,“ at that time connected with the 
typhoi ut studies were apparently 
on the coagulability of the blood since no 
was made of the specific changes in the blood 
serum. In the next year, 1897, he launched the 
present antityphoid campaign in a publication 
describing the inoculation of 18 persons. In 1898 
he vaccinated 4,000 men of the British Indian 
Army, and in 1900, on the outbreak of the Boer 
War, the vaccination was carried out on troops 
destined for South Africa. Wright furnished some 
400,000 doses, and it is understood that 100,000 
men were 8 one or more times. 
While the results were unquestionably 
the incidence of the disease being in 
ie half, and the mortality nearly | ot 
two thirds, t y were not as satisfactory as had 
been expected. The effects of the inoculations 
in some organizations of the English Army in 
South Africa were, however, quite unsatisfactory, 
in a few instances it even seeming to do harm by 


by Wright 


it is and explained as a manifestation of a negative 


ham, | heating 


with some unfavorable reports, led to a cessation 
„of the work toward the end of the war. 

The next extensive use of the measure was in 


h}| the German Colonial Army in South West Africa 


owes ¢ the Herero campaign from 1904 to 1907.“ 
Dans 16,500 men, was 
greatly han 


by the spread of typhoid 
matter was laid before Prof. 
R. Ko Koch, * advised prophylactic vaccination, 
but as the measure was entirely voluntary, only 
about one half the command, 7,287, accepted it. 
The same of protection was obtained as 
in the Boer War. This closes the first period in 
the history of typhoid vaccination. The present 
period began in 1904 with the work of Si illiam 
hman, of the Royal Army Medical Corps, 
who published such remarkably good results in 
the C Journal in 1907 that our attention was 
again drawn to the matter.’ In the summer of 
1908 the writer was itted to visit the labora- 
i and given every 
tunity to CLI K and results. It 
having alread apparent that some of the 
poor results ed in the early days, being 
to avoidable causes, it was now 
a much more efficient vaccine. 


During the present year, 1910, we 
to Dec. 1, 1910, 39,000 doses to 14 


and after ‘pu: 
to five hours it becomes red, swollen and tender. 
The area involved is often as 
of the hand; occasi 
enlarged and on 


2 
This being the condition confronting us, 
question for us to decide which of 
rophylactic measures is the mos 
The answer is, of course, self-evident 
and while we cannot afford to neglect any measure 
possibility of increasing e indlividug 
recently stated his belief that much of the 
ine of earlier days was inert because of over- 
during its preparation and that with 
per care it is possible to produce a uniformly 
bd and potent vaccine. 
n the fall of 1908 we fitted up a special labora- 
at the Army Medical School in Washington 
the ——— of vaccine on a large scale, 
d in February of 1909 began the vaccination 
all applicants. At first volunteers were obtained 
h difficulty and it was only through the loyalty 
he medical officers in town, who came bringing 
bir wives, children and servants, that we suc- 
ded in arousing interest. In this way about 
D persons were vaccinated, almost all of whom 
ame active missionaries in the cause. By the 
of 1909 we had given 5,106 doses to 1,987 
sons; of these 77% received three doses, 17% 
o doses and only 6% failed to take more than 
have given 
86 persons, 
although the vaccine has been administered 
several huridred physicians located in many 
ferent M no untoward results have been 
borted from the entire series. 
he immediate effect of the vaccination is to 
bduce both a local and general reaction. The 
al reaction is subject to much less variation 
n the general. The sensation arising from the 
ection is no more uncomfortable than from any © 
er hypodermic injection as the suspens 
de in normal salt solution and the quan 
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forty-eight to seventy-two hours the inflammatory or over the reaction is classed as severe; if 
symptoms begin to subside, soon disappearing between 100 and 103, moderate; if above nor- 


completely. 

Re ee is noted the reaction is considered absent unless 
in its manifestations; occasionally it begins in the man complains of headache and malaise, 
thirty minutes to an hour after inoculation, al- when it is classed as mild. A classification 
1 after five or six hours. ee ete all that is 

principal symptoms are headache and malaise, | possible. 
e The results to date have been tabulated and 
are rarely absent. average reaction gives are given below. 
rise to symptoms not unlike those felt during the is no discomfort aside from a tender arm 
first few hours of an acute cold. In order that we when the general reaction is absent, and in the 
may know the immediate effects, all general mild cases the symptoms are not particularly 
reactions have been recorded and grouped in four easant and these two groups constitute about 
classes; the first group comprises those cases in 95% of all reactions recorded. The moderate 
which the general reaction was absent; the other and severe reactions together make up the other 
groups are called mild, moderate and severe. All 5%, and very few of them are really troublesome. 
men vaccinated are directed to report to the The response has occasionally been so severe, 
r exhibiting not only a high temperature, but also 

when 80 reporting the temperatures are chills, vomiting, diarrhea and herpes, as to cause 
taken and recorded. the temperature is 103 some alarm when seen for the first time, but even 


1 mm. equals 1.5% 
Absent, 64% 
Mild, 30% 
Moderate, 5.7% 
Severe, 0.6% 
SECOND (11,972). 
Absent, 70% 
Mild, 
Moderate, 5% 
| Severe, 0.44% 
THIRD pose (9,523). 
| Absent, 80% 
Mild, 15% 
Moderate, 4.3% 
Severe, 0.23% 
1 mm. equals 1% 
r 


19.75% 


i 
i 


General Reactions Vaccinations, 1910. 
poss (12,309). 

2 ——„—- 
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in these cases the last but from twenty- 
four to thirty-six and leave no trace with 
the exception of a few pounds lost in weight. 
Very few individuals have refused to continue 
with the immunization because of the discomfort; 
changes of station, discharge from the service, 
desertion, etc., are the principal causes for the 
receive all 1 We taken 
especial pains to secure reports o severe 
reactions, as it was realized that if many occurred 
it would be increasingly difficult to induce men to 
volunteer, and for this reason it is gratifying to 
find so few have been reported. We do not now 
know the reasons for severe responses nor when 
to expect them; the fact that a man has 

had typhoid seems to increase the chance of 
having a severe reaction, and in 124 such cases 
the records show a distinctly higher percentage 

reactions. 


It is well known that there is variation 
in the severity of the fever in different epidemics 
and even among individuals in the same epidemic, 
and the explanation usually given for the in- 
dividual variation is personal susceptibility; in 
default of any better explanation it is reasonable 
to believe that persons who show great suscepti- 
bility to the vaccine are those who would present 
the least resistance to the disease if naturall 
infected. We know that some laboratory ani 
may present greater or less resistance to infection 
than the average, and that some persons receive 
less protection than others from vaccination 


1 smallpox and may develop a mild form marked and 
the disease after exposure. Personal idiosyn- 


crasy is a condition so generally recognized that 
we are not surprised to encounter it in this 


connection. 

The late results of vaccination are shown in the 
accompanying charts. i begin to 
appear on the fifth to eighth day, and increase 
rapidly. The Widal reaction is often present in 
dilutions of 1-5000 and occasionally the serum 


the development of agglu- 


Neufelt both satisfactory and simple. The serum 
is diluted as for agglutination, and to measured 
quantities of each serum dilution is a a 


22 83. 
33 


22 


3 „ „„ 
72172 
3 
++ 33 333 
eer ate 
* 


— — M— [ä — —yV—: H—－œ—8̃. —ꝛĩ̃ —2—ꝛę: u 
develops a titer of 1-10000 or even 1-20000. Only 
rarely does it fail to exceed 1 in 5 or 600. The 
rise in opsonins follows quickly and their increase 
is just as striking as 
„ 
tinins. We have not opsonic in 
2 2 
- as we have found the dilution method of 
e 
ture is incubated for an hour at 37° C. when two 
10 
Junk 1909 JULY AVG, ocr OFC. FEB APR, MAY 
1 
40 11211111211: $3 1 3535538533 5253330505 225988 30 
fz AGGLUTINATION. Pa PHAGOCYTOSIS™ 
drops of a suspension of guinea-pig * 
obtained by aleuronat injection are added to 
each tube. The mixture is again incubated for 
an hour, when smears are made from the sedi- 
ment in each tube, salt solution controls being 
made at the beginning and end of each set of tests. 
The phagocytic titer of the serum is ascertained 
y determining the highest dilution in which the 
degree of phagocytosis exceeds that of the control 
preparations. Perfectly uniform and consistent 
0 
results have been obtained by this method. The 
phagocytic titer is never as high nor does it remain 
* 
as as the agglutinative, but it is 2 2 
* 
uite constant. It usually to 
— but occasionally goes to 


— 
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five or even six thousand; it drops at first rapidly | vaccination and in this instance the infection was 
and t more : may still the probably acquired between the first and second 
. A doses; when the time came for the third dose the 
Hacteriolytie tests have been made from time man was sick in hospital. This might be regarded 
to time, but no entirely setisiactory method has / as an instance of increased susceptibility, but ss 
been found which give interval, 


consistent results the man crossed the continent.during the in 
long peri 8 e the infection was probably a coincidence. N 
bacteriolytic titer of a serum has, in our experi- of the nine others vaccinated at the same 
depen contracted i while one other 
mach on the for he om the | developed emeng the unvaccinated 


i 


4 a 
* 


2 
222222222 
2422222 

2 


22212 


3 


— 3383 
} 333.5. 
$3 
117223212 aay 


— A= GGLUTINATION * P. pH 


times as high. one sixth of the force has incubation at the time of vaccination, 

been immunized; the entire army been 14.9% of 114 uninoculated nurses were attacked. 
vaccinated, the same rate of incidence would of at the last International 
have given only 36 cases rather than 418. for Hygiene (1907) was against the ac- 


If the usual complement fixation test is used it Aside from this no cases bearing on the negative 
can be shown that the serum after vaccination phase have been reported. The fear of a dangerous 
contains an antibody which will anchor comple- negative phase being so widespread has deterred 
ment just as after typhoid itself. our medical officers from vaccinating in the 

Among the 14,000 persons vaccinated there have presence of an epidemic. . 

Jury ocr nev. DEC. FEB une ay, oct. 
Nꝰ—Z,⁊C 
ooo 
site 
to 
³¹·¹¾v 
Vͤĩ«ĩꝗch 
p 
been reported to date 6 cases of typhoid with no; Cullinan's experience at the Richmond Asylum 
deaths, while among the remainder of the army in Dublin is proof conclusive of the wisdom of 
during the same len th of time there have been vaccinating during an epidemic. He inoculated 
418 cases with 32 dexths. The rate per thousand over 500 persons during an epidemic lasting five 
among the vaccinated is approximately 0.4, months, and among Wee 1.36% contracted 
while among the unvaccinated it is six or fifteen | the disease, and almost all of these were in the 
h only one ne six cases was tne aliagnos cep ace C ne Ide » nor PXDE. 
confirmed by laboratory methods; Widal re- in England supported it. It is possible that with 
actions were obtained in all cases, but after the large doses originally used there may have 
vaccination this test is of no value and in the been some danger which with the present dosage 
N absence of blood cultures there is a reasonable no longer exists. d : 
) doubt as to the correctness of the diagnosis. Two The vaccine at present in use in England and 
of the cases were so mild that it is improbable that this country has given excellent results, but it 
' they were actually typhoid fever. no doubt admits of improvement. Colonel 
In only one case did the fever occur soon after Leishman's principal m tions have been 
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ized vaccine 


Our tests of formalized vaccine are still in 
ress, but from present indications, although 


cooled. | there is some deterioration with it seems to 
give greater protection than any ot 
A recent experience illustrates i the 
efficacy of vaccination." On June 14, ten days 
prior to leaving Washington for Gettysburg 
vers, 92 members of A, 
Battalion of i received the first anti- 


Engineers, 
typhoid vaccination. On July 2, 52 of the above 
men received the second vaccination, and July 
16, 51 of these received the third. Of the remain- 


tricresol ing 26 men of the command, a few refused vacci- 


number of lta? 10 
Neither the antiformin nor a 


did not differ radically from one another. 
formalized vaccine gave the highest agglutination. 


Na. 20 (Regular), 


Pnacocrrosis 
Aug. 6, 1910, in 500 1 in 1,000 1 in 1,000 
We may then conclude that a new formalized 
vaccine is the most effective and that one six 
a regular vaceine 


nation and others were temporarily absent or 


ven. 
«Two of the 26 uninoculated men gave a history 
of having had typhoid 0 ad and by virtue of 
that fact may be cons immune. This 


The | leaves 24 of the total strength of 118 who had not 


acquired an immunity to typhoid fever by either 
preventive or a previous attack of 


the disease. 
On Aug. 11, five days after the troops re- 
turned from Gett 2 of the uninoculated 


li 
exactly same succum to the 
infection.” 


In civil life there are many occasions on which 
antityphoid vaccine may be used with advantage, 
as in hospitals receiving typhoid cases. This has 
already been done by Ric and Spooner, 
in this city, — 
made in one hospital i ork. It is certainly 
worth while to vaccinate the entire personnel of 


immunized before they go to the country for the 
summer vacation. In our experience the reactions 
among children are much less marked than among 
adults, and often, especially among the younger 
ones, there is no inconvenience whatever. 

I wish to add a few words on the subject of the 
treatment of typhoid fever by vaccine. 

Capt. A. B. Smallman * reports 36 cases treated 
in India with 3 deaths, giving a death-rate of 
8.3%, which is much lower than the usual rate. 
Of the 3 deaths, 2 occurred in f 

after admissi 


third or fourth 
Dr. Semple “ 11 cases. Nine were 
treated wit vaccine, but 2 refused to have it 


; of these 2 cases, 1 ended fatally. 
He be- 


All of the 9 vaccinated cases recovered. He 
lieves the method to be free from all risk 


228 


ql 


6 
the reduction of the temperature used in killing 
the cultures from 60° to 53° and the addifieies 
the lysol only after the vaccine has been 
It is not surprising that it has occurred to 
; to omit heat altogether since the antise 
in itself able to effect complete steril 
Semple and Matson used 0.5% phenol, be 
that heat diminishes both the immunizi 
the keeping properties of the vaccine. A 
ii prepared by them without the use 
of heat was still potent after two years. 
In December, 1909, we sterilized a i 
vaccines by the addition of phenol, 
formalin, antiformin, absolute alcohol and hydrc 
inoculated a 
hydrochloric 
acid vaccine gave U ; the phenol, 
trieresol and the heated vaccine were all good 
AGGLUTININS. 
March 23, 1910. April 6, 1910. 
A (Phenol), 1-2500 1-5000 
B (Tricresol), 1-5000 1-2500 
C (Formalin), 1-10000 1-20000 
D (Antiformin 9-4 1-1280 and 23, 4 secondary cases occurred, also among the 
1-2500 1-5000 uninoculated. No cases occurred among those 
who had received the preventive inoculations, 
Its superiority is also shown in bacteriolytic 
tests. 
BacTERIOLYTICc TEsTs. 
March 24. April 1. 
A (Phenol), 1 in 1,280 1 in 640 
B (Tricresol), 1 in 640 1 in 640 
C (Formalin), lin 10,000 I in 40,000 (higher not 
D (Antiformin), 1 in 40 1 in 160 r 
F (Hel), 1 in 20 1 in 640 
No. 20 (Regular), 1 in 640 1 in 1,280 
A second experiment was „ to com a 
formalized vaccine six months old, a fresh —* 1 
vaccine and a living culture. The results are At may also be used to advantage in industrial 
shown in the following table. villages, mining and railway camps, insane 
asylums and other public institutions, and in 
AGGLUTININS. ech and colleges. A most fruitful field is 
Formalised Regular 
iving culture. vaccine. v 32. 
July 5, 1910, I in 1,280 i in 1,280 1 in 320 
July 13, 1910, 1 in 5,000 1 in 10,000 1 in 5,000 
July 21, 1910, 1 in 10,000 1 in 10,000 1 in 10,000 
Aug. 6, 1910, 1 in 2,300 I in 5,600 1 in 5,600 
In this experiment the formalized vaccine 
made rather the best showing and both vaccines 
proved equal if not superior to living cultures. 
Phagocytic determinations point to the same 
conclusions. 
ministration of only one dose of vaccine. Doses 
of 300 to 400 million bacteria were used on every 
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carry out, producing no apparent disturbance in 
the patient’s condition or interfering with any 
other treatment deemed advisable. His charts 
show a well-marked increase in the antibodies i 
of the blood after vaccination. 

Nichols,“ in 1909, reported 11 cases. There 
were no deaths, and the cases were of average 
severity. 1 had mild delirium, one intestinal 


to t thirty-one an and “thity-thre 


— He 122 clusive; 
they show, however, — 2 eles even in 
large doses produces no bad effect. 
were not prevented, but to what extent al vee 
favorable course in most of the cases was effected | add 
by the oy is undetermined. At the 
same meeting Behrend reported 12 cases; Rams- 
burg, Ruffin and French, one case each. A total 
of 26 cases with no deaths are reported in this 
article and the discussion. 
Watters and Eaton“ 
deaths. n when the 
treatment was begun. report 
{additonal without any deaths in 


30 cases with 2 


typhoid fever in the ital, 31 were treated by 


vaccines, remainder receiving only the regular 
routine treatment of dietetic, h , hydro- 
therapeutic and drug measures in vogue. 


No selection of patients was made, all coming into 
certain services, being taken whether mildly or parts 
severely ill. As a result, in no case was hy one 


The total number of cases here collected is 118, 
with 5 deaths, giving a mortality of 4.23%, which 
is distinctly eer has been obtained with | ha 


any other treatment. This collection of cases is 
altogether too small from which to draw con- 
clusions, but the treatment has made a favorable 


Is there any theoretical basis for the use of 
vaccines in typhoid? The question is frequently 
asked and as often answered in the negative. 
4 Smith!“ has stated the problem con- 

in the foll words: The presence of 

t living makes it seem absurd to 

dead ones. Why is not the former stimulus 

enough? — Sep no advantage can be 
toxins.“ 


the stimulus exerted by 8 
and dead vaccines. 

The first difference is in the use of dead bacteria; 
the dose can be controlled and there is no cumu- 
lative effect. The second difference is in the use 
of the subcutaneous connective tissue in inocula- 
tions. Typhoid is y a disease of the lymphoid 
tissues, which is the place of least resistance in the 

phoid tissue is the least any to form 
destructive antibodies. The connective tissue, on 
the contrary, has the power of forming them in 
— pet oe and they are rapidly carried to all 
the body by the blood stream. It would 

seem — to reinforce the immunity reaction 


c|by bringing into the struggle sues not ordinarily 


Another difference is in the strain of the 
—an old avirulent culture. In 
2 
of typhoid we need not necessarily ey oo 
additional toxins. Our cultures 1 * ost 
the power to produce toxins. We are injecting 
antigen, which in this case seems to be different 
from the toxin, and it is capable of stimulating 
the immunity reaction in the body of a patient 


poison. 
Vaccines cannot be expected to stimulate a 
patient already profoundly toxic, nor will they 
improve complicating conditions due to secondary 
invaders, but in pure typhoid it is not illogical 
to expect them to benefit. 
The following conclusions seem to be justified. 


Typhoid has invariably ap in armies in 
a the past and may be expected in the future 
yhylacti 


army —— feasible, and offers the — — 

is e, it offers the grea 
2 from this e in the future. 

Taten vaccination long since 

stage. Since 1904, 60,000 men 


On Deariy & usInN * 
Pascarolo and Quadrone have treated 20 cases 
vith a living attenuated typhoid bacillus. The 
Ases GO improve, Reer, under vaccine 
communication. heir experience leads them to 
remark that “it might be of further interest to 
note that during the - 1908, out of 77 cases of 
observed to be Injured DY the vaccine, While UL 
mortality 1 those thus treated was 3.20 
as compared with a death-rate of 11.1% in those 
not receiving it. About 750% of the cases were 
favorably influenced.“ 
Capt. H. T. Wilson,” R. A. M. C., reports 6 
cases with no deaths. In this series the disease 
appears to have been shortened and the longest 
duration of the fever was seventeen days. He 
used large doses, 250 to 1,000 million bacteria. 
One case had three and the other two doses. 
Hollis “7 reports 11 cases with no deaths. He 
used doses ranging from 1 to 300 million every 
second or third day; aside from this the patients, 
who were not selected cases, received no other 
treatment. During the same season 25 cases 
were treated with the customary hydrotherapeutic 
measures and 4 deaths occurred. Hollis notes that 
the agglutinins were uniformly increased by the 
vaccine. Relapses were more frequent, 30% 
compared with 10% in the unvaccinated. In 
few cases the febrile course seemed shortened, b 
the temperature was equally high in both series, | partially available in camps. 
and gy ig occurred with the same fre- Vaccination is — and harmless and wher- 
quency. On the other hand, headache, gastro-| ever used has reduced the incidence and mortality 
intestinal symptoms and toxemia were less fre- | of typhoid. 
quent and convalescence more rapid. 
He predicts a brilliant future for vaccine 
treatment. 
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South West Africa, and over 14,000 in the United 
States and in no case has any harm followed its 
administration. The time has come when its use 
should be extended, not merely in the military 
services, but also among the civil population. 
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ANTITYPHOID INOCULATION AS INTRO- 
DUCED INTO CERTAIN TRAINING SCHOOLS 
FOR NURSES IN MASSACHUSETTS.* 


BY MARK WYMAN RICHARDSON, M.D., 


LESLEY N. 


Tux subject of typhoid fever at the Massachu- 
setts General Hospital, with especial relation to 
its bacteriology and its immunity, 41 been the 
chief study of one of the writers (M. W. R.) for 
twelve years when, in 1909, it was decided to 
make a beginning at least with an investigation 
of ates antityphoid inoculation as a method of 
prophylaxis against the disease. 

riments with specific sera, filtrates, residues 


and vaccines had not led to any very remarkable 


results in the treatment of the declared disease, 
although the use of these —— for the possible 
prevention of relapses and recrudescences had 

ven results of a distinctly encouraging character. 

ere seemed, or reason to believe, 
“especially oe ations of Wright 
upon the British troops, that in prophylaxis, 
specific + ae have a field peculiarly 
successful. The unusual incidence of the disease 
among nurses had also been noted. 

Joslin and Overlander ' had found that “ during 
the years 1902-1906 inclusive, twenty-six nurses 
— typhoid fever while i 


typhoid fe fever treated, one nurse came down with 
The typhoid morbidity rate for the 


* Read at the meeting of the Boston Medical Library Suffolk 
District Medical Society, Dec. T. 1910. weer 
Boston MED. anv Sura. Joun., vol. evil. p. 247, Sept. 26, 1907. 


was 161 per 10,000 
per 10,000 living, whic oe 


ospital and found that, for the ten years previous 

to 13 anywhere from two to six of the nurses 
had come down annually with typhoid fever. 

In view of these facts it was natural, therefore, 

ting the use of specific inocula- 


and the num of individuals inoculated: 
Hospital. Inoculator. No. of Cases. 
Massachusetts General Hos- 
State Infirmary at Tewksbury. I. H. M.D 188 
Waltham Hospital. R. E. Wilson, M.D. 22 
Hospi A. N. Sargent, M.D. 24 
ew England Hospital for 
Women. M. E. Morse, M. D. 12 
Children's Hospital. W. P. Lucas, M.D. 10 
Boston ospital. M. M. Canavan, M.D. 40 
Danvers State Hospital. H. M. Adler, M.D. 10 
Worcester Memorial Hospital. f. K. Bigelow MD. 19 
cases. (L. H. 32 
40⁵ 
As regards the preparation of the vaceines, the 
ve, following poin of interest: 


and number of years in the 
for the of Widal reactions. 


organisms are grown on * 
salt solution, heated to 53° C. for one 
counted with 


counter. Lysol, + of 1% TOA 
growth of any accidental con organ- 
The inoculations are given on outer 
warface of the left upper um ad the insertion of 
the deltoid muscle. 
The number of inoculations gi 
at five-day intervals. In the beginning the initial 
dose was placed at 50 millions an 


Am. Jour. Pub. Hyg., vol. xix, no. 4, August, 1909. 


gradually up to a maximum of 200 millions. In 


583848888 


8 222 
nurses in these same 
living instead of 20 
approximately the t 
the whole population of the state.” 

As a result these investigators concluded that 
“the hospital nurse in Massachusetts is about 
eight times as liable to contract typhoid fever 
as the ordinary citizen.” 

Dr. Spooner? also, at my suggestion, looked 
up the cases at the Massachusetts General 
of training schools for nurses. A start was made 
at the Massachusetts General Hospital in 1909. 
The nurses were called together and the situation 
was piaced before them in brief. A call for volun- 

“ Nichols: Jour. Am. Med. Asso., 1909, liii, 2038. Abstracted from | teers was then made and met with unexpected 

* success. The work thus begun at the Massachu- 

setts General Hospital has been continued along 

similar lines at nine other institutions. The 

inoculating has been done generally by locally 

— — interested — under the direction of one 

of us (L. H. S.). Indeed, the interest and co- 

— of the hospital authorities and local 

physicians has been most hearty and it gives us 

— pleasure publicly to acknowledge this fact, 

or without this co-operation no progress could 

have been made. The following table shows the 

The culture used has been an old stock culture, 
hospitals. he average number of nurses em 
ployed each year in these hospitals was 322 and 
the total number of cases under their charge 


237 8 
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the more recent series we have increased the 
dose so that, although the initial dose is still 50 
millions, the maximum is now 300 or 400 millions. 
The local and general reactions experienced 
the individuals inoculated have varied in severity. 
The experience among those inoculated at the 
Massachusetts General Hospital was approxi- 


to give accustomed duties, and then only 
for a pe of twelve hours. The specific effect 
the 


years, 1909 and 1910 have shown 
typhoid fever among the nurses at 
setts 


infection. 
Ph examination as well as iologi 
investigation of the blood and feces negative. 


severity in 13%; and more severe in 4%. 
tination tests were ormed in a few cases in 


by | The patient was a woman who had been 


history 
.|fections, and to refuse to 


there can be little doubt that this nurse received 
her first inoculation during the incubation period. 


The second case presents many aes of interest. 


however, and three days after her last inoculation, 
she first showed signs of a mild typhoid infection. 
Her temperature, ver, never exceeded 102.5° 
and she suffered no interruptions in her convales- 
cence. It seems reasonable to suppose that this 
nurse also was inoculated during the incubation 
period of the disease. In view of the fact that she 
was probably infected with organisms which were 
responsible for the death of two other individuals, 
— yar be entirely to assume 


by Wright as the negative phase of immunity 
said to follow bacterial i ion seems to have 


portance of this observation lies in the fact that, 
in the presence of a local epidemic of t i 
inoculation might be i 


latent or chronic foci of infection of non-typhoidal 


character may be lighted up by the typhoid 
inoculations. There were four such instances. 


Hospital these recrudescences, by their temporary dis- 


comfort and inconvenience, were sufficient to 
make precautions advisable. Before inoculation, 
therefore, it is best to inquire somewhat into the 
i in search of old or latent in- 

inoculate all 

perature over 99°. 
In this connection it is interesting to note that 
just as latent infections seem to be rendered acute 
temporarily by t id i i 


appearance by other infectious processes. Four 
instances have been seen in which strong agglu- 


with such 


tination strengths have been found in the blood 


— ; 
two cases very sick with typhoid fever. Both 
were extremely delirious, absolutely incontinent 
and both subsequently died. The attending nurse 

mately as follows: received three inoculations with a vaccine similar 

Ninety per cent showed at most a very slight to that used upon eighteen of her associates. None 
reaction, and 10% showed a moderate reaction. of the inoculations — — more than a slight 

In one instance was it necessary for a nurse reaction. Thirteen days after her first inoculation 

previously reported, was as follows: 

Out of the first 100 cases inoculated at the 

Massachusetts General Hospital, 94.20% developed 

in their blood an agglutinative strength of 1 to 25, 

and 80.6% showed a strength of at least 1 to 50.“ 

In contrast to the experience of the ten previous 

no cases of 

Massachu- 
he following by the inoculations which she received. In any 
instance may be considered a typhoidal infection: | case, these two histories serve very well to de- 
A nurse who had Sym es inoculations | monstrate that there is no danger in inoculating 
ten months previously suff from an illness | those individuals who in the near future are likely 
characterized by a temperature of 101.8 and all to be exposed to infection. In other words, the 

at first in a dilution of 1 to 100, and two days 

later in a dilution of 1 to 200. Her temperature 

fell to normal on the third day and remained so. 

In looking back over the history of this case, carried out without fear that the individuals 

it seems that two weeks after her series of in- inoculated would poy on made more suscepti- 

oculations, ten months previously, the aggluti-| ble to the disease than before. 

native strength of her blood was 1 to 100. As previously stated, the local and general 

Whether the increased agglutinative strength on reactions following inoculation are in the majority 

the third day in the subsequent infection can be of individuals inconsiderable. It has been the 

regarded as a sufficient evidence for the diagnosis | experience, however, of one of us (L. H. S.) that 
of typhoid fever must be considered doubtful 

Even if we admit, however, that this case was 

one of typhoid fever, its extreme mildness is 

suggestive. Curiously enough, the same in- First, chronic infecuious arthriuis Of the Knees, 

dividual is now suffering from an attack of measles second, subacute urethritis; third, chronic in- 

and the blood shows once more a typhoid reaction | fectious arthritis of the ankles, associated with 
in a dilution of 1 to 100. flat foot; and fourth, chronic cholecystitis. No 

Among the individuals inoculated in hospitals permanent damage was done, to be sure, but 
other than the Massachusetts General 

it is stated that local or general reactions were 

absent or slight in 83% of the cases; of moderate 

two hospitals and all those inoculated at a third 

Those in which the blood was investigated showed 

strengths ranging from 1 to 50 to 1 to 600. 

Among the nurses inoculated in hospitals other 

than the Massachusetts General Hospital, two 

cases of typhoid fever have developed. The first also been observed that a typhoid agglutination 

case showed its earliest symptoms shortly after reaction, when once established in the body by 

the first inoculation had been given. Mild fever ific inoculation, may be stimulated to re- 
was present for — is 

now in this hospital an epidemic 

among the nurses was already in progress and 

Boron Map. axp Sune. Joun., vol. Anil. p. 37, Jan. 13, 1910. ng n and associa 
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diseases as grippe, tonsillitis, pleuro-pneumonia 
and measles. 


Our experience, therefore, covers 1,588 in- 
oculations practiced upon 405 individuals. As 
there have been no untoward results, and we 
ieve that the inoculated individuals have 
acquired an increased resistance to typhoid in- 
fection which will last them for several years at 
least. We expect in the coming year to extend 
the influence of these inoculations, 
among nurses and others attendant upon the sick. 
Furthermore, we have strong faith that the 
ure will, within a short time, find increasi 
r with the general public, which, 
as it is to many sources of infection, is in great 
need of specific protection. 


= 


THE FRESH-AIR SCHOOL.“ 
BY JAY PERKINS, M.D., PROVIDENCE, R. 1. 


Durinc the past few years we have heard a 
great deal about the conservation of our natural 
resources, and we have come to realize that as a 
nation we have been very prodigal of such resources 
as land, lumber, coal and iron. The public has 
not yet, however, though a beginning ie apparent, 
come to realize how prodigal we are of the greatest 
of all natural resources, the health of the com- 
munity. Those who are making a study of public 
health fully realize that the former dreaded dis- 
eases, 1 typhoid fever, yellow fever, 
cholera, — 2 ague, malaria and the contagious dis- 

childhood are controllable and are 
— under control. Typhoid fever was for- 
merly prevalent every summer in most large 
centers of The proper disposal of 
sewage and the purification ae water supplies 
has largely obliterated it. When a large number 
of cases of typhoid fever now appear in the 
criminally negligent. The prob- 
lem of n fever was comparatively simple 
— proper disposal of sewage and purification of 
water and milk supplies. 

With tuberculosis we have a somewhat similar 
problem, but one which is much more compli- 
cated, and yet tuberculosis can be brought under 
control as is typhoid fever to-day. No case of 
tuberculosis arises except following infection from 
a preceding case, the infection here usually 
coming through excretions from the mouth of to 
some one having tuberculosis. The control, 
however, of the excretions from the mouth is 
a very different problem from the control of 
the excretions from the bowels, the usual source 
of infection in typhoid fever. Another great 
difference in the two diseases is the method of 
onset. In typhoid fever we have an incubation 
period of about two weeks and the disease runs 
its course in a few weeks more. With tuber- 
culosis the germs may be taken into the body 
and remain inactive for many weeks, months 
or even years, probably. 

The tubercle bacillus is a true parasite. So 


* Read before New England Association of Schoo! Superintendents, 
Boston, Nov. 11, 1910. 5 


ially | ing. 


some animal body, and in nearly all instances 
the bacilli causing consumption come from some 
other human being. Once lodged in the human 
body their future existence is purely a biological 
uestion and their development ds upon 

the relative vitality of the body and the bacilli. 
If the body has sufficient resistance to this or- 

, the bacilli will be killed before multiply- 
No one is sufficiently strong to withstand 
infection with tubercle bacilli if a sufficient num- 
ber of virulent germs gain access at the same time. 
This, however, would refer to artificial and not 
to natural infection. If the body is not suffi- 
ciently strong to at once kill any tubercle bacilli 
with which it is infected, these bacilli either lie 
dormant, giving us latent infection; or multiply 
sluggishly, giving subacute infection; or mul- 
tiply rapidly, as in an acute infection; or the 
hortly overwhelmed, as when the germs 
are distributed throughout the whole body. The 
vitality of the host and of the in 
versely, and thus it is that a body may hol the 
parasite in subjection indefinitely or a sudden 
weakening of the vitality of the body may allow 
the parasite to more virulent and still 
further weaken the body. 

to be able 


Laboratory workers are 
to find substances in the bl — —— 
body which are the elements that resist infec- 
tion, but even the finding of these elements does 
dis- not change facts which have for a long time been 
known, — that the real st h of the human 
body must depend upon the into the body 
and the right use in the body of oxygen and 
nourishing food, and upon the proper regulation 
of the functions of the body by necessary exer- 
cise, sleep and suitable clothi and upon the 
keeping out from the body poisonous sub- 


stances. 

I have taken time with these statements 
because I consi them as essential for a full 
und of the Fresh-Air School and of the 


ultimate ends we have in view thro the es- 
tablishment of these schools; d let ye 


schools for the tuberculous. 
active tuberculosis should 
the public schools. They should not be allowed 

to attend public school for their own sakes and I 
would keep them out on this ground. The fresh- 
air schools of the present day are for any children 


culosis to the fresh-air school should be that the 
widespread campaign against tuberculosis has 
vine of physicall 

ving „ „ ysically im- 
perfect children, and instances the 
apparently perfect children, are infected with 
tuberculosis. The real object of these schools 
is both to conserve the health of the individual 
and to give the state better returns for the money 
2 

the disease tuberculosis. 


apent in 
to help stamp out 


© 


20 


fresh-air schools and not strictly 
hysically below par whether they have latent 
berculosis or not. The real relation of tuber- 


2 
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Tuberculosis being the stimulus which has 
brought about the establishment of these schools, 
we will first consider them in reference to that 
disease. You may think that but few pupils in 
our public schools are infected with tubercle 
bacilli. If so you are mistaken. We now have a 
a test which shows with reasonable accurac 
whether or not a person has been infected wit 
tubercle bacilli. With adults this does not mean 
much because most adults have been at some time 
infected. With children, however, it means a good 
deal, for almost no child is born with tuberculosis. 
As showing the frequency of tuberculous infection 
in children, and the age at which they become 
infected, we now have the results of numerous 
investigations. One series of 509 children who 
came to public i 
eases other than tuberculosis were examined by 
the tuberculin ‘test and positive reactions were 
obtained in 271 children, the proportion of 
positive responses increasing from 9% at the 
of two to 51% at six, 85% at ten and 93 to 95% 
between eleven and fourteen (Vienna). 
investigation carried on in the Children 
at Vienna showed that in a series of 401 autopsies 
of children, 160, or 40%, were found affected with 
tuberculosis. these last many came to the 
hospital because of tuberculosis, in. another 
clinic to which children were brought for acute 
illnesses and to which healthy babies were brought 
for observation and in order that the mothers 
might be taught to care for them, the tuberculin 
test was used. In the first two years no reaction 
was found. The increase in the number of react- 
ing children of more advanced years was nearly 
as high as in the first group and reached 70% in 
the tenth year. These results, however, were 
obtained in Vienna, where tuberculosis is more 
prevalent than with us. 

In Paris a careful examination was made of all 
the school children in a certain ward. They 
found that out of 896 children, 141 were affected 
with latent but unmistakable tuberculosis, 14% 
of the boys and 17% of the girls being affected, 
and this was by ordinary examinations and not 
by the use of tuberculin test. 


found in 36%. 

In New York City, in an examination of 150 
children of tuberculous parents, in 51% definite 
signs of tuberculosis were foun 


ulosis, as in a sanatorium, they are 
discharged with the disease still active or with the 
disease arrested 


for treatment for dia-| i 


disease, but the germs are still there, ready to 
become active upon slight provocation. By 
> tly cured” is meant that the person 
has for some time been free from all symptoms of 
the disease, that the bacilli have been absent 


arrested return to live and to work under improper 
conditions and the disease ai becomes active. 


4 


active, the children are removed from the school 
and are found ei in at some 
hospital or in cemetaries. 


J 


of 
tuberculosis. 


from the sputum for at least three months and 
that examination of the chest gives only the 
signs of a healed lesion, but we know that 
even here the germs are still present in the 

| body and that absolute cure is a question of 

years, that in order to obtain an absolute cure 

the individual must live a life very similar to 

that under which he became apparently cured, 

or else the disease will again become active. A 

cause of the partial failure of our sanatoriums to 

accomplish that which was expected of them lies 

n the fact that so many of the patients after 

mer study oO he Children who are m- 

fected with tuberculosis shows that during the 

later years of school life but a small percentage 

of those who react to tuberculin give evidences 

of active tuberculosis. The explanation of this 

is twofold: The infection in children is not usually 

of the lungs (any part of the body may be affected) 

and the body has sufficient resistance to hold the 

— 2 and, secondly, where the 

bod resistance, the disease becomes 

culosis of the bones and of the glands (scrofula) 

are very amenable to treatment. Thus the Sea 

Breeze Hospital at Coney Island has obtained 

excellent results in treating these conditions, as 

found among the poor in New York, and in 

Rhode Island the Crawford Allen Hospital (a 

branch of the Rhode Island Hospital), located 

on the shores of Narragansett Bay, is obtaining 

results which a few years ago would have been 

considered marvelous. This work is, however, 

done at great expense, and even then only a 

— gy pee of the affected children can be 

In New York City, 2,295 school children were ‘ e general treatment at these institu- 

examined for tuberculosis, and 29% were found | tions is simply an out-of-door life, good nourish- 
to be affected. In investigating the children of ment and good care. 

tuberculous parents in Boston 679 examinations Now we have the data necessary for a consider- 

were made, and definite signs of tuberculosis were 1 relation of the public schools to 

Children who are affected with 

tuberculosis are in the schools and must be in the 

schools. They are there as arrested, as apparently 

cured, or as latent cases, and, just as with the 

, IM aN examinauon oO patients who leave the sanatoriums, whether 

of tuberculous parents, definite signs were found | they go on to complete recovery or whether they 
in 29%. . are to enter our hospitals and add to the already ; 

When patients have been under treatment for enormous burden of hospital maintenance, or 

rematurely enter our cemetaries and thus be a 

loss to the state as individuals upon whom the 

state has already spent considerable money, will 

is mean Patient s | depend to a. large extent upon their environment 

temperature has become normal, that he is not and the teaching they receive in the schools. 
suffering from the poison of the disease, and that Almost every community of any sise is now 
for some time there has been no progress of the pending a large amount of money ia anti- 
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tuberculosis work in educating the public in regard 
to tuberculosis, in caring for t 
with tuberculosis and in improving the home 
conditions of the poor. A large part of the wo k 
is being done at the wrong end. It is like trying 
to put out a fire by fighting the smoke and the 
blaze instead of getting at the origin of the fir. 
The only real way to reform a man is to do it 
while he iz a child, and with the children is where 
we must fight tuberculosis before we can eradicate 
it. How is the present school life meeting the 
problem? You know better than I do what the 
school life of the children is, and I have no criti- 


great disadvantages and can be used in winter 
only at intervals and with the children moving 
about, marching or ing calisthenics, and so 


fresh air so regulated that the exposure of all the 


2 of the room will be praeti- 


y the same. That this is perfectly feasible, |i 


even in our New England winter climate, without 


printed in regard to it. The exposure of the open 
side or sides of the room should be chiefly south, 
as the blustering winds of winter are usually from 


some point north of east or west and our school |i 
never includes the summer months. The could 


hose who are sick | when 


a strong current of air comes into the room, and 
needed heated soapstones are placed inside 
the bag at the feet. „„ 
and mittens when the weather is sufficiently 

to demand it except when the mittens are removed 
for writtea exercises. The children are given some 
form of nourishment, as hot milk or soup, at about 
ten o'clock. They bring a lunch with t which 
is eaten at about twelve o’clock, to which is added 
hot cocoa made with all milk and to which cream 
ia added when served, and a hot pudding contain- 
ing a large amount of milk eggs, or a sub- 
stantial hot stew. The lunch is served at a regular 
table, the children being ta 


2 
] 
2 


He 
ip 


Now what has been the result of the fresh-air 
school? Children who could not attend the 
ordi schools with any regularity because of 
ill , and especially because of frequent 
colds, can attend this school regularly and, some- 
times part of the year, in other cases after 
one or two years in this school, have so improved 


cism to make except as elates to fresh air. We 5 
all know how inadequate are all systems of venti- table, clear it and wash the dishes, this being done 
lation when put to the test of a crowded school- during the noon recess. They have to wash their 
room and when regulated by ignorant janitors. | hands and faces and brush their hair before eating, 
We also know that no system of ventilation, so] and cleanse their teeth after eating, and inciden- 
far as concerns the purity of the air in the room, tally tooth brushes are introduced into homes 
equals open windows. In the ordinary school-| where they were heretofore unknown. The noon 
room this method of ventilation has, of course, | hour is shortened and the school dismissed earlier 
ee than the —— schools that the children — 
ong as the present system exists it shou 
compulsovy for the teachers to open the windows 
at stated intervals and have the children exercise 
in some way. 
The object of the fresh-air school is to have the | session plan has seemed to us to work better than 
air of practically the same purity as the out-of- to have part of the children go home for lunch 
and to go home later at night. In pleasant 
weather, especially in the spring and fall, they are 
—— #8 to d what may remain of the day 
out-of-door — 
1 other important thing in the success of this 
undue exposure of the children, we have demon-|work is that the children are visited in their 
strated for three winters in Providence, and the homes and the home conditions studied and 
same fact is now being demonstrated in various improved. In many instances, even where 
other places, one of the best schools now being ignorant parents object, the children insist upon 
located in Pawtucket. I am speaking of the fresh-| having fresh air at night. 
air school as a part of our regular school system 
and not as applied to patients who are actually 
sick. School work with these patients is being 
carried on somewhat in day camps, in sanatoriums 
and in hospitals for tuberculous children, as was 
done during the past summer in our own Crawford 
Allen Hospital. 
I will speak but briefly of how our fresh-air|im health as to be returned to the reg schoo 
school is carried on because so much has been and attend them successfully, to make room for 
others who need the fresh air more, the school 
being an ungraded one and as such limited to 
twenty-five pupils. Some children who even 
ey attended the other schools regularly 
not accomplish satisfactory work have 
caught up with others of their grade 
we have found is best done, and cheaply done, by and have gone back into their regular rooms 
means of the sitting-out bag such as is commonly | with good standing. The children are examined 
used in treating tuberculous patients. The body at the tuberculosis clinic at the Rhode Island 
is never strengthened by suffering, and care must Hospital and at the school are under the 
be taken that the children are perfectly comfort-| medical supervision of one of the 
able. The children are seated with their back: to school inspectors, Dr. Ellen A. Stone. 
the open side of the room on account of their | almost ee in weight; the oxygen- 
eyes, — the whole room being sufficiently lighted | carrying power of the blood, as shown by hemo- 
so that no shadow is cast, — and the back of the] globin tests, improves; the whole appearance of 
sitting-out bag is made sufficiently long so that the pupils changes markedly for the better and 
it can come up over the back of the child in case | the work is a grand success from all points of view. 
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teachers to pay 
side of their pupils. We want to have 
if not fresh-air rooms, at least 


— chewing 


the person from whose mouth 


but the person to whom the germs are d may 
lack that resistance and contract disease. 
This has been more than amply demonstrated by 


of frequently washing the hands ! 
the teeth. We would have this teaching given 


them taught the necessity of 
the body, that it is not 
tea or coffee (in Pittsburg, of 306 boys 
tea or coffee (in o in one 
hool, 92 came without a breakfast), and we 
is doing in all of its schools, 
and Providence in part of its schools, some nourish- 
ment — 
per time to teach t things is during 
— We teach them to the 
present generation of adults, and more 
as a large percentage of the parents sending 
children to our public schools are of foreign birt 
themselves i t and not speaking the Englis 
e would have the older 


city as one of its regular 
day is allowed for lunches. pupils are 
by the League for the Suppression of 


t, | tickets for those who live at a long 


losis, and the 


extras, such as sitting-out bags, car 


distance, etc., 
are furnished by the . the home in- 
struction is given by the tuberculosis nurses. 
The school had its origin because of the need of 
such a school for children who had been cared 
for during the summer in a day camp conducted 
Drs. A. Stone and Mary S. Packard. 
suggestion for the school, however, came in 
part from a read by Dr. John A. Lowman 
of Cleveland, Ohi , at a meeting of the National 
Association for the Study and Prevention of 
Tuberculosis. Such schools have now been started 
in. various —— and Providence will soon have 
additional fresh-air schools. The work is growi 
rapidly and r is said or done it is bo 
to grow, as all good things grow in our i 
civilization. We are with the result of 
our experiment and feel as sure of the ultimate 
growth of the movement as did the Old Hen in 
Rostand’s “Chantecler,” when his 
% Have I grown up? ” she replied, 
“ Be it soon or be it late, 
Tadpoles must come to frog’s estate. 


— 


THE CARE AND MANAGEMENT OF THE 
TABETIC BLADDER. III. PROGNOSIS 
AND TREATMENT. 


Assistant Surgeon — 1 Out-Patient Department, 
o pifal. 
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The public gets better returns for the money | 
spent purely from the educational standpoiniy 
and the educational effect in the homes is of gre: 
value, fewer children become for 
admission to hospitals, and I might here add that 
during the summer months many of these children 

are kept in the day camp. We look, however, 
for results far wider than is obtained in the in- 
dividual schools. We want it impressed i 
reasonably ventilated rooms. We want to have 
the children taught the simple but essential rules i 
of hygiene, not simply the ill-effects of alcohol 
and tobacco. We want them taught that many 
diseases, even so-called colds, are diseases which 
are transferred from one person to another and 
most commonly by secretions from the mouth 
and that the infection is usually taken thro 
the mouth; that such things as 
gum, apples, cups, spoons and f 
the mouth of one individual to the mouth of 
another, is liable to carry disease with it even if 
to be y y, for it is a fact that we 3 
frequently have 2 — of disease in the mouth 
and yet have ient power of resistance to 
these germs so that we ourselves are not diseased 
investigations in regard to diphtheria, but 
equally true of other diseases. We would have (From the Genito-Urinary Out-Patient Department, Massachusetts 
them taught personal cleanliness, the necessity 3 

Tun writer wishes first to discuss the prognosis 
of tabes as influenced by lesions of the urinary 

as & of gen ygiene, avol unnecessary |Organs; second, to describe the methods and 
use of the word “ tuberculosis.” We would have results of treatment of the bladder symptoms. 

It was shown in my first that urinary. 
disturbances occurred in 90% of cases of tabes 
dorsalis. It was also found that in 70% of cases 
there was residual urine and that in 50% of 
patients the urine was infected, and cystitis was 
established. 

We know that residual urine resulting from any 
cause will eventually become infected, usually 
with bacilli of the colon group, and that under 
these circumstances a renal infection finally 
occurs. It need not concern us here 
is secondary to a bladder infection 
the bacterial in vasion is 
descends to the bladder. point is that the 
kidneys become infected. 

grammar schools taught cooking and something Most authorities agree that ta 

of food values and of what we should eat to main- per se is rarely fatal. Death is usually 

tain healthy bodies. In other words, we would|of some intercurrent disease. Of t 0 

teach the next — while they are still those of the urinary system are among 

and ve chance Se essentials — 

of hygiene and right living, as as mathe- wers says, Kidney complication 

maties and Eagiak and an appreciation of the most common; they ollen develop insidiously 

beautiful. and only manifest themselves when life is in 

The fresh-air school in ie run by the|peril. . . .” 
dollar a Oppenheim’s opinion is: If ataxia and dis- 
selected |turbances of the bladder develop early ... a 
bercu-|short course is to be expected. . . In the last 


symptoms has led to a cystitis or a pyelone- 


To demonstrate this fact to my own satisfaction 
I have collected the au of 28 cases 


made. 

In 16 of the 28 cases (57%) grave lesions of the 
bladder, ureter, and kidney were found. In the 
absence of definite statements of the exact cause 
of death, I cannot say positively that it was due 
directly to disease of the urinary system, but 
there is no question of the activity or extent of 
the disease in any case, and in most there was 
little else to account for death. The lesions noted 


or vesical 
calculi or hydronephrosis 


opinion of other writers as to the importance and 
gravity of the diseases of the urinary tract in 
tabes. It also 3 the following conclusion. 
First, at least 50% of all tabetics having no 


number of autopsies in tabes, and to the pa ho- 
— 
tract. Post-mortem examinations f 
tabetics are comparatively rare, even in 
institutions where such cases are seen in 


numbers. 


bes dorsalis had studied. It may 
also be said that the urinary organs of these cases 
receive but little attention from the average 
pathologist. The foregoing remarks about the 
importance of these organs would seem to warrant 
a more detailed and accurate description being 


TREATMENT. 


The treatment of the cases under consideration 
must have three objects. First, to postpone as 
long as possible the onset of urinary infection: 
second, to reduce such an infection, if already 
established, to its lowest possible state of activity ; 
third, to relieve symptoms. 

I showed in my first 
of the bladder was f r 


urin symptoms 
pra! yor ort on the part of the detrusor. 


one from the M 


"These cases were collected, 
superintendent lam courtesy; thirteen 


athorne, Mass., whose from the, Dan- 
Adler, T'wish to thank sincerely for search of the 


information thus gained may be of great im- 
portance. We also saw that, owing to the anes- 


ation. 
attention, or that of his physician, 9 ep 
to his bladder, 


residual, more active treatment must be begun. 
The patient is to be seen once or twice a week. 


General | Each time the residual urine is drawn off and 


measured, and the bladder irrigated with one of 
the mild antiseptic solutions mentioned above 
The value of regular, routine treatment is strongly 


= 


=: 
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stages the patient dies quickly of cystitis and It was also seen that the compensatory power of 
pyelonephritis.”’ the bladder eventually fails, and that residual 
Some rine results. This stagnant pool of urine invites 
nfection, and from this time on the life of the 
abetic is in danger. 
No matter what his condition, he should be 
—— given at once one of the many urinary 3 * 
preferably those whose decomposition results in 
the liberation of formalin in the urine. The usual 
OF disease Of the spinal cord in Which Unere Was &| dose is gr. v, three times a day, but this can be 
degeneration of the -—* columns, the pyra-|increased to gr. x or xv, if desired. This drug 
midal tracts, or both. In 20 a definite clinical | must be taken without remission, in the absence 
or anatomical diagnosis of tabes dorsalis was of contra-indications, as long as the patient lives. 
° I cannot emphasize this point too ä Al- 
though these antiseptics may not actually kill 
the bacteria already in the body, they at least 
render them less active. 
Let us consider now a case of tabes, with a 
clean urine, and in whom we can find no urinary 
— whatever. After two or three days of 
this treatment the bladder should be explored. 
In the presence of a urinary antiseptic, and with 
were cystitis, ureteritis, pyelitis and pyelone-|careful asepsis, this can be done without fear of 
contaminating the urine. The patient should be 
sked to micturate, preferably with a full bladder, 
n order to empty that viscus as completely as 
possible. The urine should be carefully analyzed. 
He should then be catheterized, preferably with f 
a medium-sized, soft rubber catheter, and if 
residual urine is found, its amount should be , 
measured. Before removing the catheter, the 
second, in an equally large number death will be] bladder should be filled with a solution of boric 
due more or less directly to disease of the urinary | acid, or potassium permanganate, as a precaution 
organs such a3 pyelonephritis and uremia. against infection. In the absence of residual 
urine we know that the compensation of the 
bladder is still unbroken. 
The question of cystoscopy now comes up. 
While not advisable or necessary in every case, 
there are few if any contra-indications to it, and 
we have seen that it may be the mean: of establish- 
or confirming a diagnosis. It shows the exact 
dition of the bladder and ureters, and the 
10 not nesité D Say the Im tf arge major. 
of cases it can be done without injury to the 
patient, and without fear of iafecting his bladder. 
accorded them. — on the and 
value of a complete investigation of the genito- 
— urinary tract. 
In the absence of trabeculation and residual 
urine, the patient must continue with the use of 
his urinary antiseptic, reporting once or twice a 
If the urine is clean and the catheter shows a 
husetts 
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emphasized by Gowers, Sachs and Squier, and 
it has been demonstrated by my own experience. 
Its effect is threefold. It gives a brief ite to 


the work of the detrusor muscle, and by this the |e! 


amount of residual urine is often considerably 


reduced; it removes, for the time being, the * 


stagnant urine from the bas-fond; and, finally, 
it replaces this by an antiseptic solution, of which 
the effect is to lessen the chances of i 
invasion, chiefly by reducing the congestion of 
the bladder mucosa. 

As evidence of the beneficial results of this 
simple, routine treatment I will quote from a few 
of my records. 


zation, and irrigation of the bladder twice a week. 
November, 1 10. i 


A. R., Massachusetts General Hospital. 

March, 1910. Residual, 1 oz. After being catheter- 
ized and washed out a few times no residual urine could 
be obtained. 

O’C., Massachusetts General H 

May, 1909. Residual, 14 oz. at After a few 


days it was only J oz. 
F. H., Private case. 


this proph ic treatment is 
* to urinate at regular intervals throughout 


FE 


Residual, 22 oz. “ Has not felt so sligh 


Massachusetts General Hospital, Out-Patient De- 


Massachusetts 
partment No. 111346. 
March, 1910. Urine cloudy, acid, 


Massachusetts 
partment No. 111247. 
October, 1909. Urine foul, cloudy, contains much 
coli t. Residual, 3 or 4 oz. for some 
* 


trea 
In February, O10, the residual i varied from 1 to 3 oz., 
the urine was no longer foul, and only slightly cloudy. 


tus 
Nocturnal incontinence, urgent urination, and 
even retention were sometimes entirely done 
away with, after one catheterization and washing 
of bladder. In most patients this improve- 
ment continued as long as they were under 


I now to show that the varied and 
annoyi symptoms, due perhaps quite 
as much to the inco-ordination the m 


is brought about. 

“The return of functional capacity, acquired 
by what is known as the Fraenkel exercises, is 
not due to the re-establishment of old nerve pathe, 
or the establishment of new channels of afferent 


—— 
partment = 11122 
= 
ual 10 oz. Bladder washed twice a week with 
er nitrate solution. Residual, 6 oz. Urine much 
, better control. At the present time the residual 
., urine ectly clear and clean. 
strong odor 
silver nitrate. 
“ Hasn’t his urine so freely for over a year.” 
No incontinence now. After a week or two of this 
treatment, the urine became clear and sparkling; 
no residual. 
November, 1910 Resdual, 3 pate. Urine lik 
ovember, . in rine like 
S. H., Massachusetts General Hospital. |. milk. Bladder washed with ‘silver nitrate twice a 
| week. Twenty-two ounces residual, urine much clearer. 
time of this writing, the urine shows only a 
turbidity, and the patient says he has not felt 
so well in 
. : I might cite other cases in whom this treatment 
pril, ; ual,” 12 oz. Catherized and had wrought much im 
* : provement. By the re- 
ze At the next vieit the residual was reduced tO! duction of the amount of residual, and by the 
improvement of the condition of the urine, hence 
It is fair to say that the residual may vary] also of the bladder itself, many patients had 
considerably from time to time. After a series] better control (broadly speaking) of their urinary | 
of sittings, when the amount is less each time 
than at the previous visit, it may suddenly be 
found to be greater than when treatment was 
first started. Then it slowly decreases, finally 
reaching its former low mark. This is one of the 
vagaries of tabes of which I can offer no explana- 
tion. 
Another important feature of what we may call ee 
I tell him to pass water on arising in the greatly influenced by still another form of treat- 
morning, at twelve o' clock, at six o’clock, and, ment. I refer to the re-education of the muscles 
again, before he goes to bed at night. Other] concerned in urination. It is well known that by 
writers have also laid stress on this. what are called the “ Fraenkel exercises,” the 
If the urine is already infected, the treatment muscles of locomotion can be re-educated up to a 
is similar, but more vigorous. In such cases the | remarkable degree of efficiency. Those of the 
dose of the urinary antiseptic may be increased | bladder are quite as amenable. _ 
to gr. x or xv, three times a day. The bladder is} The writer claims no originality for this. Its 
emptied and washed regularly as before, but more | value was shown him in a most convincing and 
frequently. It must be done at least twice, pre- — 1 way by the late Dr. Samuel Alex- 
— three times a week, or even oftener, 2 — * — York, at his — in the —— 
the conditions warrant it. Irrigation should ospital. cases were y 1 ve, 
done, not with boric acid, or potassium permanga- | but og mare is the same, and I have satisfied 
nate, but with the more efficient silver nitrate | myself it is as applicable to tabetics as to 
solution (1-5000). The effect of this on a cloudy, | those with incontinence 8 Hine, explains 
ill-smelling urine, is very marked. In many cases| The following statement, by explains 
it clears up at once and becomes perfectly clear. | bri and clearly how the results of the re- 
In others, a urine opaque and foul at the start 
gradually improves to such an extent that the 
odor i3 no longer offensive, and it shows only a 
slight haze. 
The following notes will illustrate these points. 
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information, as is so often su ; but it is 
due to the patient 3 volitionally to utilize 
the imperfect afferent information which is all 
that remains to him, and to create from it a new 
set of automatisms, to replace those which now 
functionate in so disorderly a fashion.” 

bladder symptoms. He difficulty in starting 
the stream, the desire to urinate is infrequent, 
the urine trickles from the meatus like molasses 
from a jug, occasionally he wets the bed, or when 
he he is annoyed by a little gush of urine 
into his trousers. can readily appreciate 
the wretchedness and suffering of such an 


must first be gained. 
to help him, that he can help himself greatly by 
co-operating with you, and assure him that the 
future offers hope. Impress it upon him that he 
must obey you absolutely. this is easily 
brought about if undertaken in the right way, 
but both patient and physician must be prepared 
to spend much and great 
any permanent c occurs. pty 
his bladder as usual. Fill it to its ca 
1-5000 solution of silver nitrate. re may be 
a tendency to incontinence at this point, but 
order the patient to retain it. He generally does 
so, or will, after a little practice. Now have him 
retain the fluid, as best he can, for perhaps a 
quarter of an hour, increasing this period at each 
visit. Meanwhile have him practice this at home 
by retaining the urine for a time before each 
micturition. The improvement caused by this 
simple ure is often amazing. A little 
later, when complete control has been gained, 
more complicated gymnastics are employed. 
After filling the bladder, tell the patient to mictu- 
rate. Then, without warning, order him to check 
the stream. Now tell him to begin once more 
to empty the bladder. Continue in this way, 


At first, your , either to start or stop the 
stream, will meet with little or no response. But, 
after sometimes a isingly few days of effort, 
the patient is able to obey with alacrity. He has 
learned to concentrate his whole attention on 
the act of micturition, even as he does on his 
locomotion when taught to do so. He awaits 
your order with his whole mind on the subject, and, 


when you tell him to stop urinating, he contracts | purse 


his sphincters and perineal muscles, sometimes 
with visible effort, and the order is executed 
more he improves, the 


ity with a | hence 


The 
he be- 


frequently, yet not a drop leaves his bladder. 
He shows you his dry underclothing. For these 
and many other newly acquired comforts he 
shows prompt and ample appreciation. 

To cite a concrete example of what can be 
accomplished by these bladder exercises, I will 
give a résumé of the following case. It was one of 
the worst I have ever seen. 


Massachusetts General 
partment No. 111247. 
Male, age sixty-five years. Came to the Genito- 


t 
was slow, but generally steady; on some days, however, 
the patient seemed to have fost all that was gained. 
At the stream trickled from the meatus; it could 
not be started or stopped at will, and incontinence was 
essentially complete. There was much scalding with 
urination. 


ment in 
January, 1910. 
indivi . Three months previously he began to have frequency 
The confidence and attention of the patient of micturition and incontinence. Urination about 
every five minutes, no normal sensation. Only a small 
amount passed each time. Stream small, and of low 
r Considerable dysuria. At night his urine 
eaked constantly, requiring the use of a urinal, which 
he also wore in the daytime. 
Urine very cloudy, strong odor, acid, trace of albu- 
men. Sediment contained much pus, no casts seen. 
Culture shows pure growth of bacilli of the colon group. 
Residual, 4 oz. Owing to the severe cystitis, the 
bladder was much contracted, holding only about 5 on.; 
the incontinence was essentially the overflow 
full bladder. * 
patient came to ital every day, hi 
bladder being emptied and ba each time with 
silver nitrate solution. He was given urotropin, gr. x, 
three times a day. — at once 
with daily practice. This continued until March, 1910, 
to an ounce (occasionally it would be 2 or 3 oa), the 
urine was only slightly turbid, there was no dysuria. 
The stream could be ejected for a distance of several 
stop. could be obeyed at once. “The frequency. 
starting and stopping at irregular intervals, until stop it co obeyed at once. 222 
the bladder is I usually repeat the per- the night went * 
ing j » Gay an ’ urina » DU 
formance by filling the bladder a second time. | felt the desire to urinate, and could control it until he 
reached a toilet. Finally, he abandoned his urinal at 
my advice, and went about dry shod.” The bladder 
capacity was now always 5, generally 6 oz., partly on 
account of the improvement of the 12 partly on 
account of the 3 to which I subjected it by 
gently forcing in the fluid. 
Some one has said that you can’t 
out of a sow's ear.“ I do not 
|| this feat can be performed even now. 
3 no question that the cases under 
an be put on the road to comfort, 
comes, and the more he tries to do what you tell ultimate mortality from diseases of urinary 
him. It becomes his pride to show you how system can be greatly reduced. I might also add 
athletic he really is, and how beautifully his that the treatment mapped out by the neuro- 
muscles work, even as the small boy displays his logist, and that just described in no way interfere 
ability to run or jump. He takes real pleasure in with one another. On the contrary, the combina- 
demonstrating his ability to hit the opposite side tion of the two is to be regarded as absolutely 
of the basin with the stream from his bladder, | essential to the welfare of the tabetic. 
a great contrast to the drooling urination which} The conclusions to be drawn from this investi- . 
annoyed him at first. He coughs violently and gation are, 
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| 1. Infection of the urinary tract occurs in over 
50% of patients with tabes dorsalis. 

2. The mortality from such an infection is 
nearly 60%. 

t regular frequent intervals, combined wi 
the constant use of an efficient urinary antiseptic 
will (a) delay, preva) or reduce _ activity of 

inary infection; postpone appearance 
2 urine, or diminish, its amount if 
present; (e) relieve symptoms. Bs. 

4. Re-education of the muscles of micturition, 
combined with local treatment, will cure or re- 
lieve most of the symptoms which harass the life 


of the tabetic. It is, therefore, of the utmost the 


importance. 
5. The combined treatment of the nervous 
the welfare of the patient. 
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Medical Progress. 
REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, Mu. D., AND CHARLES HUNTER DUNN, M.D. 


RECENT RESEARCHES IN DIGESTION, NUTRITION 
AND FEEDING. 


all the digestive ferments present in the adult 
have been found in the young infant, so that the 
identity of the digestive function in infancy and 
adult life, in so far as the ferments and chemical 
nature of the products found are concerned, is 
established. 

We believe that at present it would be going too 
far to of digestion in infancy 


the processes 
and adult life as identical on this evidence, ori 


not cles in this difference, and 

to minimize role of bacteria as compared 
with the role of improper chemistry of the food. 
He reviews some interesting work of Schwartz 
on the differences between human milk and 
cow’s milk in respect to the emulsification of 


milk. It is much less in cow’s milk, causing the 
fat very easily to go out of emulsion, from slight 


the protective action of colloids in milk, have 
shown that some colloids are 


turn, D recent publications having 
a bearing on the problem of nutrition. He quotes 
Orgler’ to show that differences in the chemistry 
of the casein in human milk and cow’s milk have 


to conclude that imperfect development plays | stools. 


no part in the distur of function seen in 
infancy. No evidence is offered showing that 
the function in infancy is not more easily dis- 
turbed by slight causes, or that such disturbances 
are not partly due to underdeveloped function. 
_ Meara mentions a distinction which, in the 
light of a number of recent researches upon the 
bacteriology of the intestine, is assuming great 
importance, namely, between the processes of 
fermentation and putrefaction, although he does 


additional evidence that casein cannot be 
injurious factor in artificial feeding. ae 
We believe that this evidence does not justify 
such conclusions as to the casein and that the 

fallacy can be seen in the use of the words “ the 
njurious factor.” It is to the idea that there is 


ats. Schwarts found that the fat globules 
are surrounded by a sone of clearer substance, 
which he calls periglobular substance, of which 
the elasticity varies in cow's milk and human 
0 uCcKINg. may 
be increased — heating, which may account for 
easier handling of such milk by some infants. 
Alexander and 5 in recent studies on 
electrolytes and are capable of dissolving again | 
after desiccation. Others are readily coagulated 
by electrolytes, but cannot be redissolved after 
desiccation. The former are called reversible, the 
ids possess t perty of protecting the 
irreversible colloids — coagulation, and permit 
r them to redissolve after dessication, and rever- 
sible colloids acting in this way are called pro- 
— Seng In milk, casein is an irreversible, 
ting colloid, and lactalbumen a reversible, ; 
protecting colloid. The authors believe this 
— protecting action throws a strong light on the 
differences in coagulation of cow’s milk, with its 
milk with its smaller ratio. This protection 
AN interesting paper, by Meara, in the Archives porte the curds from becoming tough and ° 
of Pediatrics, summarizes and reviews some of leathery in the stomach, and it may be increased 
the recent advances made in the subjects of the by the addition of certain substances, among 
infantile digestion, nutrition and feeding. He which is sodium citrate, the action of which in 
gives a review of the known facts about the increasing the digestibility of milk may possibly 
process of normal digestion, in the light of the] be explained through its action as a protecting 
most recent investigations, pointing out particu- colloid. 
larly that the old view of the large part played by| Meara takes up the various food elements in 
incomplete development in young infants can, 
in the light of the most recent researches, no longer 
be held. A review of the researches of Czerny 
and Keller, Uffenheimer * and Tobler shows that 
yet to be demonstrated. In support of the view 
that the infant is as well able to handle the ex- 
cessive casein of cow’s milk as the smaller amount 
found in human milk, he mentions Langstein’s * 
work, demonstrating that the stomach contents 
of infants show about the same amounts of pep- 
tones and albumoses after cow’s milk and after 
woman’s milk; also Orgler, who found, in both 
nstances, the same amount of nitrogen in the 
he work of Meyer,“ who caused children to 
thrive on human whey plus cow’s casein and fat, 
while they failed to thrive on cow’s ane es 
i casein and fat, is brought forw as 
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an injurious factor, one factor more important A 
than others, that most of the faulty conclusions 


in modern infant feeding can be traced, as well 
as to the idea that facts demonstrated as true of 
some infants are true of infants in general. 
researches merely prove that some infants can 
digest and absorb the casein of cow’s milk as 
well or better than that of human milk, but do 
not prove that this is true of all infants, or that 
contrary may not be true of some. 

The harmless character of casein has been 
further supported by certain recent studies on 
ta the of infants, many of 
which studies show that the curds are due to 
other substances. This question of the composi- 
tion of the so-called casein curds is still a subject 
of discussion upon which opposite views are held, 
although recent work has thrown considerable 
light on the subject. It has been definitely proved 
that the curds are not exclusively due to casein, 
= a recently blished study by Meyer and 

pold * have shown they may be composed of 
— —4 acids, bacteria and epithelium. This 
does not, however, prove they are always due 
to these substances, or that they are never due to 
casein. The results of careful studies by Talbot '° 
on this subject show that they may be due either 
to the above-mentioned substances or to casein. 
He found that, while the small curds are composed 
mainly of fat, mostly in the form of fatty acids 
and soap, the larger curds are, in fact, composed 
of some proteid, probably casein or one of its 
derivatives, which, on coagulating, entangles the 
milk fat into its meshes. The demonstration 
that the curds are not always casein is a valuable 
addition to our knowledge, but it does not prove 
that casein cannot be an injurious factor in arti- 
ficial feeding nor that casein can rightly be looked 
upon as the most innocent and easily handled of 
the food constituents. 

Meara discusses the function of the proteid in 
supplying nitrogen for the repair of waste, for 
growth and for furnishing heat and . In 
this connection nothing very new is brought A* 
He emphasizes the well-known im 
artificial feeding of arranging the food 50 as to 
spare the nitrogen for storage. 

In speaking of the proteids, he not only takes 
the view that no harm is to be apprehended from 
difficulty of digesting the casein, but entirely 
neglects the réle of the proteids under the influence 
of bacteria in the intestine. The subjects of fer- 
mentation and putrefaction are wholly ignored in 
connection with the proteids. 

In regard to the fat, the differences in the fats 
of human and cow’s milk, both the physical 
differences in the emulsion brought out in the 
work of Schwartz, and of Meyer and Leopold, and 
the chemical differences, such as the higher con- 
tents of oleic acid and other acids, are discussed. 
Meara’s conclusions, that in view of these dif- 
ferences our efforts at dealing with fat intolerance 
by making quantitative changes only are crude, 
are certainly justified. Unfortunately, the prog- 
ress of our knowledge has as yet given us no 
better method. 


A large part of Meara’s paper is devoted to 
the elaboration of a practical method of feeding 
based on the aspects of the problem of nutrition 
discussed. Briefly, the basis of this method is 


These the assumption that metabolism experiments 


have established a definite protein need, expressed 
in per cent of the caloric needs. Taking pea by 
mate caloric needs as having been establis 

the energy quotient of Heubner, he so distributes 
his fats, teids and carbohydrates, and so 
arranges his quantities and intervals, as to fulfill 
the protein requirements with as little burden on 
digestion as possible. As a result, he believes 
that the use of cow’s milk may be reduced to a 
simplicity, that the use of creams is unnecessary 
and that the majority of infants may be success- 
fully fed on dilutions of whole milk without the 
aid of creams. He gives a summary of the uses of 
dilution of whole milk in the Breslau clinic. 

We do not at all agree with Meara’s conclusions 
in this respect. In the first place, we do not be- 
lieve that the caloric and protein requirements 
of infants of different have been established 


to an extent sufficiently definite to of 
such universal app lication practical feeding 
The data as to the protein caloric needs of 


children are not very extensive. The valuable 
observations of Camerer M were based on the study 
of his own children only. Czerny and Keller 
have collected and analyzed all the results on 
this subject up to 1906, and the literature on the 
subject has been recently summarized by Selter.” 
In the first place, the figures of the various observ- 
ers show wide variations. More significant, how- 
ever, is the fact that the figures in most cases are 
deduced by taking averages of the results of a 
series of iments. We believe that many of 
the difficulties encountered in our efforts to apply 
the results of the scientific researches of conti- 
nental investigators to practical infant feeding 
may be traced to this method of using averages. 
Such a A eng presupposes that the answer to 
the problem is represented by a fairly constant 
and that to find this figure is the only task 

the investigator. This assumption of a fair 
degree of constancy may be applicable to labora- 
tory investigations but is not applicable to in- 
vestigations on living infants, in which it is abso- 
lutely unwarranted. It is quite possible to con- 
ceive that a series of researches upon living infants 
might give an average which was nowhere near 
the truth for any one infant in the series, because 
an average may be obtained from a series of cases 
in which each case represented an extreme on 
one side or the other. We believe that the avail- 
able evidence from living infants goes to show that 
prot tein and caloric requirements are so modified 
individual variations, and by other factors, 


as varying power of and assimila- 


tion, that extremes are t 

a be employed in estimating 
m may be em in 

the protein and caloric requirements. In the 

first method, infants are fed on various arbitrarily 

chosen foods, of calculated protein and caloric 

values, and the results noted; in the second 


rule rather than the 


— — | 
| 
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method each infant is fed on a food adjusted 
experimentally, by careful percentage modifica- 
tions, until the best results are obtained for the 
individual child. Then the calories and protein 
ingested are calculated. It is the first of these 
methods which has been mainly used in the 
studies of caloric and protein requirements. We 
believe the second method, which takes into 


account the factor of individual variation, is |i 


better adapted to gi ive an idea as to how far caloric 
and protein req copulate may be employed in 
practical infant feeding. There has been little 
work done by this second method. Ladd a 
employed it in a study of twenty artificially fed 
babies. Some of his conclusions are as follows: 
1 * energy quotient required in each the 

of the your varied so widely from the 
extreme high quotients, and 
bore so little relation to the rate of growth, that 
one may seriously and with reason doubt the 
value of making it the basis by which Die ao 


— 
— food. The nutrition of an infant depends 
— agg — 

* percentages constituents 80 
to adapt the food to the individual needs of 
the infant. : 
—— lied as a basis for proper 


of the caloric value of the food given should be 
made in all difficult cases. 

The method of feeding outlined in Meara’s 
paper is further based on the results of researches 
lem of nutrition outlined in the first 
paper. We believe that the objection 


87. 


: 


S 
8. 


should be based on the sum of our 
At present the sum of our kno n 
individual variation as the most 


One point brought out by Meara appears to 

value in practical artificial 

feeding, y, the question of the amounts 
to be given at a feeding. The amounts given in 
most textbooks are based on anatomical measure- 
* of gastric capacity. They do not represent 
1 capacity, that is, the amount 
whic ant may properly take at a 4. 


feeding, which is considerably ter than 

amounts based on — measurements. 
The question of physiological ity has been 
discussed recently in an article Mosenthal."* 
His tables are derived from aundler and 


Rotch,’® as early as 1893, pointed 
out that the physiological capacity differed from 


the anatomical, and gave tables showing both. 


The comparison between the figures for ana- 
tomical and physiological capacity given in 
Rotch’s textbook, com with for 


thri on measured amounts without 
greater than anatomi 18 


il 


no single method, but require a multiplicity of 
resources, among which every addition to our 
knowledge should be reckoned as one, providing 
us with one weapon to be used in gertain 
he number Of calories ingested dally or as the 
physiological capacity given by Mosenthal, is 
shown in the following table: 
Pursiovoaicat. ANATOMICAL, 
Rotch. Mosenthal. Rotch. 
First month, 70.5 cem. 105 cem. 75 cem. 
Second month, 96.6 cem. 125 cem. 105 ccm. 
Third — 118.8 cem. 145 cem. 120 cem. 
approximate caloric requirements should be used . — — — 
to serve, not as a basis, but as a guide and control, . 
in intelligent feeding. When used in this way, It will appear that the figures given by Mosen- 
as a control, it is frequently of service in answering | thal for physiological capacity are much larger than 
some of the questions presented by a particular | those of Rotch. This can —— be 1 — 
feeding problem and will prevent wide and on the ground that the babies on which Mosen- 
obviously harmful deviations. Our estimation thal's — (quoted from Pfaundler and 
Camerer) were based were 2 all the milk 
they would take, and could handle, whereas 
to the method the assumption that re- — 
searches carried with a certain number of of milk. It has been shown that coagulation 
infants are true of infants in general. This begins at once, and that the milk is separated 
assumption is the basis of a host of so-called during the meal into solid and fluid portions. 
The passage of the fluid portion into the 
the duodenum begins at once. 
Meara believes that the physiological capacity 
should be used as the basis on which to determine 
: the amounts to be given at a feeding. Here again 
we cannot agree with Meara as to the advisability 
of a general —— of any such rule. Babies 
will frequently, under various circumstances, 
series of methods in which may be traced the|such as a lessening of the digestion power from 
successive steps through which the sum of our some outside cause, take more milk than they can 
present knowledge has been attained. We properly handle. Again, the figures, being 
believe that each of these steps should be regarded on averages, are not suited to indiscriminate 
as a single addition to our knowledge, applicable | application to individuals. It is probable that 
only to certain infants, and that our feeding|in this respect also the factor of individual 
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variation plays the most im — part in the 

i ies cannot success- 
fully be treated as a class, but must be treated as 
indi » amounts and intervals 


bable that the anatomical wo pened should 
considered as the minimum, and physiological 

capacity as a maximun. Experie 

that in feeding it is safer to begin with minimum 

when increase is 


One of the most recent and significant additions 
to the literature of the subject of nutrition is 
found in the publications of Finkelstein.“ The 
basis of his work is the idea of a unity of a multi- 
tude of disturbances of nutrition, which idea was 
originally due to the work of Czerny and Keller, 
but which Finkelstein worked out in detail in 
He attributes the greatest 


diminution for the tolerance for food is produced. |i 


He divides this disturbance of nutrition into 


four stages. The first he calls a disturbance 


stage 
of balance (Bilanzstérung) which is characterized |i 


clinically by a failure to respond to an increase 
in the quantity or quality of food; this failure to 

he calls the reaction.” 
The children fail to gain on a food which they 
appear to digest well. He attributes this disturb- 
ance to the fat in the food, regarding the proteid | au 
as absolutely innocent. 


In the second stage, the resistance to bacterial | artifici 


action is lowered, fermentation processes begin, 
with a reaction of the mucous membrane, and 
local symptoms appear. This disturbance is 
regarded as primarily due to fat, but it may be 
due to excessive carbohydrate or to varying 
tolerance to different carbohydrates. 

The third 


entirely to the food injury, the fats and carbo- 
hydrates being responsible. These food sub- 
stances are regarded as withdrawing from the 
body some important biologie substance necessary 
for proper assimilation. The old ideas of the 
role of bacteria in producing fermentation, 
decomposition or infection of the tissues is largely 
There is intolerance of fat and 
increasing intolerance of sugar. AI 
in extreme cases, can relieve this 
cutting down of the food. 

The fourth stage, that of alimentary intoxica- 
tion, may develop during any stage, or without 
previous symptoms, its first manifestation being 
a rise of temperature. Among its symptoms are 
diarrhea, loss of weight, fever and disturbances 
of the nervous system. The intoxication is re- 


garded as coming from the food, sugar being 
always the factor causing fever. The fat con- 
tributes to the sugar intoxication, by intensifying 
decomposition, and thus increases the suscepti- 
bility to intoxication by sugar. Decomposition 
is not regarded as due to the absorption of in- 
jurious substances, but rather to the withdrawal 
of certain constituents from the tissues. Intoxi- 
cation is due to a foreign substance, sugar, ‘cir- 
culating in the blood. Sugar may produce 
fermentation only, fermentation and decomposi- 
tion, or fermentation and intoxication. 

Just how and why the fat and sugar bring about 
these nutritional disturbances is the chief subject 
of research by many continental and some 
American investigators. Meyer, “ reviewing our 
knowledge of the role of the 4 in metabolism, 
believes that it is through the salts that the fat 
and sugar exert their injurious influences. The 
fats, in forming soap stools, and the 
drates, in forming fatty acids, divert the salts 
and thus rob the tissues, the salts being very 
im t in metabolism. 
views of Finkelstein and his school are 
so new, and so widely in opposition to previo 
accepted views, as to appear revolutionary. 


an aspect of the problem of nutrition. Their 
fault will come, as usually happens, from too 


general without sufficient reckoning 
of the factor of individual variation. Already the 

authors of these views have applied them in a 
method of infant feeding which involves a highly 


taining a hi casein, a minimal 
amount of carbohydrates, a variable amount of 
fat and a diminished amount of salts called 
“* Eiweissmilch.” We have already pointed out 
the fallacy of this method of applying the results 
of scientific research. The comes from 
taking truths which are parts or aspects of the 
whole, and using them as truths of especial or 
transcendent value. We have had brought for- 
ward successively as the chief cause of disturb- 
ances of nutrition, first, the casein, then the fats, 
and now finally the carbohydrates and the salts. 
Even the whey proteids have by no means escaped 
blame. Each advance has been considered as of 
sufficient value to warrant a new method of feed- 
ing, instead of only of sufficient value to supply 
us with one new 

We cannot believe, for instance, that food in- 
juries disturb- 
ance. repeatedly shown the great 
prevalence of such disturbances in the summer 
months cannot properly be attributed to food in- 
juries, but that other factors enter in, such as im- 
paired power of digestion from external influences, 
and bacteria. These factors are entirely neglected 
in the views of Finkelstein and his — That loss 
of weight is chiefly due to withdrawal of a biologic 
substance from the body, instead of to insufficient 


S. Ss Fee oR OCT S wees 


20 ˙ mw ˙ — 
experience and must be fitted to the particular 
patient. Experimental work on anatomical and 
physiological capacity can only furnish us with | 
approximate guides, serving as controls, to 
enable us to avoid 7 extremes. It is | 
so weakens the functions of nutrition that a 
3 quite impossible at this time to express an 
opinion as to what will be their final value, or 
heir bearing upon the problem of practical 
nfant feeding. We believe that in all probability 
py will be found to represent facts of value as 
decomposition, characterized by steady diminu- 
tion of the powers of assimilation and progressive 


Vou. CLXIV, No. 1) BOSTON MEDICAL AND SURGICAL JOURNAL 21 
absorption, ot poisoning by bacterial products, strain, and the most y studied of the 
is far too revolutio ony de wegs aer intestinal lactic acid bacilli, is found in the large 


Before closing thi j 
of 
nutrition, we must call attention to an article 
by Kendall,“ which * out certain features 


intestine. If the accepted idea that the seat 


bacterial activity upon tein is in the large 
intestine is true, the aci ophilus shoul d be used 
rather than the Bulgaricus. Kendall believes 
that there may be very decided bacterial de- 
well. He demonstrated i 

animals. It would seem at both strains of 


lactic acid bacilli may ba 8 
The cause of objectionable 
is an excess of 


their ial value. 
proteolytic activity 


of the other aspects of em. Kendall | ment of the putrefactive The restraint 
thee of illi in intestinal of this activity may be brought about by adding 
— GSS — lete summary of to the diet easily fermentable carbo 

the most recent views on this subject. He points living lactic acid bacilli, which act in the way 


out that the purpose of giving living cultures of 
lactic acid bacilli, as elaborated Metchnikoff, 


intoxi 
. — of which the 
exclusively 3 such as proteolyti 


are one, and the exclusi 

such as the types of lactic acid bacilli 
The third type is by far the largest and includes 
many of the best known of the intestinal flora, 
This 
third type is called facultative, because the organ- 
isms develop well in proteid and also i 
media carbohydrate, with only a small 
amount of protein. In the former case their 

of fermentation, and they, —— combine the 


organisms from putref active to fermen- 
tative 1 but has been found to cause 


acid 

activity the liberation of lactic in 

the midst i ve organ- 
Kendall points out that the bacillus 


which is largely used in lactic acid — 
found to localise iteelf chiefly in the amall intes- 
tine, whereas bacillus acidophilus, another 


the bacillus 


id 


—— hildren three types 
may exist in young e 
bacterial activity of an undesirable nature: 
ytic, with the of 
putref (2) A mixed putrefactive 
and fermentative, in which ic and faculta- 
tive organisms act symbiotically, producing much 
and destruction of protein. (3) A true 
ermentative, in which the overgrowth of lactic 
acid bacilli is so ] 


lactic acid bacillus proliferated to an unusual 


sharp contrast of these views of Metchni- 
koff and his followers, as summarized by Kendall, 
and those of Finkelstein and his followers, out- 
character of the problem of nutrition and the 
associated gastro-enteric disorders. We have, 
on the one hand, the followers of Finkelstein, 
attributing 


deciding which aspect of the problem is present 
in a particular case. What we need most is an 
ir means of determining 


the blood, instead of to the products of putre- 
factive organisms, will take long to establish. 
As to the] reported results of feeding with 
Eiweissmilch, we can only point out that, in the 
history of infancy feeding, good results have been 
reported from each new method, and always will 
be reported, because the factor of individual : 
variation will always make such results possible. 
et Of the , or 
any factor causing stasis, or impaired absorption 
decomposition products, forming aromatic sul 
stances which act as poisons to the host. There 
are two distinct types of bacterial activity in the 
„ intestine, to differentiate which the recent dis- 
tinction between fermentation and putrefaction 
has been made. It is the proteolytic or putrefactive Salge has shown that in certain of his cases an 
enteritis resulted when the normal intestinal 
the proteid as absolutely innocent, and the chicf 
source of injury as lying in the fat and carbohy- 
drate. We have, on the other hand, the followers 
of Metchnikoff, attributing part of the trouble to 
bacteria, regarding the proteid as chiefly guilty 
been shown by laboratory experiment. The/in certain disturbances, and the carbohydrate 
addition of carbohydrate to the culture media as the saving element. Each view is supported 
will change the process from the putrefactive| by experimental evidence and clinical observa- 
type to the fermentative. In the intestine, the|tion. The solution lies in regarding the problem 
as one of many aspects. 
For the clinician, the chief difficulty lies in 
of the obligate proteolytic organisms, accompanied r 
by a corresponding increase in the normal many possibilities is actually present. 
intestinal fermentative organisms. connection, such work as that of Morse and 
The object of giving living cultures of lactic Talbot, !“ in giving us a simple method, easy of 
clinical — for estimating intestinal 
conditions from examination of stools, is very 
valuable, perhaps more valuable than some of the 
prolonged, detailed, scientific researches upon 
imited aspects of the problem. Such researches 
have provided us with plenty of weapons. What 
we need is increased means of knowing how to use 
them intelligently. At present we must know the 
| 
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LARYNX, 


your own con- 
PATIENT. 


persevere, — that is intellect. 


and even of your 
XIX. REMOVAL OF MALIGNANT GROWTH OF THE 


and to have the force of 


WITH SPECIMEN AND PRESENTATION OF 


your patient for so long a time 


anyhow when it 


Dr. Emil Beck has a method of | victions to 


with the aid of bismuth 


of 
or 
in li 


* x-ray negative, said that all have been deceived pin was four and a half months. To 


useful 
small to 


at times, and a surgeon should declare | of 
ies. 
devised for the purpose 

esophagus | 


night make an examination 


required. 
radiographs 


t up in the 


vor. cLxrv, No. 1) Dr 23 
maintain control 
W. M. D. 
had 
; from epithelioma of the The 
moval of a portion of the gro 
helioma, and immediate 
| he operation was 
The subsequent 
allow the introduction of other | perichondrial 
instruments. fre 
Dr. CoaKLE York, re a case similar | e — 22 
to that present . in which after | safety by scissors. 
four ineffectual attempts to remove the foreign body, valescence being perfect, and the ps : 
of two weeks or so, the patient de. *hirteen months after the operation, without recur- 
of the lung and died. I they had Fence, and with an excellent voice. 
hes Dun. Sous Conmx, Philadelphia, said that it gave 
might have proved successful. him much pleasure to hear these papers. A number 
pin in vi- | growth larynx subperichondrial method, 
bronchus. A number of granulations which wae diz with Maat The perichondrium 
d it. By N is pulled off to a certain distance beyond the growth, 
was caught with the Jackson — then everything is taken up together and cut. The 
it some resistance was encoun growth is not touched at all, and these is no possibility 
P ost. of conveying 
performed and with the alligator forceps head of body with a knife with which a tumor been cut. 
uri It is five years since this patient was operated upon and 
of mucus some vo uring the opera ALLENGER, ’ a case on 
and it may have been lost on floor. a — — —— 
the child was relieved, the tracheotomy the larynx. months ago, the patient, 
moved in the course tg te tog sixty years of age, wrote that he was in good 
recovery followed. He felt confident tl and there were no signs of recurrence. 
had been removed at the first attempt T. P. Bergns, New York, said that during the 
tance was encountered, but had been unc week he had reported before another society 
vomitus, and was lost. It might just de. of a man forty-nine years of age with epithe- 
gone into the lung, but the x-ray did not s hc _ a history of hoarsness of five years’ 
Dr. Mayer, New ng. condition — 
Casselberry a great deal for devising dord, but his family physician persuaded him 
i not but have anything done to his — — — 
ing the danger of cutting off a piece ed intralaryngeally a large mass occup! 
it. He then cited a case in which, being terior two thirds of the vocal cord, supposing 
or feel the foreign body, he had refused tc pa papilloma. Dr. Jonathan Wright, however, 
attempts to remove it. The foreign bod une it epithelioma, and, after consultation with 
so long that granulations had formed slavan, he slit the larynx, having in mind to do 
was not producing symptoms, and he felt Dr. Cohen referred 8 mucous 
be harmful to the child's best interests ne and periosteum, but, finding that the perios- 
remove it. The child is perfectly well, s more adherent over the center of the false 
has a tack in its bronchus. he took out the ving on that side. With the 
Dr. R. C. Mrirs, New York, said th tion of adrenalin he blanched the mucous mem- 
caused by the attempt to dislodge a fore and had an absolutely dry wound to work * 
the respiratory tract is often very inte » larynx, and made a rapid operation. 
an amusing case of a Russian patient carried the tube only thres days, and made an 
finally succeeded in removing a ‘ong ntful recovery, with a very useful voice. He 
ploying various devices and overcoming nsurance agent and is busily engaged in his work. 
expressed protestations of the patient. Dr. Cornetius G. Coakiey, New York, reported 
Dr. Cassevperry, closing the discussion, said that, | the case of a patient with a history of hoarseness for 
with no thought of self-aggrandizement, but to offset | two years, and who presented himself with the ap- 
the extreme modesty of Dr. Jackson, he must malignant involvement of the right vocal 
exception to his statement that only mechanical ir perichondrium was soft, and there was no 
ity, not intellect, is required for these cases. Me it. The whole of the cartilage and the 
eal science, of course, is merely mechanical, b the larynx was removed. The patient 
| application of science to these cases, indeed, th turned to his home in the West, but 
plication of science in general, is intellec stion occurred and a tracheotomy tube 
takes intellect to control and retain the patient ee AA. 
| circumstances of this sort. The whole time rec nd sections were made and pronounced 
| to examine and make the various efforts to fir hologist to be carcinoma. The man has 


more than fifteen years ago, and demonstrated it on a 
dog, at which time he had the pleasure of assisting 

Shortly after that he wrote a paper on the Boston for 
n, so 
him. 


Dr. 
the be reported thatthe sear on the se of the 
larynx removed does not take up as much room as the 
true vocal cord would do in position of rest, so 
i was removed. 


the perichondrium 
wight be bett simply 
othe ide, it might be Deter fo slit 


. Swain, New Haven, said that he did not under- 
‘whether Dr. Richardson had spoken of the forma- 
of tricial process, or by what means he got 

himself had which had 


i 


tent MAYER, 


tor examination unless the patient 
to ave the whole removed if the growth 

t. At first the patient refused, but 

agreed, and went into the hospital for examination. 

To Dr. Mayer’s surprise it was found to be not malig- 
nant, the patient was put on i — treatment, 
and isliving to-day without operation. An t 


— pathologist for examination, the remaining 
— removed * the — — The 
ragment was re to be a yt 
papillomatous growth; later, when the same Ae! oe 

had time to examine the second portion removed, 
reported it “typical epithelioma.” In this case 
we have an illustration of a condition in which the 


of mali 


— tion and throughout which intelligent treatment 


in that way was 


was removed on 

ign growth, but it proved 

De CHEV 


8 
F 


3 


tion in 1904. He was then sixty-six years of age and 
had had laryngeal trouble for twenty-four years. He 
was a very in Englishman and had been an 
auctioneer until it became impossible for him to use 
express vin laryngeal condit 
treated by the essor of of the Univer- 
sity’ of vania at that time, the late Dr. 

: Seller. Dr diagnosed the trouble as multiple 


a 


of a similar e er at numerous subsequent sittings. 
In February, 1905, Dr. Le Conte, at the vania 
—— divided the thyroid cartilage an y once 


He is now seventy-two years of age 
tly perfectly healthy. 

nteresting points in the case are: 
time during which the patient has been — 
been directed to the relief of the condition. (2) The 
fact that throughout that , as far as can be known, 
there has been no change in the nature of the 
(3) The fact that this growth is so typical as to etiology, 
occurring in an auctioneer; 
scopic appearance; and, lastly „as 
in spite repeated and trau- 
matism, to — any malignant degeneration. 

Dr. — e Jonxsrox, Baltimore, said that with 

larynx, especially in children, we 

excellent results in many instances. He then weds 
case of a child who came to him suffering great stridor, 
and with only a chink to breathe through, who was 
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involvement of the glands of the neck and the aryte- misleading. The remainder of the 
noids, and he had advised against further operative | tion for 
procedure, Four or five years ago he had done a Unfortu- 
emilaryngectomy, and a year since he had seen this 

patient with an apparent good result. In another case | id that he 
rA A very series 0 wings taken from a 
rence, but examination showed it to be a cyst, which | month to seven years after a thyrotomy which illus- 
was removed, and the patient has been all right since. | trate the point made by Dr. Swain. The band assumes 
Dr. Axrnun W. Watson, Philadelphia, said that the form and function of the cord to such an extent 
Dr. Cohen had evolved this operation theoretically | that it is quite customary for men to inquire which 
side was operated on. Usually the cicatricial band is 

quite vascular, and four or five years after operation 

it requires very careful examination to determine 

the operated side, if the arytenoid has not been in- 

: jured or fixed before —— 

Dr. RICHARDSON shington, closing the discus- 
er hoarse 
tissue is 
operation 

nm” ncing 
The patient has the whole wing on one side. band was 
Dr. beer * to De opposite 
taking out t ing w it in h bre fully. 
drium said that it had occurred to him t N 
of APILLOMA 
YEARS, 
ORMED. 
ocal cord, and there he 
catricial formation a n 
to the old — cord 
| some rang? PAPDIII D ne mmx, anc moved enormous 
ap eer of = portions of the growth. The patient went to New York 
in was treated by 1 —— 
reported the case of a masses from arynx unti 
| — 7 , when Dr. Gerster performed a thyrotomy 
th all the appes ce of and — 
masses | 
examination showing once more nothing but benign 
papillomatous tissues. Since that time he has been 
ur, bi At present dis- 
: : 77 — tinctly, although his voice is very husky, but the larynx 
222 —— 1 his a had is free from any evidence of return of the growth. 
condition warrants, the operation which Dr. Ridkecd- 
son has described will be 1 
Dr. D. B. Detavan, New York, said that he had 
seen Dr. Berens’ patient both before and after operat 
and the results are in every way admirable. V 
regard to the question of diagnosis, he recently had a 
case operated ; in which two thirds of the tumor- 
part of the growth reached from the larynx by any 
possible instrument we 
so that the examination of 
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MEDICAL AND HUMAN PROGRESS. 
In the JournnaL of Dec. 22, page 971, we 


printed a communication relative to an editorial 


in the issue of the Journan for Dec. 8 on the 
“ Report of the Massachusetts Tuberculosis Com- 
mission.” Our correspondent takes particular 
exception to two things in this editorial: first, to 
our question as to the economic advisability of 
state subsidy for non-paying tuberculous patients; 
second, to our statement “ that human progress 
is necessarily slow, that something must be left 
to natural processes which can be aided but not 
hastened.” His objections, and the points upon 
which he makes them, seem of sufficient impor- 
tance to deserve further consideration; and his 
opinions are in themselves of such weight as to 
carry even greater conviction than the arguments 
adduced in their support. 

In regard to state subsidy, our correspondent 
makes the now familiar assertion that the actual 
saving of human life and efficiency by such a 
measure would far more than balance its cost, and 
that apart from all other considerations, it would, 
therefore, be a financial economy for the com- 
munity. That every death from tuberculosis does 
cost a certain outlay in money is, of course, true, 
though this is not necessarily borne by the state; 
and the experience of Denmark and Sweden, cited 
by our correspondent, goes far to prove that it is 
really cheaper for the state to prevent tubercu- 
losis than to take care of its victims after they 
have been infected by the disease. It still remains 
to be proved, however, that state subsidy is really 
the best and wisest method for such prevention. 
Though by no means positive that it is not so, we 
believe the question still sufficiently open to doubt, 
as a measure of expediency, to merit further 
discussion. 


fidently expected to continue so; the former is 
much slower and more De ure, for it is dependent 
not on individual genius, but on the recognition 
and assent of all. It is often long before the dis- 


udice against the application of medi- 
entitled The Truth 


plague in San Francisco, assails the “ arrogant 
insistence ”’ of federal authorities as to its exist- 
ence, and attacks the proposition for the estab- 
lishment of a national health department as the 
work of “‘ bureaucrats and political doctcrs.” It 
should be noted that Mr. Flower is an enthusiastic 
advocate of Christian Science, whose flourishing 
growth in the United States is further evidence 
how far human progress is behind that of medical 
science. 

Now it is unquestionably true that measures 
of sanitation and hygiene and popular education 
have greatly reduced the incidence and mortality 
of certain infectious diseases. That the extensive 
further enforcement of such measures will elimi- 
nate those diseases is at least open to doubt. In 
the first place, popular opinion is often opposed 
to such enforcement; in the second place, there 
is an irreducible minimum beyond which we can 
hardly hope to go by extension of sanitary 
prophylaxis. A single agent like smallpox vacci- 
nation, diphtheria antitoxin and possibly anti- 
typhoid inoculation does more to check prevent- 
able disease than all the sanitation in the world. 
General hygienic measures are well worth while, 
and their reasonable application is desirable; but 
they cannot be expected to eliminate the :nfec- 
tious diseases until human progress keeps better 
pace than at present with that cf scientific medi- 
cine. Indeed, from the very constitution of human 
nature they cannot be expected to do so. Natural 
process in the eradication of the infections is the 
slow evolution of general immunity. Such process 
may be aided by prophylactic measures. The 
segregation of every tuberculate would limit the 
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Our correspondent’s second matter of comment 

results from a confusion of human progress and 

progress in scientific medicine. The latter has, 

indeed, been rapid and brilliant, and may be con- 

oie bleging he Pesta Union 

he addressed to the Editor of the Boston Medical and Surgical Journal, | adoption. An example of this may be found in 

S09 Paddock Building, 101 Tremont Street, Boston. vaccination against smallpox, which, after more 

than a century of demonstrated usefulness, has 

still many bitter opponents, especially in this 

country. Another instance of this unreasoning 

— scare” Tus ars 

declares that there never was a case of bubonic 
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risk of many persons, but it might not stop tuber- 
culosis. For the attainment of that end there will 
probably also be necessary the natural develop- 
ment of an immune race, or the scientific discovery 
of some agent which is an actual and infallible 
cure for the disease. 

These observations are not intended, any more 
than our previous editorial, as opposition to the 
plans proposed by the Tuberculosis Commission, 
which represent the mature judgment of experts 
and their laudable effort for the control of a great 
popular scourge which is worth fighting. They 
are merely suggestions that there are other aspects 
of that problem than those which have been em- 
phasized by the commission, aspects which 
thoughtful persons should consider and weigh 
before committing themselves to the support of 
measures involving considerable expense and a 
debatable policy. We are appreciative of the 
comments in our correspondent’s communication, 
which will be helpful in such consideration. 


THE CASE OF ANTITYPHOID INOCULATION. 


In last week’s issue of the JouRNAL we published 
a communication relative to a previous editorial 
in which we commented on “ the insidious dan- 
gers of typhoid fever and the seeming impossi- 
bility of its extermination by even the wisest 
sanitary provisions.” Our correspondent justly 
objects to what he conceives as an implied dis- 
paragement of the value of the sanitary prophy- 
laxis of typhoid, though in reality nothing was 
further from our intention than to make light of 
its importance. The fact remains, however, as 
our correspondent points out, that sanitation is 
often woefully inefficient, even in many highly 
civilized communities, and this inefficiency may 
jeopardize other communities whose standards 
are higher. The maintenance of perfect sanita- 
tion seems incompatible with human nature as 
at present constituted, and the best that sanitation 
has been able to accomplish is to reduce typhoid 
to a residual minimum. It is precisely that residue 
which antityphoid inoculation may help us to 
eliminate and thereby complete our conquest of 
the disease. Had all the cadets at Annapolis been 
inoculated, the recent epidemic wovld certainly 
have been much less in extent and severity and 
might have been entirely avoided. Reports from 
every reliable source unanimously emphasize the 
probably high protective value of antityphoid 
inoculation and the gratifyingly successful results 
of its application. In this issue of the JourNat, 
pages 1 to 8, our readers will find a valuable paper 


by Major F. F. Russell, of the United States 
Army Medical Corps, on The Prevention and 
Treatment of Typhoid Fever with Antityphoid 
Vaccine.“ This article is followed by another and 
shorter article by Drs. Richardson and Spooner on 
“Antityphoid Inoculation as Introduced into Cer- 
tain Training Schools for Nurses in Massachu- 
setts. In this paper and in the latest monthly bul- 
letin of the Massachusetts State Board of Health, 
the secretary, Dr. Mark W. Richardson, after pre- 
senting the statistics of a series of inoculations 
in ten Massachusetts hospitals, continues: Our 
experience, therefore, covers 1,588 inoculations 
practised upon 405 individuals. As yet there have 
been no untoward results, and we believe that the 
inoculated individuals have acquired an increased 
resistance to typhoid infection which will last 
them for several years at least. We expect in the 
coming year to extend the influence of these inocu- 
lations, especially among nurses and others at- 
tendant upon the sick. Furthermore, we have 
strong faith that the procedure will, within a short 
time, find increasing favor with the general public, 
which, exposed as it is to many sources of infection, 
is in great need of specific protection.” 

The employment of so promising an agent in 
the fight against typhoid seems indicated by com- 
mon sense and scientific reason, and we strongly 
advocate its extensive general adoption. That 
this will meet with vigorous objection on the part 
of a prejudiced public is unquestioned. That, 
however, does not vitiate its value. Nor does our 
advocacy of it mean that we should for a moment 
relax our efforts to secure and extend the provi- 
sions of sanitation. Both are needed in the con- 
flict. How secure against smallpox should we be 
if we relied on quarantine and made no general 


use of vaccination? We heartily agree with our 


correspondent that we should work for improved 
sanitation as a means of preventing typhoid,” 
but we believe that we should also work with 
equal zeal for the more general use of that new and 
valuable agent of preventive medicine, — anti- 
typhoid inoculation. 


EUGENICS AND DIVORCE. 

Tue “doctrine and discipline of divorce” 
constitute a problem which vexed and perplexed 
mankind before the days of Milton and which has 
continued to do so ever since. So much has been 
written and said about it that further comment 
seems almost superfluous, yet divorce remains to- 
day one of the most serious questions of civiliza- 
tion, not so much in itself as on account of the 
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deeper considerations of ethics, justice, sociology 
and human frailty which it involves. 

The increasing frequency of divorce is perhaps 
one of the aspects of this problem most frequently 
and familiarly commented upon. According to 
recently published vital statistics of Massachu- 
setts for 1909, there were during that year in this 
state 29,002 marriages and 7,050 suits for divorce 
filed or pending. To be sure, decrees were granted 
in only 2,384 of these cases, but the figures indi- 
cate marital infelicity in nearly 25% of all mar- 
riages. Since 1890, 7,635 divorces have been 
granted to husbands and 18,688 to wives. In 
nearly 50% of these cases the cause was desertion, 
in about 20% infidelity, in about 163% cruelty, 
in about 123% alcoholic intemperance. In only 
one county of Massachusetts were there no suits 
for divorce during 1909. 

In England, the problem of divorce has assumed 
such importance that in June, 1910, its considera- 
tion was entrusted to a specially appointed 
Royal Commission, at whose sessions, terminat- 
ing on Dec. 22 last, much interesting and instruc- 
tive evidence was produced. Apparently in the 
opinion of this commission the solution of the 
problem rests in eugenics, that ubiquitous modern 
science in which many are now prone to place all 
the millenial hopes of humanity. Moreover, one 
of the experts, testifying before the commission, 
declared that eugenics is a department of pre- 
ventive medicine, thereby bringing divorce within 
the category of diseases with which it becomes 
the duty of physicians to deal. Whether the 
responsibilities of the profession be not already 
great enough but that it must undertake this 
proposition also, and attempt the regeneration of 
mankind en bloc, remains to be determined, but 
at any rate this turn of the argument gives a 
medical aspect to the problem of divorce which 
merits at least theoretic consideration. 

The specific recommendation made by the advo- 
cates of eugenics is the prevention of propagation 
among the unfit, particularly the insane, the 
tuberculous and the intemperate. This they 
propose to accomplish by the establishment of 
marriage registration bureaus, at which all 
persons “ intending matrimony ”’ must file certi- 
fied statements of their personal health, habits 
and heredity, and undergo physical examination. 
Without approval by these bureaus no marriage 
licenses should be granted. Doubtless such a 
system, if established, might to some extent 
prevent propagation among the unfit, and lead 
to a certain physical improvement of the race. 
Whether it would operate as a check on divorce 


remains an open question, for the conditions 
which lead to domestic unhappiness and divorce 
seem in many instances more profound and de- 
pendent on subtler causes than could come under 
the jurisdiction of such a system. The crux of 
the whole matter lies in the essence of human 
nature. As Professor Geddes remarked in an- 
other connection: What was decided by the 
prehistoric protozoa cannot be annulled by act 
of Parliament.” The solution of the problem, if 
any there be, like the solution of most human 
difficulties, would seem to lie in education rather 
than in legislation. Meantime the possibilities of 
active eugenics, whether as bearing on divorce or 
on preventive medicine, deserve consideration by 
physicians and by other thinking persons, for 
they form a promising part of the unthreshed 
material of the times. 

LIABILITY OF MUNICIPALITIES FOR WATER 

POLLUTION. 


Ir is reported from St. Paul, Minn., that the 
Supreme Court of Minnesota has recently rendered 
an important decision relative to the liability of 
municipalities for the death of citizens from dis- 
ease contracted by drinking polluted city water. 
Following a recent epidemic of typhoid fever at 
Mankato, Minn., which the Minnesota State 
Board of Health determined to be due to the 
pollution of the city water supply by sewage, the 
widows of two men who died of the disease brought 
suits for damages against the city on the ground 
that their death was due to the negligence of 
city officials. The city demurred, and this de- 
murrer was appealed to the Supreme Court, 
which has decided that such suits can be main- 
tained against a city and that the city is liable, if 
damages can be proved. This decision seems of 
considerable importance as a precedent, and sug- 
gests possibilities of much litigation against 
municipalities for alleged negligence in the dis- 
charge of government functions from which dam- 
age to individuals may directly or indirectly have 
resulted. It is tantamount to making everybody 
legally responsible as his brother’s keeper. 


RESPONSIBILITY OF PHYSICIANS FOR 
VITAL STATISTICS. 
Tue importance of reliable vital statistics as a 
basis not only for scientific research, but also for 
the hygienic and sanitary measures of preventive 
medicine and for many sociologic reforms, is self 
evident. The frequent unreliability of vital 
statistics, even in enlightened communities, is 
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also unfortunately well known, and it must be 
confessed that the fault for this often lies with 
physicians, whose failure to report births and 
deaths with promptness and accuracy of detail 
vitiates otherwise valuable data. Uniformity of 
method in such reports and records over large 
registration areas is likewise an essential. The 
United States Census Bureau has for some time 
advocated the extension of such a uniform system 
throughout the country, and in pursuance of this 
policy has issued for physicians a pocket leaflet of 
reference to the International List of Causes of 
Death. In a recently published letter transmit- 
ting this leaflet to the secretary of the Department 
of Commerce and Labor, the director of the 


It seems to me that there is almost 
more important in the entire field of statistics — 
vital statistics, because of their direct bearing 
upon the health and consequent welfare of the 


people. It certainly is both strange and shameful 
that the United States should be so far behind 


country 
he ph is usually 
* — — 


death, 
entire certificate, or he may note errors in the 
statement of particulars, the correction 
of which will 


thro his hands, and more especially 
in the correct statement of sex, color, marital con- 
dition, age, occupation, birthplace, birthplace of 
father, birthplace of mother, length 
residence, when the latter is required. 

Age is of special importance, and as a check 
on the accuracy of the statement the date of birth 
is also required. For infants under one day old, 
urs, or even the minutes if less than 
in order that 

with absolute 
precision from b deaths of children born alive. 

“ Precise statement of occupation is very im- 
portant, so that the relative healthfulness of 
various pursuits can be known. The statement 
should include: (a) Trade, profession or par- 


ticular kind of work and (6) 
industry, business or AAA in which 


employed (or employer).“ 


That there are states in the Union which have 
no registration of vital statisties, and others in 
which that registration is absolutely inadequate, 
emphasises the importance of these comments. 
Their moral should be taken to heart by every 
physician in the country, for with physicians 
rests the ultimate responsibility for vital statistics. 


— 
— — 


MEDICAL NOTES. 


Yettow Fever 1n Nicaracua. — It is re- 
ported from Washington, D. C., that a fatal case 


of yellow fever occurred last week at Managua, 


Nicaragua. 


Optum SMUGGLING IN THE PHILIPPINES. — 
Report from Manila, P. I., states that on Dec. 
29, 1910, two merchants of that city were sen- 
tenced by the Supreme Court to two years’ im- 
prisonment and a large fine for opium smuggling. 
Both had served a previous sentence for a similar 
offense. 


Busonic PLacue N Mancuuria. — Report 
from Harbin, Manchuria, states that the epidemic 
vf bubonic plague is extending in that country. 
In Fudziasian, a Chinese suburb of Harbin, there 
are said to have been 98 new cases and 28 deaths 
of the disease on Dec. 25, 1910; and on Dec. 26, 
68 new cases and 17 deaths. 


CHOLERA Riots iy Maperra. — Report from 
Lisbon states that the epidemic of Asiatic cholera 
continues to prevail in Madeira, and that there is 
vigorous opposition on the part of the native 


inhabitants to all sanitary measures to prevent its 


spread. The Twenty-Seventh Portuguese Regi- 
ment of Infantry is now stationed in the island to 
check the serious rioting which has occurred as 
a result of this popular prejudice. 


ImpuRE Foops AND Drugs 1n CoLorapo. — 
Massachusetts is not the only state troubled by 
impure foods and drugs. It is reported that the 
Colorado State Board of Health has found 57 
firms, mostly in Denver, selling adulterated and 
misbranded sausages, and adulterated ice cream. 
One brand of headache wafer, “ guaranteed to 
contain no harmful substances,” was found on 
examination by the board to contain 5 gr. of 
acetanilid. 


| 
| 
— — — 
and on the general subject of vital statistics 
which seems to deserve repetition. He writes 
registration of births. I hope for the cordial 
interest and support of the entire medical pro- 
fession of the United States in making our statis- 
tics of causes of death, as received from the regis- 
tration area, of the utmost accuracy, and in 
helping to extend the area of * registration 
both for births and deaths until the vital statisties 
of the United States shall be second in com- 
pleteness and usefulness to those of no other 
as well as insuring more truthful legal records 
Hence his interest is solicited in the completeness 
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Deatu or 4 Leper. — It 
Aiken, S. C., that Miss 
been under quarantine at 
for over two years with 
Dec. 27, 1910. She is said to 
disease nineteen years ago while in Brazil as a 


1910, the new Iroquois Memorial Emergency 
Hospital in Chicago, erected to the memory of 
those who lost their lives at the Iroquois Theater 
fire on Dec. 30, 1903, was formally presented to 
the city. It is a four-story fireproof building of 


twenty rooms. 


A Livinc CENTENARIAN. — George H. Hawes, 
of Saugus, Mass., who is said to have been born 
on Dec. 26, 1810, at Halifax, N. S., celebrated last 
week the supposed centennial anniversary of his 
birth. He came to Saugus as a child, and was 
married there in 1850. He has been a widower 
for the past twenty years. His health is excellent, 
and he is said to be able to read a newspaper 
without glasses. 

Horse FLxsn as Human Foop , GERMANY. — 
The extent to which horse flesh is used on the 
continent of Europe as human food is not generally 
realized in America. It is reported from Germany 
that the city of Berlin has recently appropriated 
the equivalent of $89,000 for the construction of 
a new abattoir especially for the sanitary prepa- 
ration of horse flesh. It is stated that 12,500 
horses are annually slaughtered in Berlin for this 
purpose. 


Pure Mix 1n Turkey. — The advent of the 
new Turks has apparently led to many salutary 
reforms in the Ottoman Empire. A report from 
the United States consul at Salonica describes 
the establishment in that city of an admirable 
system for the municipal inspection of milk, 
whereby the contents of every can is daily tested 
and the can then officially sealed until its delivery 
to the consumer. 


Bequests 10 Lonpon Hosprrais. — Report 
from London states that the will of the late Henry 
Silver of that city, formerly on the editorial staff 
of Punch, who died on Dec. 3, 1910, makes the 
following bequests to London medical charities: 
To the Royal Free Hospital, £50,000; to the 
Royal Victoria Hospital for Children, Chelsea, 
£25,000; to the Great Ormond Street Hospital 
for Children, £25,000; to the West London Work- 


shops for the Blind, £2,000. It is significant to 
note that over one fifth of Mr. Silver's large estate 
is consumed by legacy and inheritance taxes. 


PoLIOMYELITIs IN Ruope IsLANx D. The Rhode 
Island State Board of Health has just published 
tatistics of the epidemic of poli litis whicl 
prevailed in that state during the past spring and 


„summer. Since March, 1910, there have been 


reported in Rhode Island 206 cases of the disease, 
113 in males, 93 in females. The ages of the pa- 
tients ranged from one month to twenty-four 
years. There were 26 fatal cases, of which the 
majority were between one and five years of age. 


Menpica. Inspection oF SCHOOLS IN ENGLAND. 
— A recently published report of the chief medical 
officer of the British Board of Education states 
that in England there are at present 986 medical 
inspectors of schools, of whom 73 are women. 
Of 6,000,000 school children in the public ele- 
mentary schools of England and Wales, about 
30% have bad teeth, 10% have defects of vision, 
8% have enlarged tonsils or adenoids, 2% have 
suppurative otitis media, 1% have tuberculosis 
and 1% ringworm. Defective vision, especially 
myopia, is said to be commonest among Hebrew 
children. 


DETERMINATION OF DETERIORATION IN MAIZE 
with REFERENCE ro PELLAGRA. — In a recently 
published bulletin (No. 199) of the Bureau of 
Plant Industry of the United States Department 
of Agriculture, Mr. Otis F. Black and Dr. Carl L. 
Alsberg prevent the results of their “ critical 
study of the methods of detecting products of 
deterioration in corn and corn meal, which they 
regard as a necessary preliminary step in the 
investigation of the alleged relation between 
spoiled corn and pellagra. The importance of 
determining this relation prior to any attempt to 
eradicate the disease is obvious, and the researches 
of the authors into the chemical and biologic 
methods of testing corn and corn products should 
be of value not only in this respect, but to hy- 
gienists, economists and agriculturists in general. 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
or Science. — The sixty-second annual conven- 
tion of the American Association for the Advance- 
ment of Science was held last week in Minneapo- 
lis, Minn. Numerous papers of interest and value 
were presented before the sessions of the several 
sections. In his address as vice-president of the 
section on physiology and experimental medi- 
cine, Dr. Charles S. Minot, of Boston, discussing 
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„The Method of Science,” commented particu-| the late Lucy A. Sanger, of Peabody, Mass, filed 


larly on the pre-eminence of the sense of vision as 
the supreme human instrument of research, and 
on the surpassing excellence of English as a scien- 
tific language. Dr. Burton R. Rogers, in a paper 
on “The Control and Eradication of Animal 
Tuberculosis,” pointed out that one cause of the 
present high cost of meats is the expense involved 
in their inspection and in the destruction of dis- 
eased animals. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diskasgs 1n Boston. — 
For the week ending at noon, Jan. 3, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 36, typhoid fever 11, 
measles 58, smallpox 0, tuberculosis 55. 

The death-rate of the reported deaths for the 
week ending Jan. 3, 1911, was 16.35. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 31, 1910, 
was 232, against 261 the corresponding week of last 
year, showing a decrease of 29 deaths, and 
making the death-rate for the week, 17.96. Of 
this number 116 were males and 116 were females; 
228 were white and 4 colored; 139 were born in 
the United States, 92 in foreign countries and 1 
unknown; 55 were of American parentage, 151 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 33 cases and 
1 death; typhoid fever, 9 cases and 0 deaths; 
measles, 55 cases and 0 deaths; tuberculosis, 52 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 46, 
whooping cough 2, heart disease 32, bronchitis 
3. There were 9 deaths from violent causes. 
The number of children who died under one 
year was 26; the number under five years, 43. 
The number of persons who died over sixty 
years of age was 74. The deaths in public institu- 
tions were 81. Cerebrospinal meningitis, 2 cases. 
Acute anterior poliomyelitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Scarlet 
fever, 4 cases. 

Deducting deaths of non-residents, the total 1s 
208 and the death-rate is then 16.10. 


BEQuEsT TO THE Deaconess HospitTaL. — 
Among other charitable bequests in the will of 


for probate at Salem, Mass., last week, is one of 
$300 to the New England Deaconess Home for 
hospital work. 

PENALTY FOR FAILURE To Report a Notiri- 
ABLE Disease. — For failure to report to the 
Boston Board of Health a case of ophthalmia 
neonatorum, a physician of this city was last week 
fined $50 before the central municipal court. The 
sentence, however, was suspended and the 
defendant placed on probation. 


MEETINGS: OF ‘ScrENTIFIC SocrETIES AT NEw 
Haven. — On Dec. 28, 29 and 30 of last week 
were held in New Haven, Conn., the annual 
meetings of the American Society of Biological 
Chemists, the American Physiological Society 
and the American Pharmacological Society. A 
total of over one hundred members were present. 
There were both individual and joint meetings of 
the several societies. 


New Orrickns or THE MILK AND Basy Hy- 
GIENE ASSOCIATION. — At a recent meeting of the 
Boston Milk and Baby Hygiene Association, the 
following officers were elected for the ensuing 
year: President, Dr. Charles W. Eliot; vice- 
presidents, Dr. Milton J. Rosenau, Mr. Horatio 
A. Lamb and Mrs. Charlotte Barrell Ware; 
secretary, Dr. Walter B. Cannon; treasurer, Mr. 
Arthur H. Brooks. The association is now 
maintaining in Boston nine milk stations, which 
not only supply milk at a nominal cost, but con- 
duct an extensive and valuable work in the super- 
vision of the feeding and the general health of 
babies, and in the education of mothers in their 
care. 


Two CENTENARIANS. — Frank King, who died 
of cerebral hemorrhage at Grafton, Mass., on 
Dec. 29, 1910, is said to have been born on Dec. 5, 
1806, in Quebec, Canada. He was twice married, 
and had 31 children, 18 by his first wife, 13 by 
the second. He also had 26 grandchildren and 
26 great-grandchildren. His life displayed a pro- 
lifie vigor reminiscent of Augustus the Strong. 

Mrs. Catharine Cuddihy, who died at North- 
ampton, Mass., on Dec. 31, 1910, is said to have 
been born in 1803 in Ireland. She came to 
Northampton in 1835. She was a widow. 


CONVICTIONS FOR ILLEGAL SALE OY MILK AND 
Drvuas. — Before the South Boston municipal 
court last week a milk dealer of Charlestown, 
Mass., was fined $100 for having in his possession, 
on Nov. 29, 1910, r 
milk not marked as such. 
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Before the Boston central municipal court last 
week, a clerk from a drug store in this city was 
fined $50, on two counts, for illegal sale of mor- 
phine. Another was fined a like amount for illegal 
sale of cocaine. 

Before the Dedham (Mass.) police court last 
week, a dealer from Norwood, Mass., was fined 
$5 for illegal sale of cigarettes to a minor; and 
another dealer from the same town was also fined 
$5 for failure to post properly, as required by law, 
the notice relative to the sale of tobacco to per- 
sons under legal age. 


Report OF MASSACHUSETTS STATE BoanD or 
Puarmacy. — The twenty-fifth annual report of 
the Massachusetts State Board of Pharmacy, re- 
cently published, shows that during the past year 
27 new drug stores have been established in the 
state and 16 discontinued, a net gain of 11. Of 
495 candidates examined during this time, 111 
were granted certificates as registered pharma- 
cists, 143 as assistant pharmacists, and 241, 
nearly 50% were rejected. The report points 
out that, as indicated by this high percentage of 
rejections, there is great deficiency among many 
of the candidates, and suggests, though it does 
not definitely recommend, that it would be ad- 
visable to require that such candidates must hold, 
as a prerequisite to entitle them to examination, 
a diploma from some recognized school of phar- 
macy as evidence that they have had a suitable 
training in the science and art of pharmacology. 


A New Strate Psycnoratuic Hospita.. — 
Construction has begun upon the new State 
Psychopathic Hospital on Fenwood Road in the 
Longwood district. The hospital will contain 
one hundred beds and will receive, classify, and 
treat the acute insane of the Boston metropolitan 
district. The institution is non-custodial in 
character and recalls in general plan the modern 
general hospital, emphasizing the modern concep- 
tion of insanity as sickness. Space has been 
provided for an out-patient and social service 
department to perform the important work of 
handling mild and incipient cases, and particularly 
children, that may be referred to the hospital from 
neighboring institutions. Dr. E. E. Southard has 
been appointed director. The institution will 
probably open in 1912. 


NEW YORK. 
Bequests. — By the will of the late George L. 


Fox, a well-known Brooklyn lawyer, several 
hundred thousand dollars are bequeathed to 


charities in Brooklyn. The Eastern District 
Hospital and Dispensary is to receive $100,000, 
and among the other institutions favored are 
the following: St. Catharine’s, St. Mary’s, the 
German and the Jewish hospitals, each $25,000, 
and the Brooklyn Hospital, $20,000. Twenty 
thousand dollars is also left to St. John’s Hospital, 
Long Island City, and $10,000 to the New York 
Ophthalmic and Aural Institute. 

Among numerous charitable bequests in the will 
of the late Morris J. Blueu, of New York, are 
$2,000 each to the Hospital for Deformities and 
Joint Diseases, New York, and the National 
Jewish Hospital for Consumptives at Denver. 


Deatu-Rate. — The death-rate in the city 
for 1910, it is announced, was the lowest of any 
year in the records of the Health Department. 
The rate was 15.98, as against 16 in 1909. 


A Leper Set Free. — A Chinese 
leper who has been kept for some time at the tuber- 
culosis hospital, Passaic, N. J., has now been set 
free by the Passaic Board of Health and allowed 
to return to his laundry business. City Sani- 
tarian Nelson Elliott advised the health board 
that in his opinion leprosy is not communicable in 
this climate. 


A TusercuLosis Hospitat ror 
OF THE METROPOLITAN Lire INSURANCE Con- 
PANY. — Approval has been given by the State 
Commissioner of Health and the local health 
officer, Dr. J. S. White, to the application of the 
Metropolitan Life Insurance Company of New 
York for the establishment at Mount McGregor, 
Saratoga County, of a hospital for the treatment 
of its employees affected with tuberculosis. The 
hospital was opposed by residents of Saratoga 
Springs, who contended that it would injure that 
village as a summer resort. In the course of their 
opinion the health officers say: ‘ The most serious 
objection that is urged is the possible damage to 
the property interests of Saratoga Springs and to 
the mineral springs. It is easy to dispose of the 
sewage from such an institution, and any possible 
contamination of any waters can be prevented. 
Hospitals for the treatment of tuberculosis must 
be established in the rural districts. Practically 
every county in the state is considering the con- 
struction of one. The educational measures which 
are being carried on in regard to this disease will 
soon drive from people’s minds the fear which is 
based on ignorance.” The site selected for the 
institution is eight miles from Saratoga Springs. 
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SaniTary ConpiTIon oF SumMER REsorTs. — 
During the past season the work of inspecting 
the sanitary condition of summer resorts was 
actively carried on by the State Department of 
Health. This year the work undertaken by the 
engineering divison of the department has 
consisted to a considerable extent in the rein- 
spection of resorts inspected in previous years 
and at which unsanitary conditions were found 
and made the subject of letters addressed to 
the proprietors. Those reinspections, covering 
some 260 resorts, were completed for the Adiron- 
dack, Catskill and Finger Lakes districts, and, 
in addition, 170 original inspections were made 
in these and in the St. Lawrence and Champlain 
districts. In sixteen out of forty-three resorts 
with faulty conditions inspected in 1908 and 
reinspected in 1909 it was found that in five the 
unsanitary conditions had been fully corrected 
and that at seven improvements were under way 
which will remove the grounds for criticism, 
while at four no steps had been taken to correct 
the conditions. These were the Raquette House, 
Raquette Lake; the Saranac Club, Upper Saranac 
Lake; the Lake View House, Blue Mountain 
Lake, and the Cascade Lakes Hotel, Cascadeville. 


“THe TEN COMMANDMENTS FOR HANDLING 
GARBAGE WITHOUT Nuisance.” — One of the 
addresses at the tenth annual conference of sani- 
tary officers of the state of New York, recently 
held in Buffalo, was by Dr. P. M. Hall, health 


commissioner of Minneapolis, who announced as | Hi 


his title, The Ten Commandments for Handling 
Garbage without Nuisance.” In the course of it 


he stated that for the last three and a half years | excess of 


the city of Minneapolis has been handling gar- 
bage thus without nuisance at the can, in the 
wagon, upon the street or at the disposal plant. 


Before being placed in the can, which has an of abdominal troubles 
overlapping, self-locking cover, the garbage is | *Ppendici 
drained of moisture and wrapped in paper (such | cally nil 
as is brought by the butcher, the grocer and the | tan 
In this way it is 801i 
reduced in bulk and the process of putrefaction —1 


baker with their wares). 
is so retarded that collections of once a week are 


often sufficient, even in summer — a great saving 
in the cost of collection. The garbage wagon-box j 


is so constructed that it can be lifted off the truck 
and the load is dumped directly into the hopper 
at the disposal works. Through the burning of 
the garbage the city produces enough steam to 
operate all of its machinery and to heat and light 
the group of workhouse buildings, the superinten- 
dent’s house, the tuberculosis hospital and two 


greenhouses. It is the intention of the authorities 
to place near the crematory all the hospitals for 
contagious diseases, so that they may be lighted 
and heated in the same way. 


Current Literature. 
Tae JournNaL or THe American MEpIcaL Association. 


Dec. 24, 1910. 
1. © H. D. I a Low Protein Diet in 
. — mportance of 


H.C. Appendicitis in Childhood, with a 


11 


criminal. 
It is two hundred as dangerous as gas. IE. H. R.] 


Tun Arcaives or Ixran nal MEDICINE. 
DecemsBer, 1910. 
A. H. The Estimation of Chlorides in the 
from Normal and from Altrophic 


2. Swirr, H. F. The Effect of Treatment on the Wasser- 
mann Reaction. a 


— 


10 


SESE 8152. 


Bis 


³·¹ — 
— 
K. C. Persistent Patency of the Ductus Arterio- 
. 8. or Chalazion. 
A. J. Toten acodylate in Syphilis. 
D. D. 
of Deltoid Paralysis. 
„V. F. Congenital Dislocation of the Shoulder- 
R. L. Sporotrichosis in America. 
„ F. W. Conservative Surgery of the Pelvic 
and the Lower Abdominal 4 
S. M., anp Biaperan, K. D. Diagnosis and 
Treatment of Chronic Intestinal Indigestion in Chil- 
11. Hadan, W. D. Nitrous Ozide and Ozygen 
12. T G. Anesthesia in Traumatic Surgery. 
13. Wood, H. J. The Comparative Danger Ethyl 
14 K T 
in 
by the Administration of Aulogenous 
accines. 
15. Lewis, J. S. Tincture of Iodine for the Umbilical Cord. 
16. Suzarr, P. A. A Simple Method for Measurement of 
Blood Celis. 

1. Arnold believes that in the severer or advanced cases 
of chronic nephritis the protein food should be limited to 

8s objection to the ive milk diet lies in the fact that 
sufficient nutriment be supplied an excess of protein 
must be taken. It would require 3,000 ccm. of milk to 

77 con is m in 

Sev euch eaves. 

re rom birth to puberty, and is 
more common in . It runs a rapid and severe course 
in children more often than in adults. — — 
ritis ia more frequer cases 

in chi should be regarded as 
en otherwise. If the case is operated 
is even more suitable for chi 
hirty-six in drainage cases, lest 
occur. In presence of numerous 
ruction cases ileocolostomy is the 
nioriae 18 wi 
He believes that 
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_ Scutoss, O. M. The Normal Percentages of the Differ-| determine the pressure and examinations 
O. M. tn Infonts ant Children, rather than on He goes over 
4. Brem, W. V. Studies of Malaria in Panama. 
Clinical Studies of Malaria in the White „and briefly treatment. 
5. Herrick, W. W. Pernicious Anemia Mistaken French discusses the present deplorable lack of con- 
Amebic Ulcer Colitis, on the Ipecac | trol of venereal in England, and 
Treatment. remedies for this state of affairs, i y that of mak- 
6. *Ersnorn, M., aND Rosensioom, J. A Study of the | ing such diseases notifiable. He beli that as 
Duodenal Contents in Man. far the central. jo consumed) te Sty 
wy R 2 — C., Jn. A Study | years behind the continent of Europe. B. H.] 
Clears od Tas 
. of November, 1910. 
9. WU IIA V. of the Sweat- 
i in Case 2. "Lane, W. “The Use of Plates and Screws in the 
10. Gorpvon, A. Zone and A > Treatment 
11. "Bass, C AND WATKINS, 1 A Quick Macro- 3. Murrett, W. Some Points in the Modern Treatment 


2. Swift’s observations, which are not of 
ween 


as- 
— — They point to injections as the most 
efficient „ and seem to 
show that the Wassermann reaction is the guide to the 


and severity of treatment required in case 
used in obtaining duodenal contents, and gi 


teresting tables w show 
and activity of the duodenal juices of 


the disease. though power to 
actively lasts only a few hours, it is 
writers that in t id fever intravenous 


1. A. W. Presidential Address on Prophylaxis 
in Obstetrics. 

2. Snaw, H. B. An Address on the Treatment of Hyper- 
tension based upon the Consideration of the Cause. 

3. Eckenstern, K. The Estimation of 

*FrReNc C. 

5. Jonnson, A. E. ole on se 

General Anesthesia. 


Origin rin of Yellow 


in general , discusses blood pressure 
and its causes. ere 


seasonal incidence, rregularit 
py | Bnatomical 


4. Nicol. J. H. Congenital H 
the Pylorus, with S 

5. McDonaana, J. E. R. 

6. *Apams, J. E. The Clini 4 

7. Vicious Circles associated with 

8. Kear, JW.” on the Treatment of Vomit 
Use of Adrenalin. 

9. Barton, G. A. H. The Open Method of Ether Admin- 

10. Moor, D. The State Prevention 7 Tuberculosis. 

11. Howl, A. Primary Diphtheria of External Urinary 

12. Marrurws, H. Pulmonary Edema and Death. : 

Croom classifies pyometra (1) as it occurs in children; 


and (b) result- 
from 


; (3) pyometra acq 
— from 


4 
2 
3 


3 


6. 
int 


ussusception y from the clinical point 
He discusses the i 


h of history of 


z 


27 cases the 
was felt per rectum. He gives the 


— 
ex — 2 
tity 
certain foods and 
tg Frothingham, jecting first dead 
. Austin 
then live, typhoid bacilli into rabbits, devefoped i the 
rabbit’s b illi in a 
dilution of 1 to 20,000. The serum from these rabbits, if 
injected en into other rabbits to the amount 
of 1 cem. for every 7 . weight, conferred within a few 
hours a transitory aggutinating power iw dilution 2) in virgil 
1 to 300 or 400, which is higher than the agglu- | ; 1 
tinati wer usuall uired by human beings during 1. 
agglutinate — afte 
5 the and (5) from these 
im various forms ute — CAVITY a8 WO 
given every few hour, confer to great an that the guide to treating fractures by 
11. Bass and Watkins describe a test to supplant the splints is 8 or by ae primary i — A 
Widal reaction which, if it is proved accurate, must be to restore the fractured * 
universally adopted. A permanent solution of dead bacilli | f Absolute asepsis i 3 ry to success in the 
in weak liquor formaldehyde and 1.7% salt solution is — t — t He describes the technic of his 
used. One quarter of a drop of blood is mixed on a slide | Parative — and illustrations of jastrument 
with one drop of water until it is dissolved. To this is Tie X in detail this method of A. ing f “ 
added one drop of the standardized bacterial suspension, | He discusses in detail. this method of treating frac, 
and the slide is gently agitated for two minutes. Within “pout the, ance Joint, the upper extremit 
this time, if the fined the of agglutination, treatment of i 
a “mealy grayish sediment ” If the test is] sonosis of lorus in infancy ith ref 
negative, the solution remains The authors base Ge He the details of 
their claims for accuracy on “ more than 100 comparisons 4 and surgical — e, three essentials to 
ae reaction and more than a year eG a) success in treatment are (1) a skilled surgeon who does 
* a 
British MepicaL JOURNAL. to the fact 
Dec. 3, 1910. urgi 
of 
cusses the frequency of of blood per anum, 1 
jon and diarrhea, abdominal distention, rigidity, tumor 
of intussusception 
in 1 
U. Witson, H. Thyroid Extract in Rheumatoid Arthritis. manipulation done i cases, recoveries 
7. E. A Case of Ini 23 deaths J. 8. KH. 
Boxer, R. W. Pu of the Bad- 
minson, J. G. 52 . Case of NovemBer, 1910. 
emia. 
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»Hxzann, The Signi Transient Cerebral| 2. Ma M. The Operative Treatment of Stab — 

as ics. Wounds the Diaphragm. 10. 

3. Fock. W. E. Congenital Dertrocardia. Cor Trilocu-| 3. Ba 83 
Prostate in Hypertrophy. 

4. Comuni. J. D ny amen 8 S. The Frequency of| 4 1 Results of Resections of the Tendon of 

5. Lawrence, H. R Scopolamine-Morphine as an Ob- doni 


use yperem N“ninoplastice. I 
uncertain in i “— In open tu niestines without tion bdominal 
— — qh well al i Wall Pat 
mation, boi „especially Ruptures 
the suction method is used. 8. Cure of of the ner 
spreading inflammation. * resul Treatment of Fresh Fracture 
— but In 24 F The of of — 
there is pus in the joints. (e is contra- indicated A Reduction ur 
erysipelas and is of uncertain value in osteomyelitis. (J) a heren. aM in the Forearm. bili 
It acte beneficially in infected wounds. 11. Bence, 8. Callue Formation with Fibrin. 7 
2. Heard gives the details of four cases of arterio-| 13. Mryaxt, H. Extensive Intestinal Resection, with Brief of 
sclerosis in which transient cerebral crises and seizures Remarks on the Normal Length of the Jejuno- Ileum the 
as 
disgnonia and treatment, with reference n G. of the Submazillary ma 
to the work of others along these lines. There is a full] | 00 — end 
y. . Kraft proposes ingenious 
3. Foggie presents a case of congenital dextrocardia omy . Laparotomy is done, and at a point tom 
then discusses this interesting condition as to the heart|5 em. above p and midway between his 
defect which was present and the heart displacement. He | lesser curvatures on anterior gastric wall a purse-string and 
mentions the other cases of cor triloculare which have | suture is placed, the wall incised and a gastroscope in- abs 
been reported. As to the cardiac displacement, he gives | serted is tightened about the instru- all 
iti ‘infla 
the details of the various extrinsic causes of this condi ment, the inflated and the gastroscope lamp wit] 
pend Ag di hernia ted. The from the outside, appears like 6 ay 
antenatal i tions he discusses. | a lantern, with the arteries clearly outlined as they sub 
The second group of cases of this kind are due to intrinsic | traverse the Sees poate le Sam vente Alpers The 
causes and are cases of true congenital dextrocardia. III. pt terminations, may of a 
gives a table of forty-six cases of true congenital show a dark clot attac ure is put through stom- dosi 
cardia which he has collected from the literature. He] ach wall on the proximal side of each bleeding spot so Q 
gives a long and complete list of references. _[J. B. sur tants be 1 to 
Devtscue Mepiziniscue Wocuenscurirt. No. 48. | the prostatic urethra. His instrument resembles a litho- thig 
thelt closure Thies weren — the thre 
. , un 
1. Direc, M. General of Diseases of the Teeth of retention and spasm afe relieved. Of his 11 cases, 5 ing 
i 5. sae Mase, ©. pore the | Showed complete cessation of symptoms, 2 were relieved, give 
Pons which had severe bleeding ut the time, died two. weeks — 
3. Plaur, H. C, echnical and Biological Experiences | titer of ascending infection ‘There wae severe bleeding deaf 
. . in one case, but t bleeding in several. 
4. Kuose, E. The Tubercular Reaction of v. Pirquet. this method “ chronic 
5. Baur, F. Diseases of the Tendons. 3 prostatitis and with urinary reten- 1 
6. Kraemer, F. A Case of Abscess about the Bladder, with an aie te ca by t - of retained 
Phimosia in urine, but have no severe cystitis.” It should not be used 
STUHL, of in malignant discese. But in sll cases aot suitable fer 1. 
8. Scherz. F. The Oxygen Bath; the Manner in which it| put eee 
„Morte and Its Therapeutic complete cure. Raver many have hed 
9. *Ficxuen, A. Hydropyrin: A New Soluble Salicylate | of success with this method, but it seems unlikely that 1 
10. Kim W. The Subcutaneous Effect of Salicylic Acid bepund hands af tt 
on 
11. Zernix. Now Polets te Medicine end the Specialties. IG. G. 8] ** 
9. Fickler is reporting on a new of salicylic e 5. 
acid which is soluble in water. It is sodium salt of| 1. von Haperer, H she Gestion of Sete Coes cape: 
aspirin, with the following formula: 6. 
vox HaBERER, emangioma arotid Gland ‘ 
CH. 3 hs Resection or Unilateral E. 
It has the advan over aspirin of being soluble in * 8. 
water. He has used it in 58 cases with results. Its * dene, n — the * 81 
action is like that of the other salicylates in that it reduces Anes is of Bile with Inte: be 10. 8 
fever, is specific — acute articular rhoumatiom, has * 10 led. niestine. (To 
— attion end cous sweating — 5. Fruepen, G. Defective Vertebral Column from the Tenth 11.1 
Thoracic Infant. 12. « 
namely: 6. Koerser, E. The Luzation and Fracture of the Carpal 2. 
turbance of digestion ringing in the ears. [C. F., In.] , of the Semilunaris phoid. 
Arcutv run Kuniscar 7. Rue, H. The Pale of Silver Wire Nets weed the 13. 
Vou. 93. Part 3. Closure of Hernia. 14. J 


8. *Kaczvinszky, J. Postoperative Antisepesis. 
1. *Krart, IL. Observations on the Treatment of Severe| 9. Roxitzxy,/W. Partial and Circular Intestinal Plastics 
Gastric Hemorrhage. to 


the Shin. 


7 
vo 
stetric the: . GOBELL, R. Process Of fieaung in Wound the 
4 nite e. ia a) 2 tha Lal. 
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thinks, than 
and escapes, furthermore, the danger 
parath 


case histories, 
hundred and fifty ti 


III 


EF 
Teas. 


i 


1 


Ulcer. 
C in the H II. 


LSMANN 
reatment 
——ç 
Eventration. 
LER 


16. M. Blood C under 
the Influence of the 


Substance. 
17. zun — — 8 Anesthesia and 
sure, special Consideration of the Addition 
Preparations ns to the A L ad 


pressors ‘ 
19. v. Arx, M. Epiploic Hernia Ventriculi and Its 


20. WormBranp, G. G. Contribution to Case Histories 
Toes. 


experience. He considers — 12 than 
is especially as affecting ip-joint. 


sartorius is across the inguinal region 
severed distal end bei sutured to the rectus. This method, 
which had been suggested by Streissler 
Gomoin, gave the writer excellent results in a case which he 
reports. 


adminis- 

tration causes in a short time an increase phocytes 

with a simultaneous 81 

the expense of the uc neutro- 

therefore believes that the isti 

and ia of Basedow’s disease is to 

be as a reaction of the blood-forming organs to 
an n 

26. From a study of intestinal ions in the 

ileocecal on the basis of a case which he reports, 

Solieri udes that, in such invagi the indi- 


— 22 
10. ScutssueR, H. A Contribution to the Operative Treat- 
10 Ghent of Paraplegia from Tubercular Spondylitis. 
11. Fx, F. The Operative Reduction of Old Temporo- 
Marillary Disarticulations. 
12. Finx, F. The Operative Replacement of Irreducibly | 

3. Kausch answers the question as to whether bilateral 
coming out absolutely for former. The resection of 
a wedge-shaped piece from each as advised by Miku- 
liez, is on 

tion 
of injuring the Question of Fat Embolion with Especial Consdera 
Eichmeyer’s article ＋ mainly of the 2 Hernia in Man. 

one . un, H. m u in A 
he Sal ond he 
j ’ u . 

7. The observations of Riem as to the final 25. Fee A.’ The Question of the Surgical Treatment of 
of nets woven of silver wire after having been Typhoid Bacilli Carriers. 
the abdominal wall to close a hernial con 26. *Sousert, S. Invaginations of the Intestine in the Ileo- 
that their use is not only foolish, but cecal Region in Connection with Their Anatomic 
silver becomes eroded, the diaphragm loses Disposition. 

— ay oe the tissues 27. ry O. 4 Further Contribution to the Theory 
ends oi wire punct artery. Retrograde nearceration. 

8. Kaczvinszky reports 23 28. Conn, M. A Case of Strangulated Inguino-Properi- 
tomies and 11 operations upon the toneal Hernia with the Inguinal Portion of the Sac 
his method of treatment, he was able Empty. 
and omit — even though there 29. o. Teolated Fracture of the Internal Condyle 

of the gynecological cases healed 
ith the exception of one, in whom a fatula 2. Perthes presents an interesting study of juvenile 
6 appendicitis cases healed b first arthritis def based on six cases of his 
subcutaneous — 1 healed 7 
The special features of his treatment were the : 
of alcohol-soaked sponges to the sbecess cavity, and the 2 — 
ot | def head of thet * Limitati 
18 and 3 com. of this, equalling about 4 gr in, crepitus and limp are the prominent signs. The 
constituted a dose. It was tramuscularly in the condition — ee oe vara and — 
thigh, three doses — the after operation, three at culous coxitis. but treatmen * * 

4 F. u., three at 10 P. u. For the three succeeding days, | immobilisation, systematic passi and deform. 
three doses were given, three or four times a day, amount- Bt — — — 
ing to 36 or 48 gr. a day. After that, the powder was rr — 11 — indicated ” the 
given by mouth. No abscesses — at site of in- » Under * tion e, 
jection, and the thigh was not painful. Ear eymptoms — hy and aged — 
deat 8 8 . G. J protrusion in the groin without the formation of « true 
aire Te For the relief of this condition he describes and 
illustrates an ion by which the third of the 
Devutscue Zertscurivt run Bo. 107. 
Ocrosper — November, 1910. 
1. M. to — — 
m- 

perfecta ( rolik), with pecial Reference to the Ana- om a series Of experiments in ae 

tomic and Clinical Differential Diagnosis. of thyroid preparations, with concomitant stud 
2. *PERTHES. Juvenile Arthritis Deformans. 
3. Juvara, E. „„.. 

4. Exner, A. 7 ions of the Hypophysis, and 

9. NER, A., AND ESE, J. 

of the Pineal Gland. 

6. WIr, A. Interruption of Linear Extension by Inclu- 

sion of Rubber Straps. 

7. AXHAUSEN. The Technic of Omental Plastic in Per- 

S. KUHN, F. ir dual anatomic disposition of this regior De regarded 

9. GRUNERT. i ‘oint. not as an etiologic but as a factor in the 
10. Se A. 8 , or Treatment of Gluteus production of one or another variety of intussusception. 

P Plastic. MR. M. G. 

11 Therapy and the os Mé 

12 for Inguinal NovemBer, 1910. 

13 Fractures Lanpovuzy Govonnor, H., anv Salm, H. Experi- 
and Metacarpals. ¢ ud Ws — Serous Arthritides. Contribution 
14. H. H., au Gum, N. W. The Operative 
15. Ewald, P 2 System of Children Born of Diseased Parents, and 
P. Myositis ans after Traumata in — Morde is posits 
Healing of Fractures in Arthropathies. Some Considerations on Morbid Predisposition. 
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Octoser, 1910. 


1. *Monop, C., anp VANveRrts, J. 
on the Treatment of Arteriovenous A 
2. . P., AND ARMAND, R. Critical and hera 


Essay on the Progress Realized in the Su 
Articular Tuberculoses. 
) 
3. Gum, P. in a Case of Com- 


Operative Intervention 
of the Cervical Cord in the Course of Reckling- 
’s Disease. 
4. Iupert, L., and Dvaas, G. Miner Traumatisms of 


the Cranium. 
5. — J., AND of the 
Mesentery f Hernia. 


from the Intestine 


1. From an exhaustive study of the treatment of arterio- 
venous aneurysm, based on a series of 161 cases collected 
from the literature and presented under eleven groups, the 
authors conclude that direct intervention on the sac is 
incontestably superior to ligature, which should, however, 

circumstances 


be employed under which render 

intervention impossible or dangerous. [R. M. G.] 
November, 1910. 

1. E. Pain in Hydatid Cysts of the Liver. 

2. — AND ARMAND, ne 
Progress Realized in — 

ment of Osteo-Articular Tuberculoses. ‘Conclusion ) 
BULLETINO DELLE Scienze MEDICHE. 


ANTOVANI, Sero-Diagnosis of Syphilis 
3. “Ta Central ond Pariph ripheral Ni Lesions 
ABBONI eri ervous 
of Botulism. (Preliminary note 
3. — types oſ alimen- 
intoxication due respecti to infection with Gärt- 
s bacillus enteritidis, with 
and with the bacillus botulinus. He disc 


ieves that the nada 


C. COLE BRADLEY, M.D. 


Dr. C. Cote BRADLEY, a inent ophthal- 
mologist of New York City, died at his home in 
New Rochelle on Dec. 30 from septic — 
ditis. He was born in Middletown, N. V., 
Nov. 22, 1862, and was graduated from the Col- 
lege of Physicians and Surgeons, New York, in 
1885. For seven years he was in 
at now in the 


tectory, St. 

Orphan Asylum, St. Joseph Institute for the 

Deaf, and the Home for Incurables at Fordham. 


—— — 


consequence of a report made by a committee of 
the Academy of Medicine, passed a law requiring 
that the eyes of children be examined on entrance 
to institutions, and that cases showing contagious 
disease should be isolated. It also provided for a 
monthly examination of all the children in insti- 


tutions. This was uctive of much benefit, 
reat-| but in 1903 Dr. y pointed out that 60% of 
the cases enteri the institutions came direct 


from the public sc 
trachoma was taken. 
examinations made by Drs. Derby and Bradley 
public attention was attracted to the prevalence 
of this disease among the pupils, and for the first 
time the matter was brought home to the board 
of health. It is now a matter of record how ably 
the city health department met the situation. 
Hospitals were established for the treatment, 
operative and local, efi affected thee — 
a permanent m of efficient sc 
permanent system schoo! 


by competent 


Mistellanp. 


A DISCUSSION OF LEPROSY. 


On Dec. 29 there was a leprosy field night at 
the New York Academy of Medicine, the meeting 
being under the auspices of the Section on Derma- 
tology of the Academy. No less than eleven 
— ted, and among them were two 

the patients were brought from 
institutions: One, a Chinaman, from lg cay N. 
J.; four from Brooklyn; two from the City 
se ag Blackwell’s Island; three from the New 
York Skin and Cancer Hospital; and one from 
the German Hospital. The e aracteristic features 
of the cases were demonstrated by Drs. Bronson, 
Bulkley, Fox, Dade, Fischer, Winfield and Wise. 
The purpose of exhibiting the lepers was stated 


MG || he in furtherance of an effort to educate the 


— 
a became a matter of general wledge. 
As a result of this feeling on the part of the blie, 
5 in fear and terror, often conceal t fact 
their having the disease, instead of applying for 
and receiving humane and intelligent treatment. 
The sentiment expressed was for the establish- 
on ment of national leprosy hospitals in Florida and 
California, it being urged that it was impracticable 
for the several states to take action, on account of 
the small number of cases in each state and the 
likelihood of one state driving its lepers into other 
states. Dr. S. Pollitzer gave an historical sketch of 
leprosy in the United States, showing how the 
to | disease had been brought into the Sou by negro 
slaves, into San Francisco by Chinese immigrants, 
and into the old 2 p ports of New Bedford 
and Boston by sailors e 
At present * the recorded cases 
were to be found in the five seaboard states,— 


H. Derby, in the examination of the eyes of school- 
children. In 1886 the New York legislature, in 


York, Massachusetts, South Carolina, 
and California, — and a large proportion 


= 
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of the cases were in Asiatics and negroes. Dr. 


—— W. wae of Tulane University, New | 


the long series of iments 


paper on the Sym Lr Leprosy, and 
Dr. Isadore Dyer, 

st ion o ion, in whic gave some 
pam of what the various nations were 
to control leprosy. Among 
were Drs. Brinkerhoff, former! 
States } — Service; 
Schamberg, of P 
and Montgomery, of 


MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE. 


Tue seventeenth annual report of the Board of 
Registration in Medicine has been issued. For 
the year ending November, 1911, the board asks 
for an appropriation which is smaller by $100 
than the amount appropriated for 1910. It asks 
for $4,300 for salaries, $450 for incidentals, $800 
for clerical service and $900 for printing, postage |; 
1 bet he 270 who applied 

All but one of t persons to 
the board for tration were examined; 246 
of these of whom 202 
passed and were registered; were rejected. 
Of the 23 undergraduates who applied, 6 passed 
and were registered, 17 being eee 

The following tabulation es the average 
ratings of graduates from I schools 
sented by not less than three 


Medical Institution 
Lufts, 69 76.2 
ysicians . 
Massachusetts College — 19 71.2 
Boston 13 78.8 
Dartmouth, 10 77.8 
Foreign, 10 71.8 
Baltimore Medical, 6 77.7 
University of M 6 75.6 
M Medical 5 70.9 
Medical School of Maine, 5 75.1 
4 4 
niversity of Pennsylvania, 4 
University of Vermont, 3 76.9 
Physicians and Surgeons, New Y 1 800 
ysicians ew 
Johns Hopkins, = 3 783 
SEIZURES OF IMPURE FOODS. 
SeveRAL further seizures of impure food 
materials in various * ane United States 
have been wok. At 


8 reported 
III., the United d 


124,000 Ib. 
decomposed and con- 


Fano Posey, Chicago: and, 


‘taining filthy matter.” This paste was shipped 
from a firm in Daretown, N. J., to Chicago for 
use in the preparation of tomato soup at hotels 
and restaurants. It is stated that the food 
inspectors found it to contain 500,000,000 bacteria 
to the cubic centimeter. 
At South Boston, Mass., the United States 
y marshal seized last week a consignment of 
175 cases each containing three dozen cans of 
tomato catsup, shipped to Boston from a firm in 
Mt. =f 3 and alleged to contain decayed 


At — 2 City, N. J., on Dec. 27, 1910, federal 
officers seized, in the warerooms of a local cold 
storage company, nine tons of eggs described as 
“ filthy, decomposed and putrid animal mat 

ore, to unfit for food. These 
eggs were shipped from | Chicago. 


VARIATIONS OF ANNUAL PRECIPITATION 
IN BOSTON. 


Durinc the past fall we have several times 
referred in the JoURNAL to the drought in Massa- 
chusetts and other New England states and the 
consequent scarcity of water supply in various 
localities. Advance statistics from the Boston 
Weather Bureau show that the total precipitation 
in this city for the year 1910 was only 28.33 
_of 15.05 inches from the nor- 
mal of 43.38. is said to be the smallest 
ta Boston tn year cinco 193, when 
the precipitation was only 27.2 inches. More- 
over, the precipitation in Boston shows a total 

of 31.07 inches in the past three years 
and of 65.52 inches in the past nine years. 
figures seem to i a cyclic or periodic 
character in the 82 of rainfall, since the 


from 1818 to 1868, 
steadily ever since. The relation of this question 
i tical, and can be 


Correspondence. 


ORGANIC ARSENIC PREPARATIONS AND “606.” 


ALBANY Mepicat CoLiece, 

Aupany, N. V., Dec. 28, 1910. 

Mr. Editor: Erblich’s advocacy of the use of “ 606” in 
syphilis has attracted IX the — 
organic arsenic tions, ve 
one of the authors of the article thus far pub- 
lished ' w ives an authentic description of the 

logic investigation and e 

t a favor if you would 
journal that any one w. 


n Dawes and Jackson: Jour. Am. Med. Asso., June 22, 1907, p. 2000. 


he had made in segregating the leprosy Daciilus 
and his final success in propagating the bacilli in a 
culture medium outside the body, and he expressed : 
the hope that he would eventually be able to work 
Number _Aver 
determined only by further study. It seems 
likely that the amount of precipitation is also 
dependent, at least in part, on more subtle and 
obscure meteorologic and climatic conditions 
or not, a with the undersigned. 
seized 6,200 cans containi — L. Dawes, M.D. 
paste alleged to be putrid, ee 
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RECURD or MORTALITY . 
For THK WEEK ENDING SaTURDAY, Dec. 24. 1910. 


— 


212 
ors eeee — — Waltham 6 1 
Phi oe. — Chicopee eee 2 
— — Gloucester... . 11 - 
Cleveland ...-. - - North Adams .. H 
Halo — 10 
Pittsbu — — Beverly 269 2 „4 3 — 
acio — — ere * 2 
Milwaukee... . — — TLeominster 3 1 
Washi eee — — 4 boro eee 4 1 
Providence ... — — Westdel e 3 — 
Dees eee 220 Peabody 4 2 
eee 47 19 Melrose . — * = 
Pall River .... Park eee 6 2 
Lowell 53 18 Woburn 1 0 
Cambridge 27 6 ewbury ee 5 = 
New Bedford .. 33 Gardner 9 2 
. ynn @* oe 3 Marlboro eee — 
Springfleld.... 27 6 2 
La 10 ||Milford ..... = 
We... 21 Adame 0 0 0 0 1 = 
Holyoke ....-. 18 10 Framingham ee 6 2 
Brocktom..... 10 4 ees = 
Manesse 17 3 Watertown eee 3 0 
Haverhill ....| 15 | 4 |\Southbriige... 11 
Salem ses — Plymouth .... 
Nentor 13 1 Wehater. . ee 2 2 
Fitchburg «... — — Methuen 9 4 
Taunton ..... 18 5 (Wakefield .... 4 1 
Bverett. .. 11 eeee 2142 
: - — \\Greenfleld.... 6 
3 4 2 1 
— | 


PRIZE NOTICE. 


THE AMERICAN PROCTOLOGIC PRIZE FOR THE 
Rest ORIGINAL Essay ON Dis®ask OF THK COLON.— 
American Proctolozic Socie ay announces through its com- 
mittee that the cash sum of $100 will be awarded, as soon as 
ible in 1911. to the author of the beat original essay on any 
lon in competition for the »bove prize. Essays 
to the secretary of the committee on or 
before May 10. 1911, to whom all communications should be 
addressed. Each essay must be typewritten, designated by a 
motto or device. and without signature or any other indication 
— its authorship, and be accompanied by a separate sealed en- 
22 having on its outside only the motto or device contained 
on the essay. and within the name. the motto or device used 
on the — 17 and the address of the author. No envelope will 


by their writers within six months, provided return postage 
ion. The committee reserves the 


rize. The competition is open to graduates of 
medicine (not fellows of the Society) and to members of the 
senior classes of all colleges in the United States or Canada. 
The object of the prize and competition is to stimulate an in- 
creased intere-t in and knowledge of proctology. The com- 
mittee shall have full control of 1 the 22 and the the 
the property 


thenic Conditions — Se Women after F Years o of 
Alice G. Symonds, M Some 

2 as Applied to the Training of Chikiren,” Fans 
Hale on 8 M.D. * Hygiene of the Mouth and Air 


sabelle D. 
Kerr, M. D., Eliza J. DapmuN, M. D. 
— 72 
2 Commonwealth Ave. 483 Beacon St. 


RECENT DEATHS. 


ASKIXS, FRANK HENRY, 1 
Bes. Dec. 30, 1910, aged thirt 
Dr. ALBERT SEese_, of — * — ork. died at the German 
Hospital, after a short illness, on Dec. 24. He was a native of 
s and sixty years of age, and was graduated at 
Leipsic in 1 
Dr. wan Goss MACDONALD, an eminent * 
— N. V., died on Dec. 80. from He 1 
born at Cobleskill, Schoharie County, N. I., N. i, 
nd wa- graduated from the Albany Medical College in 
1887. In 1888 and 1890 he pursued a course of “a yr — 
at the University of Berlin and after bis return to America 
was successively 8 instructor in surgery and pro- 
fes-or of 22 in Albany Medical College. At the time 
of * —4 was attending surgeon to the Albany Hospital; 
the N Hospital at Westfield. Mass.. and the South End 
Dix — In the Spanish-American War he was 
of United States Volunteers, with the rank of major. 
Macdonald was one of most — 1 in 
the establishment of t — State Hospital for In- 
cipient Tuberculosis in ‘he Adirondacks, and since 1900 he had 
been a trustee of the institution. 


Dr. FraNk WuitmaNn, who died on Dec. 20. 1910. at 


he serv 
surgeon through the remainder of the Civil 4 
sequently settled at Bellows Falls, Vt., where he 
medicine until shortly before his death. 


Dra. B. who died of heart disease on 

Dec. 26, 1910, in Lynn, Mass. was born in that city on Dec. 11 
He — ractised dentistry in Lynn for many year«. lle 
was 2 member of the Massachusetts Dental Association. 

Dr. Horace 8S. FULLER, who died of heart disease last 
week at Hartford. Conn., was born in 1835. During the 
Civil War he served as an assixtant surgeon at Fort Schu; ler, 
He received his medical degree in 1865 from the New York 
College of Physicians and Surgeons. He subsequently ett led 
at Hartford. was for many yeurs medical examiner of that 
city. He had been blind for some time prior to h 

Dr. CHARLES J. CURRAN, who died at North — Mass. 
on Dec. 30, 1910, was born in South Hadley Falls, Mess. He 
wan educated at Holy Cross College and graduated from the 
Medical School of the University of New York in 1881. 
immediately settled in — 


was appointed United States examining — — for pensions. 
r 


and from 1°91 to 1896 served as X of the Massa- 
chusetts State of Lunacy and Charity. He was 4 
widower and leaves no children. 


BOOKS AND PAMPHLETS RECEIVED. 


Conference tha 


ion of the prize 1 ny it shall be Reprint 
Dr. non "ADLER. In.. of Committee on Promotion of Family te 
1610 Arch St., Pa. | Refracting. B rtus Connor, chairman. Detroit, 
A. R. 1 er. — O. J. Thorington. Philadelphia, Pa. 
n 


SOCIETY NOTICES. 


THe AMERICAN Somers ¢ OF L MEDICINE. — The 
eighth annual meeting of the A Tropical 
Medicine will be held a New Orleans, on Thursday and 
Friday, May 18 and 19, 1911. 

Joun N. 


Tun Women’s Sta'& MEDICAL SOCIETY OF 
SETTS.—The Women’s State Metical Society of 
in conjunction with the Women’s Educational and Industria 
Union will hold an open meeting on Preventive Medicine 
8 Hall, 264 Boylston Street. Tuesdav, Jan. 10. 1871. at 8 

Program: 1. A Few Phases of Women’s X in 
Continental Cities. with 82 Advantages 


Study Abroad,” Eliza J. Dadmun, M.D. 2. “ Neuras- 


Family Physician Poets av a Factor in Medical Pract 
and ite Promotion during 1910. By Loartue Connor, E. Da 
Detroit, Mich. Reprint. 

The Relation of Blood Platelets to Hemorrhagic Disease. By 
W. W. Duke, M.D., Kansas City. Mo. Reprint. 

Treasury Department, Public Health and Marine-Hospital 
Service of the 1 States. Reprint er Healt 
Reports No. 

Cholera with Report of a Postive Case. Ry Jobo y. Anderson 


and A. M. Stimeo 
Treasury . Hygienic Laboratory Bulletin No. 
— Te Melting-Point Determinations. By George A. 
enge. 


M 1 of ical Richard M 
Ph.D., F. &. om — 
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BY JOHN LOVETT MORSE, A.M., M.D., 


Vout. CLXIV, No. 2] 
Articles. subcutaneously, into the spinal canal, 
Original — t — certain mucous 
ENCEPHALITIS AN aces. introduction uantities of 
ACUTE ee — 1 the virus into the stomach or d mam dows net 
lead to paralysis is 


Pediatrics, Harvard Medical ; Associate 
at the Children's Hoopital and at the Infants’ Hoapital, 


My for presenting this subject to-night 
is that Dr. — this 
tation of your committee to read a paper on the 
same subject. I am unable to give you the results 
of any original investigations of my own, but can 
only present a summary of our present knowledge 
of this subject, give a brief survey of the different 
manifestations of the disease and detail my own 


scopic organism. 
class of the filterable viruses in whic 


organism of foot and mouth disease and those of |i 


a number of other diseases of animals. 


THE VIRUS. 
Filtrates emulsions of the spinal 
cord of human or animals dead of this 
disease are highly potent, 1-1000 ccm. of such a 


filtrate being cient to cause mon- 
keys after the usual period of incubation. The 


readily injured by —— 
temperatures of from 45° C. to 50° C. for one- 
hour rendering it inert. It is readily destroyed by 
a 1% solution of peroxide of hy and by 
simple disinfectants such as menthol. It is very 
questionable whether it has ever been cultivated 
outside the body, although bouillon inoculated 
with the virus has become turbid after inoculation. 
However this may be, paralysis has never been 
produced by inoculations with any of these 
possible cultures. 


ANIMAL SUSCEPTIBILITY. 
_ Inoculation experiments have been unsuccessful 
in all the warm-blooded domestic animals, in- 
cluding chickens and pigeons. This, of course, 
shows that the epidemic paralytic affections of 
animals are due to other i and that the 

i of m. — — however susceptible 
species i 
to infection. 

MODES OF INFECTION. 

Infection has been produced experimentally in 
monkeys by the introduction of the virus intra- 
cerebrally, into the peritoneal cavity, into the 
and the Bostoe Mount resting of the Suffoll District Medical Society 


from them. Various | f 


t is not t 

in the feces, urine, intestinal 1 
CONTAGIOUSNESS. 

Acute is undoubtedly 


fact. Further evidence in this connection is the 
effect of quarantine in limiting the spread of the 
disease in certain of the recent western epidemics. 
A study of these same epidemics shows, 


i 

5 

Fe 

ile 


: 
if 


| 
vy Opium. mus be very seidom thé ne peri- 
—ͤ rx... the came extent in human 
beings that it is by opium in monkeys. Infection 
through the gastro-enteric tract seems, therefore, 
very improbable. The mucosa of the naso- 
pharynx is more easily traversed by the virus 
than any other avenue 92 the brain. If this 
mucous membrane is lightly scarified and the 
virus rubbed in, infection occurs promptly. 
The tracheal mucosa and the lungs do not allow 
the entrance of the virus unless there are gross 
opinions as to the proper methods of treatment. lesions, such as would seldom if ever be present 
Much of what I ~ | will — in quotation marks, in human beings. 
and more of it ought to be. 
We are justified in stating, on the basis of the — ee 
work of Flexner — Lewis — others, that acute ‘ The yoy certainly escapes from the — 
liomyeloencephalitis is due to an hrough nasopharyngeal mucous membrane. 
ne 8 | This is proved by the fact that emulsions of the 
| nasopharyngeal mucous membrane of monkeys 
noculated intracerebrally with the virus produce 
Contagious. $ Only necessary to study the 
ee history of recent epidemics to be certain of this 
virus 18 very res! ronal agencies an 
conditions. It withstands glycerinization for 
or weeks. Its virulence is not impai y freez- — — 
ing for w 2 C. figures in his study of the Colrain epidemic of 69 
- — — —P cases show this very plainly. Only two of the 
patients in this epidemic were isolated during 
their illness. There were 166 children in the 
families in which the other 67 cases occurred, 
and friends were also in intimate contact with 
the 67 patients. By intimate contact is meant as 
ree intercourse between the well and sick as the 
) batient’s condition would permit. Further evi- 
dence that the disease is not very contagious is 
, the fact that it seldom if ever develops in hospitals 
in which the disease is being treated. No case 
has ever developed in the wards of the Children’s 
Hospital, although poets with the disease have 
been treated there for many years. There was & 
single case in the St. Mary’s Infant Asylum in the 
summer of 1909. In spite of the fact that the 
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contact with the other babies and children was 
very close, no other cases developed. 


— OF CONTAGION. 


mucous mem- 


entry oi that the virus is contained in the secre- 
tions of the nasopharynx. Further evidence in this 
direction is the analogy with cerebrospinal 
meningitis in which the organism is found in the 
nasopharynx of patients ill with the disease, of 
convalescents and of persons who have been associ- 
ated with them. This analogy with cerebrospinal 
meningitis leads us to believe that acute polio- 
myeloencephalitis may be transmitted by conval- 
escents, by those who have had the disease in an | reaso 
abortive form and by “ carriers.’ 

The facts that ics cease with the onset 
of cold weather and that the virus is resistant to 
cold suggest an intermediate host which is de- 
stroyed by cold, that is, some insect. There is, 
however, no proof whatever of this supposition. 
There is no data whatever as to whether the virus 
may be carried by clothing, fruit or other articles 
of food. In all probability, however, it cannot be 
carried in this way. 


PERIOD OF INCUBATION. 


Experimentally, the period of incubation varies 
between three and thirty-three days, the average 
being eight or nine days. Clinically, the period 
of incubation may be as short as twenty-four 
hours. It is impossible to state how long it may 
be, because it is probable that if the organism 
enters through the nasopharynx it may remain 
latent in the nasopharynx for days or weeks, as is 
the case in diphtheria and probably in cerebro- 
spinal meningitis. Since the period of incubation 
is unknown, it is impossible to state how long the 
period of observation should be. Roughly, it 
may, perhaps, be placed at three weeks. 


PROTECTION AGAINST CONTAGION. 


There is no question but that patients with 
acute poliomyeloencephalitis should be quaran- 
tined in much the same way as those with scarlet 
fever and diphtheria. The only question is how 
long this quarantine should be. At the present 
time we have no data on this point. I have person-| e 
ally adopted three weeks as the period of quaran- 
tine. It may be, however, that three days is 
long enough, or it may be that three months is 
necessary. It would be of great advan _if 
the State Board of Health would set some 
time, even if this time is wrong and has to be 
changed later. Other questions which immedi- 
ately arise are whether the other children in the 
family shall be allowed to mix with their playmates 
and attend school, and whether the attendants 
and other members of the family shall be quaran- 
tined. At present it seems wise to keep the other 
children of the family out of school for a number 
of weeks. It is hardly possible, however, to compel 


the adult members of the family to give up their 
work and pleasure 
ible that 


hexamethylenamin ma 
— the escape of the organism from the body. 
seems wise, therefore, to give it to patients 
during te cue age It is also possible that it 


those who are ex 

Since peroxide of hydrogen destroys the organ- 
ism, and since the organism is undou pres- 
ent in the nasopharynx in some if not in all cases, 
it seems rational to spray the nasopharynx of 
patients with weak solutions of peroxide of hydro- 
gen in order to diminish the chances of the infec- 
tion of others. Since the virus may enter through 
the — haryngeal mucous membrane, it seems 

nable to attempt to prevent such entrance 
by using peroxide of hydrogen in the nose and 
throat of those who have been exposed to the 
disease. It must be remembered in this connec- 
tion, however, that peroxide of hydrogen is an 
irritant to the nasoph aryngeal mucous membrane 
increase the danger of infection. 

rare in the same individual. Reinfection is impos- 
sible — 1 Active immunity has been 
produced in At present, however, the 
experimental basis is entirely inadequate to justify 
the attempt to induce active immunity as a 
protective measure in human beings.” 

The only general advice which it is safe to shall do 
at present to those who ask what they do 
to prevent their children from contracting the 
disease is that they should not deliberately 
place where there is infantile paralysis anf thet 
if they are in such a place, they should, as far as 
possible, keep their children away from other 
people. In individual instances it may be wiser 
to take children away from localities in which the 
disease is prevalent. The danger of infection is, 
however, y great enough to warrant such 
advice to a community as a whole. There is no 
question but that acute cepha 
one of the most terrible in thas ie 
not only frequently fatal but especially in that a 


—— 
in 1909. There n 
ear, 20 of which died, giving a mortality of Th 
were 107 cases of tubercular 

reported during 8 
Tubercular meningitis, like other forms of tuber- 
culosis, is preventable! D 
were 2,095 cases of scarlet fever, 82, or 3.9% of 

which died, 2,720 cases of diphtheria, 193, or 7.1% 
which died, an and 666 cases of typhoid fever, of 
which 91, or 13.6%, died. No one seems to be 


There are no = contagion 
takes place. The fact that it has been proved 
experimentally that the virus may enter and 
escape through the nasopharyngeal | Organisms In persons exposed W dISease. 
aol reasonable, therefore, to give this drug to 
ne Aisease as, nevertheless, been greatly 
aggerated within the last few years, probably 
ly because of the increased prevalence of the 
sease, but largely because of the newspaper 
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The vascular lesions constitute the pri- 
mary causes of the lesions of the nervous tissue, 


ganglia 
rr the 
degree of the involvement varying in different 
instances. In the mild cases the process is much 
more extensive than was formerly supposed. All 
gradations between the mild, serious and fatal 
cases are found ically.” It is evident, 
therefore, that our conception of the disease must 
be enlarged to include acute polioencephali- 
tides, both cortical and basal, and the poliomyeli- 
tides as well as many transitional forms. A better 
term for the disease than infantile paralysis or 
acute poliomyelitis is, therefore, acute poliomyelo- 
encephalitis. 
SYMPTOMATOLOGY. 


If think of the disease poliom 
with meningeal — 


we 
e innumerable manifesta- 
tions of the disease and be less likely to overlook 
it or mistake it for some other condition. We 


are not likely to overlook it. The best classifica- 
festations of 


4. Acute en itis, giving spastic mono- or 
hemiplegia 


> Ataxic form. 

- Folyneuritic; multiple neuritic type. 
7. Meningitic form. 22 
8. Abortive form. 


Ordinary form. — It is hardly necessary 
up the ordinary spina form of — 
ch you are all familiar. It must be remembered 
in this connection, however, that the paralysis 
may involve only singie muscles, such as those of 
the abdomen 


A boy, ten years old, to complain of 
pain in the legs Aug. 18 and by night was unable 
to walk without help. Pain and loss of power were 
rather more marked on the 19th. A physician 
who was called found a temperature of 102° F. 


The and made a diagnosis of rheumatism. The pain 


in the arms Aug. 21. of t 
22d he to have difficulty in breathing and 
to have what were supposed to be convulsions. 
— rapidly became unconscious. Micturition 


43 
especially worried about these diseases, however, 
and the newspapers are not filled with accounts 
of them! 
PATHOLOGY. 
wherever the virus enters it has a predilection 
for the nervous system. The first lesion is a lepto- the abdominal and back muscles are involved, the 
meningitis. Cellular infiltrative changes are set | prognosis is very good. 
up which are most marked in the perivascular) Progressive type. — The following history is a 
- ~ of the arteries _ the nervous | good example of the progressive type. 
the severity of which is determined by the particu- 
lar vessels affected and the intensity of the involve- 
ment.” Secondary lesions occur in the intima 
which result in edema and hemorrhage. 
anterior horns are most affected because the 
arteries are larger; the lumbar and cervical en- 
largements, because the blood supply is more 
abundant. All parts of the central nervous system 
may be involved, both the gray and the white 
matter. The peripheral nerves show parenchy- 
matous degeneration. “In the severe or fatal} He was moderately cyanotic. Respiration was 
cases the entire cord with its pia mater, the entire short and gasping, but not very rapid. Frothy 
mucus ran from the mouth occasionally or was 
spit up with considerable difficulty. He was 
entirely unconscious. There was occasional twitch- 
ing of the face. There was no rigidity of the neck. 
The pupils were equal and reacted to light. The 
chest was fully expanded and immobile; it was 
tympanitic on percussion. The abdomen was 
moderately distended and tympanitic. The 
Acht. T moved, but the excursion was very 
ight. There was a complete flaccid paralysis of 
all the extremities. The knee-jerks were absent. 
Kernig’s and Babinski’s signs were also absent. 
He died a few hours later. 

Bulbar type.— The following cases are good 
examples of this type. The first belongs in the 
class which has in the past been called polio- 
— superior, and the second in the class 
which has been called polioencephalitis inferior. 

appreciate the fac may affect any| A boy, five years old, seemed a little out of 

or all parts of the gray matter of the central nerv- sorts Aug. 16. The next day, while walking along 

~ the street, he felt weak, leaned against a fence and 

vomited. He then walked a short distance, sat 

down in a chair on the piazza and slept for half an 

hour. On 1 1 was unable to walk because 

must never forget how variable the symptoms may | of staggering. eyes were turned upward and 

be. If we are awake to all the ‘bilities we remained in this position until the next day. He 

talked and seemed rational. He had ct pp 

of the face or extremities. He twitched a good 

is that of Wickman. deal for several days me: had cold soot The 

‘cl : . staggering it lasted about a week. He com- 

Wickman's Classification. plained at ‘imes of double vision. Strabismus 

1. Ordinary spinal paralysis; anterior polio- was noticed about Sept. 1. He was seen Sept. 19. 

Physical examination was negative 

- Progressive paralysis, usually ascending, except for complete paralysis o t external 

less often descending; Landry's paralysis. — and partial paralysis of the right. The 

3. Bulbar paralysis: pl pupils were equal and reacted to light. The 
optic disks were normal. a : 

A boy of five was taken suddenly sick with 
fever and — 26. The and 
fever continued. He began to have difficulty in 
swallowing the morning of the 28th and his voice 
became. a little hoarsc. When seen at 4 r. u. he 
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talked in a whisper and tly some the left, but none on the right. The Babinski 
ble in swallowing. Examination of the mouth phenomenon was absent. 


an „even his saliva. When seen at 9 P.M. 


the 1 was paralyzed. The to was 
protruded in the median line. The uvula could 
not be elevated. The pupils were equal and re- 
acted to light. There was no strabismus and no 
stiffness the neck. There was a complete 

ysis of the extensor muscles of the right arm. 

left arm and the legs were normal. The 
knee-jerks were t. 

Acute itic type. — The following case is 
a example of this type and shows how 
iffieult the osis is in this class of cases, 
tubereular meni 

ö fell down stairs, striking 
his head, early in the morning of Aug. 3. He was 
apparently not hurt and well all day. 
e began to vomit during the morning of Aug. 
4 and continued to vomit at intervals of about an 
hour until 3 a.m., Aug. 5. He did not vomit again. 
There had been no known indiscretion in diet and 
the bowels were open. He was delirious in the 
early morning. He was seen at 2 P. u., Aug. 5. 

He was restless and irrational, but when roused 
noticed a little. There was no rigidity of the neck 


reacted to light. paralysi 

The knee-jerks were equal and normal. The 

Kernig and — 

was no ankle clonus temperature was 99.8° 

F., the pulse 120, the respiration 36. The rest of 

the physical examination and the urine showed 
nothing abnormal. 

The fluid obtained by lumbar puncture was 
under considerable pressure. It was at first clear 
and then somewhat blood stained. No fibrin clot 
formed in twenty-four hours. It contained 360 
cells to the cubic millimeter, a part of which were 
undoubtedly due to the admixture of blood. The | rigi 
differential count of these cells, which showed 
90% of mononuclears and 10% ‘of polynuclears, 
shows that only a few of them came from the blood, 
because if many of them had come from the blood 
the number of polynuclear cells would have at 
least equalled that of the mononuclears. No 
tubercle bacilli or other organisms were seen in a 
routine examination, and cultures were sterile. 

He passed a very restless night and at times was 

uite noisy, requiring morphia to keep him quiet. 

e was quiet and drowsy during the morning 

The pupils were equal and — 
to light The knee-jerks were equal and lively, 
the abdominal and cremasteric reflexes normal. 


to The were t Kernigs a slug- 
There was a suggestion 


Improvement was steady and uninterrupted 
from this time on. 

Polyneuritic type. — The polyneuritic t 
understanding by this term the type in w ich 
there are pains in the extremities, is very common. 
The pains are sometimes in the joints, more often 
along nerve trunks or indefinite in their distribu- 
tion. paris Ina few instances have found 
lyzed parts. In a few instances I 3 
tenderness over the nerve trunks. Pain 
tenderness have in several instances ob gen 50 
severe as to cause the attending physician to make 
a diagnosis of rheumatism and to entirely overlook 
the paralysis. On account of the pain on motion 
the extremities are often held rigidly and all 
motions as vigorously as possible. This 
combination of rigidi 2 ee resistance is possible, 
of course, only when muscles are but partially 

yzed or when some of them are intact. The 
ailure to appreciate the significance of this con- 
dition of combined flaccidity and spasticity has 
led, in my experience, to many errors in diagnosis 
during the acute stage. 

Meningitic type. — The following case is a good 
example of this type, which is often confused with 
cerebrospinal meningitis. This patient was, in 
fact, shown by one of the 2 in the medical 
school as a case of cerebrospinal meningitis. 

A girl, three and one-half years old, was taken 
suddenly sick Sept. 5 with a high fever. She was 
very irritable and complained of pains all over, 
but especially in the head and back. She cried 
out when touched and lay with her back arched 
and head drawn back. She had not vomited. 
The bowels were constipated. She passed urine 
normally. She was seen Sept. 9. 

She was irrational and irritable, crying out 
sharply when disturbed. ears were normal. 
The pupils were equal and reacted to light. The 
eyes were kept closed and there was a moderate 
amount of photophobia. The neck was rigid and 
ap ntly tender. The , however, seemed 

ryan voluntary. back was arched and 

t the spasm here also seemed to be 

—1 She did not use her right arm. 

The hand was clenched with the thumb inside. 

She did not move her left leg at all, but moved the 

right slightly at the hip. The extremities were 

somewhat rigid and passive motions caused much 

= The knee-jerks were absent. Kernig’s and 

abinski’s signs were absent. There was no 
disturbance of sensation. 

Abortive type. — It is very difficult to give illus- 
trative cases of the abortive type because, if there 


of | is no paralysis, it is impossible to — that my od 


are cases of poliomyeloencephalitis 
stances as the. following show how indefinite this 
type may be. There were eight children of about 
— ae in a small summer colony at the 
of them had an acute —.— 
— disturbance * slight fever 
four oF five days. "One of thom wa 
later, to have a slight paralysis o 
one arm. undoubtedly had acute poliomyelo- 


anc roat, however, showed nothing abnormal. 
The neck was held rather stiffly. Nothing else 
was detected by a very careful general examina- 
tion. The next day he was unable to swallow 
and no neck-sign. e pupils were equal an 
here was no Kernig’s sign or clonus. 
He was quiet Aug. 7. There was - a 
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encephalitis. It is fair to assume that the others 
had it also in an abortive form which did not result 


in paralysis. 

A good deal has been written recently about a 

triad of early symptoms, sweating, irritability and 

hesia. I have seen all of these symptoms, 
singly or in combination, in the early stages of 
this disease, but my experience leads me to believe 
that they are not at all constant. If they are 
present, they are strong evidence in favor of this 
disease, but their absence does not count against 
it. The hyperesthesia is the most constant and the 
most important of the three. 

Leucocytosis. — There is a considerable amount 
of scattered data as to the leucocyte count in 
acute poliomyeloencephalitis. Some observers 
have found a diminution in the number of cells, 
others a considerable increase, others have ob- 
tained no constant results. Lucas, in his experi- 
mental work with monkeys, found that there was 
always a marked drop in the number of white 
cells during the acute stage, the lowest count 
being on the second day after the appearance of 
the paralysis, the diminution in some cases being 
as much as 50%. r 
during the acute stage. He found little or no 
inerease in the number of white cells in four cases 
in children, but a decided lym i 

My own experience is limited. have never 
found a diminution in the number of white 
cells, but usually an increase, in some cases as 


high as 34,000. I have made no differential 
counts. 

Spinal fluid. — Experimen , there is an 
increase in the number of white cells during the 


stage of incubation, the majority of the cells 
being mononuclear, some of them polynuclear. 
re is a greater increase during 
stage, the proportion of mononuclear cells being 
still greater, while during the early acute stage 
there is a very marked increase in the number of 
cells, all of the cells being mononuclear. The 
fluid shows a fibrin clot. At the end of from seven 
to ten days very few cells are left, some of which 
are again polynuclear. Clinically, the fluid is 
often under increased pressure during the early 
stage, is always clear and in most instances con- 
tains a fibrin clot. It contains an excess of cells 
which are practically all lymphocytes. In my 
cases the number of cells has varied between 75 
and 360 to the cubic millimeter. The fibrin clot 
soon disappears, the cells diminish in number, the 
y some polynuc 4 

have found an excess of cells in the 14 
fluid as late as the twentieth day. 


DIAGNOSIS. 
e may 


Suspect it, however, in times of epidemics. 
is nothi 


ptoms, 
ordinary 


There | the original 


of colds and sore throats, and in others entirely 
indefinite. The only way in which, with our 

ent knowledge, we can make the diagnosis in 
every instance before the appearance of the paraly- 


is 
so variable that the leucocyte count is of but little 
value in differential diagnosis, although a hypo- 
leucocytosis points somewhat toward poliomyelo- 
encephalitis. If further investigations show that 
there is a relative lymphocytosis in the early 
stages, this point will probably be of considerable 
ce. 


ft is almost certain that the diagnosis can be 
made in the early stages of the disease before the 
the fluid obtained by lumbar puncture. In 
, however, it 
would be to lumbar punctures on 
i the summer, since there is 
symptoms to distinguish 
p y cephalitis from that of 
any other disease. This hardly seems a rational 
procedure. In many instances, moreover, it is 
impossible from the examination of the cerebro- 
spinal fluid to make a diagnosis between tubercu- 
lar meningitis and poliomyeloencephalitis, since 
in both instances the fluid may be clear and the 
number of cells not ly increased. The great 
majority of the s in both are, moreover, 
lymphocytes. The finding of tubercle bacilli in 
the fluid is, of course, proof that the condition is 
tubercular ingitis. Tubercle bacilli are, how- 
ever, not found in more than 10% of the cases of 
tubercular meningitis unless the examination is 
much more careful than the usual routine one. 
The fluid in cerebrospinal meningitis is materially 
different, being turbid or purulent and containing 
a great many cells, the majority of which are 
polynuclear, and usually many organisms. 
Finally, we are sure to miss the abortive cases. 


The prognosis as to life depends, of course, on 
the nature of the individual case. It is practically 
hopeless in the lower bulbar type and in the pro- 
gressive type when the muscles of respiration are 
involved. It is impossible to give a general prog- 


and many of the fatal encephalitic cases are 


It is impossible to give an accurate i 
carly in the an 40 how complete the 
ery from the paralysis will be. — — . 
entirely disap in the most marked cases and, 
on the other d, may improve but little when 

paralysis is slight. In general, it is 
safe to promise that the final paralysis will be 
much less than the initial, that in all ty 
some paralysis will remain, that but little improve- 


sis 18 Say every we see during the 
summer may be developing infantile paralysis. 
The triad of symptoms already mentioned is not 
at all constant. The hyperesthesia is the most 

PROGNOSIS. 
nosis as to life. Statistics on . point are 5 
unreliable because only the cases with paralysis 
are included. The abortive cases are overlooked 
* must be admit 

poliomyeloencephs 

before the app — 

which in some instances are like those 

gastro-intestinal disturbances, in others like those 

@ 
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ment will occur after the first six months and none 
after the first year. 


TREATMENT. 
„Len treatment has already been 


consi 
Hexamethylenamin can do no good after the 
appearance of the paralysis, because the harm 
has then already been done. It is possible, per- 
—— probable, that it may do good if it is given 
ore X ce of the paralysis. It 
certainly should be given to all children who may 


symptoms of acute poliomyeloencephalitis, it 
would be necessary, in order to give it in time, and 
in order not to miss any of the cases, to give it to 
every sick child all summer, which certainly does 
not seem reasonable. 

Local applications are useless. It is unreason- 
able to expect any application on the outside of 
the body to affect a mi ism in the inside 
of the spinal canal. It is unreasonable to 
expect to diminish the congestion in the spinal 
cord by applications externally, because, in the 
first place, there is no direct communication be- 
tween the circulation on the outside of the body 
and that of the spinal cord, and because, in the 
second place, the congestion is not due to an in- 
creased supply of blood, but to a blocking of the 
arteries from an infiltration of cells on the outside 
of the vessels. The only effect which outside 
applications have is to make the patient uncom- 
fortable. 

The use of the affected parts, electricity and 
massage must be avoided during the acute stage, 
because stimulation of the peripheral ends of the 
lower motor neurons causes stimulation of the 
ganglion cells of the neurons and consequently 
tends to increase the trouble. It is rest and not 
stimulation which the ganglion cells need. These 
measures should not be begun until six weeks after 
the onset of the ysis. If there is pain or 
tenderness, they d not be begun until three 
weeks after the cessation of the pain and tender- 
ness, however long this may be. 

Strychnia must be avoided in the acute stage 
because it is a stimulant to the lower motor neu- 
rons and, as already stated, it is rest and not stimu- 
lation which is needed. 

Flexner states that the serum treatment of 
poliomyelitis must at the present time be regarded 
as strictly in the experimental state, and it cannot 
be predicted how soon or whether ever at all such a 
form of the specific treatment of the disease will 
be applicable to the spontaneous epidemic disease 
in human beings.”’ 

It is probable that on general principles moder- 
ate catharsis and a light diet are of some use in 
limiting the progress of the disease. 

A very important part of the treatment during 
the acute stage is that directed to the prevention 
of contractures. These develop very quickly and, 
if they develop, make the later treatment much 
more difficult and materially delay recovery. 
The development of contractures can easily be 


prevented by using a cradle to keep the weight of 
the bedclothes off of the legs and by the proper 
application of light splints. 

T will leave the later treatment of these cases 
to the gentlemen who follow me, as they are far 
more competent than I am to speak of it. 


THE TREATMENT OF ACUTE POLIO- 
MYELITIS.* 
: BY W. E. PAUL, M.D., BOSTON. 

An intelligent conception of treatment requires 
a clear idea of the one essential structure in which 
is the lesion responsible for nearly all the poliomye- 
litic wreckage. That one structure is the anterior 
cornual cell and its peripheral prolongation, the 
lower motor neuron. The preservation and res- 
toration of this unit is vital. 

The care of poliomyelitis may be divided into 
three stages: First, that of the acute illness; 
second, that of the convalescence; third, that of 
the permanently neuromuscular struc- 
tures. 

The period of acute illness extends through the 
time of constitutional disturbance and merges 
into the convalescent period with the cessation of 
fever and the diminution of pain. Van Gieson’s 
conception of cytolysis, cytoclasis and cytothesis 
—— notably to the pathological course of 

— per A nerve structure, such as a 
cornual cell, may be hurt in varying degree up to 
the limit beyond which restoration in any measure 
is impossible. This injury between the limits of 
some measure of recovery is denominated cyto- 
lysis; the destruction of a cell is cytoclasis; the 
building up of a damaged cell is cytothesis. 

The earliest treatment of the acute stage has 
been described by Dr. Morse and is directed to 
attempts to lessen the cytolysis or the effects of 
the infection. 

Practically no dissent exists regarding the 
importance of one measure uniformly to be carried 
out during the acute period. This measure is 
rest as complete functionally and bodily as can be 
maintained in bed. Though hard for the parents 
to see nothing being done for the paralysis, it is 
probably true that cytothetic process in the parts 
vitally necessary for functional restoration is most 
beneficently favored by rest. If the nerve struc- 
tures affected by the infection are not restored, it 
is a simple corollary that the muscles over which 
they preside are beyond help from medical art. 
Primarily, then, in the acute stage the therapeutic 
aim is to lessen and arrest the processes of 


cytolysis. 

In the early convalescent period a tendency to 
contracture not infrequently develops, at the 
elbow, shoulder, ankle or knee. The weight of 
the bedclothes on the feet is especially insidious 
in 8 equinus positions. A frame supports 
15 es over * feet, 121 and 

t splinting may requi or per a 
Gower’s boot applied. As a rule the continuance 


with ‘that of the. Medical Section of the Buffoik District Medica 


possibly have been e e disease. ince 
there is nothing characteristic about the early 
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of pain prohibits active measures and requires 
9 and rest be continued. The average 

iod of rest would be four to six weeks. Fresh 
air, good nutritive measures and keeping the 

ient’s spirits are helpful. Special pains d 

taken to keep a cold extremity warm. 

The time for active treatment has now arrived 
and a multitude of measures could be enumerated 
which at times might be of some use. The healing 
forces of nature are the vital factors. If she 
restores the central nerve structures we can 
hardly thwart her measure of cure, and our thera- 
peutic attempts are at best her feeble aids. It 
is true, however, that a small functional gain 
rewards the effort and gives a good indorsement to 
the means by which it is attained. 

The chief measures of treatment in the convales- 
cent stage are electricity, exercises active and 
passive, and massage. 

Perhaps no measure of treatment has received 
more estimates of its value than electricity, and 
it is not strange when it is regarded from some 


points of view. If the amount of useless, routine, | muscular 


electricity that has been given in poliomyelitis 
without definite purpose influences the judgment 
of its value, one is led to say all electrical treat- 
ment is without effect. Naturally it is difficult 
for a who uses electricit, 
rarely and empirically to be at all satisfied wi 
such therapy. 

Again, if one considers that some muscles 
remain powerless after electrical treatment, he 
is led to condemn electricity as it fails where it is 
most essential to attain a cure. 

Electricity is further condemned because some 
young chil react to the sensations from an 
electric current by crying, ing unmanage- 
able and getting nervous. Such conditions are 
partly due to lack of tact. In most children it is 
— to give electrical treatment if the initial 


leads to so much that is futile in giving electricity, 
and most of such — 2 ily be called 
meddlesome 


What is aimed at in the use of electricity? | another 


Exercising a muscle that can in no other way 
made to contract, or which is weak in function. 
This gives great value to electricity as it makes a 


muscle come nearer functioning than is possible 
by other means. 
traction occurs in a portion of the muscle and this 
can be repeated as many times as desired. 
different portions of a muscle are thus exercised, 
though the muscular response is far below that 


obtained in a healthy muscle. If a muscle is thus phores 


exercised it seems probable that it will be in 
better condition to take up function when the 
nerve supplying it resumes functional 


Should a nurse or the doctor give electricity? 
The best results can be obtained only by skillful 
applications. Rarely is a nurse trained to 
muscle reactions with properly selected currents 


In poliomyelitic paralyses there exists in varyi 
degree the electrical muscle reactions — 
The 


through the nerves to faradism or galvanism. 
The only response 


that is, it will react with less current and with more 
The reaction of i 


progressive contraction of part of the muscle as 
contrasted with the quick response of most of a 
muscle in normal reactions. 

The faradic current is efficient if the muscle is 
weakened but not yzed and a contraction of 
the muscle can be i 


plication of the galvanic current in cases of 
paralysis in which there is no voluntary move- 
ment in the muscle and no muscular response 
through electrical stimulation of the nerve supply. 
In these cases if the degeneration of the nerve is 


the galvanic pole 
should be placed at different sites each time; 
one day it may be applied to the nape of the neck, 
over the sternum, etc. 

If no contraction can be obtained by galvanism, 
the current may be applied over the muscle on the 
assumption that sensory stimuli reach the motor 
arc with some influence for good. The negative 
pole should be used over the muscle in this 


The| Applied to the spine electricity is probably 
— 


To go into the detail of electrodes, electro- 
and batteries would require too much 

time. 

muscles which preserve some voluntary power. 


} 
47 
— conductivity than would be the case if exercising 
by electrical stimulation had been omitted. 
electrical apparatus is the one who should do 
feature is that there ceases to be ~ a 
tion of the muscle itself, and the only current that 
can stimulate the muscle is the galvanic. Galvan- 
ism is, therefore, to be chosen in the electrical 
treatment of the paralyses. Unless the higher 
and more complete degrees of paralysis exist, the 
muscle will react better to the negative pole; 
which is thus used in treatment consists of a slow 
nerve or at motor point. | 
muscles a fair degree of voluntary muscular 
power is retained and functional use is more 
potent as a remedial measure than electricity. 
But the important use of electricity is the ap- 
_ complete enough to give a better response to the 
The chief influence against a fair judgment of | positive pole, then the positive pole should be 
the value of electricity comes from a misappre- used to stimulate the muscle in treatment; if 
hension of the indications for its application as a less degree of degeneration is evidenced by better 
well as from lack of instruction and training in response to the negative pole, then the negative 
the use of this remedial means. Hardly a single pole is the one to apply directly to the muscle in 
article on treatment with electricity describes|treatment. Daily or triweekly applications are 
accurately or definitely electrical therapy as advisable. Thirty to fifty times at one sitting is 
applied to degenerated nerves. It is this that|a good number of times to exercise a muscle with 
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They should be given under the nurse’s or mother’s 


ceases probably inside of two years from the 


direction if the child is able to follow directions or | onset. 


imitate the instructor. Each movement should 
be made three to five times at first and later the 
number of times increased; resistance may be 
made to the movements. Dr. John Ridlon 
tersely states that “ active movements performed 
by the patient himself have positive curative 
value, probably greater than any other remedy.” 
Passive movements preserve the normal range 
of a joint and help prevent contracture. 
ious adaptations may be made of toys 
d playthings, as, for instance, squeezing a 
— . ball or automobile horn, using a dynamo- 
meter, using a bow and arrow, the return ball, 
drumming, kicking football, ete. The Zander 
machines are valuable and can more definitely 


determine a special exercise = other methods. 

Massage “should be begun early in the active 
— ox fer the onset of 
the disease. At first gently rubbing is enough, 
but in two or three weeks kneading can be added. 
— wil of neces be ovary mil 
neuritic form will of necessit of very mild 

in the earlier weeks. stimulates 
maintains nutrition. 

d maintains nutrition: bout a lit 
in the sixth week and within two months is out of 
doors. With good spirits the child is using his 
unaffected muscles actively and gaining by 
strides in the power of his weakened muscles, 
while the more sev damaged show slight 
change, and those y paralyzed progres- 
sively atrophy. 

If an attempt is made to formulate statements 


of the relative values of electricity, exercises and | H 


massage, one must also classify the cases to which 
these measures may be applied. If we divide the 
paralyses of — into three classes, 
v only in degree, at once we have a better 
basis for i measures to be used or 
rather, perhaps, for summing up the value of 
those employed up to the time of recovery, or 
the time progress toward recovery ceases. 

First are the cases with weakened m and 
in this class the order of value in treatment is (1) 
Voluntary exercises, (2) electricity, (3) massage. 

2 are the cases with ysis, moderate 

or ee reaction of degeneration; in this 
order of value in treatment is (1) Elec- 
— * (2) massage, (3) passive exercises. 

Third are the cases with absolute paralysis, 
— reaction of degeneration, extreme atro- 
4. cold extremity; in this class of case the 

of value in treatment is (1) Massage, (2) 
exercises, (3) electricity. 


, to restore these neurons to health par- 
tially, if possible completely; if the neurons are 
destroyed, to make we Oe loss by ingenious ad- 


to save, restore and su 

These measures may with benefit 
for a year or more, as the limi improvement 


u 


With the cessation of improvement there is the 
condition of permanent crippling to be con- 
sidered. Much help can be extended to the patient 
by the orthopedist. Apparatus ingeniously con- 
trived can improve the patient’s walk; operations 
benefiting relaxed ligaments may lessen the separa- 
tion of joints; arthrodetic operations and tendon 
and nerve transplantations may partially restore 
functioning powers to members severely crippled. 

The disordered nutrition accompanying the 
paralysis in poliomyelitis renders the recovery and 
results from operative procedure less sure than in 
the operations on healthy bones, muscles and 
tendons. 

In conclusion, let me call attention to the fact 
that wide as is the range of pathological ö 
to nerve structures in poliomyelitis, it is in only 
one — A of neurons that the harm done calls ſor 

measures during convalescence and 
— The meninges, the 
sensory columns, perchance, every columnar 
tract of the cord, the peripheral nerves, may all 
be involved as well as the anterior cornual cells 
and higher motor nuclei, but treatment has to be 
considered in a practical way only in the conserva- 
tion of these motor neurons. 

DISCUSSION. 


Dr. R. W. Lovett called attention to the fact 
that epidemic infantile paralysis was not alto- 
gether new in this community, but that in 1904 
there was an epidemic of 136 cases in Rutland, 
Vt., which did not spread throughout the country. 
e had, therefore, looked into certain 
conditions as possibly accounting for the increased 
spread. Occurrence of a great epidemic in Nor- 
way and Sweden in 1905, followed by the large 
epidemic in New York in 1907 and the epi ics 
in Massachusetts, Kansas, Nebraska and Minne- 
sota in 1909, suggested that possibly the disease 
was brought to this country 

The total immigra 
between 1904 and 1907, after which it dropped, 
but Scandinavian immigration 12 in 1905, 


1906 and 1907 from the figures of years, 
and in 1907 — the year of the New York epidemic 
— there were a smaller number of inavian 


1901. 

Considering other factors of possible impor- 
tance, — in 1904 the railroads were carrying 46 
passengers per train mile, and in 1908 they were 
carrying 54 per train mile, but the 
increase was even more marked in electric railway 
travel, the number of passengers carried increasing 
between 1902 and 1907 by 4,000,000,000. Auto- 


In 


1905 there were 4,800 automobiles registered in 
Massachusetts, and in 1909 there were 24,000 
registered; that is, in the period between these 
years, the number of automobiles in this state 
increased five times. It is, therefore, evident 
that travel is very much more common now than 
it has been in preceding years. 


An investigation into the amount of fruit used 


48 
to save the motor neurons from damage 
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immunity. 
ected one owt 

next, as shown by t 

where there were 299 


1910, one in Springfield, 
cases up to this time, and one in Fall River, which 
had shown each year a few cases of the disease. 
The part of the state that has suffered least is 


part 
the state, beginning a few miles east of the Con- 
necticut River and ending a line 
north and south about through Concord, Mass. 
The transmissibility of the disease is admitted 


formerly su * 
white and gray matter 
and motor 


117155 


ing, in that it relieves 
beginning 


off a 


A REVIEW OF SANITATION IN PANAMA.* 


BY FRANCIS P. MC CARTHY, M.D., 
Resident Physician, Boston Consumptives’ Hospital. 

For many years the Isthmus of Panama has 
held the reputation of ‘eing one of the most 
unhealthful places in the world. Diseases like 
— fever and pernicious malarial fever have 
endemic for centuries, with occasional out- 


potent factor which has kept up these conditions, 
and that is the constant non-immune i 
which has been relatively more numerous in 
Panama than in any other tropical country. 
Yellow fever, which, up to the American oc- 


as 120 to 130°; 
the tem- 


* Read before the Norfolk District Medical Society, Oct. 25, 1910. 


22 49 
was not significant. With regard to the question] distinction from the usual leucocytosi 
of dust, although on the Massachusetts coast acute infection. The spinal fluid — — 
the rainfall was much less in the last five years an increase in amount and a marked cellular 
than it was in the five-year period ending in 1904, (increase due to mononuclear infiltration. These 
the rainfall in the West in the last five-year) conditions decrease rapidly as paralysis appears. 
period was greater than that in the preceding Lumbar puncture is indicated. especially in the 
period, and New York 1 rainfall is the same — RO and draws 
in the two five-year 
The State Board of Health intends in the near a 
future to take up the question of the — So eae 
of insects in relation to the spread of the disease. FT 
The disease as it has occurred in Massachusetts 
has now been under observation by the State 
Board of Health for four years, and there are one 
or two matters that may be of interest. The 
disease on the whole has affected river valleys 
more than the coast towns. Although it has been 
stated by writers on the subject that localities 
severely affected one year were likely to be immune 
in the following year, from the experience in|breaks of bubonic plague and smallpox, and, 
Massachusetts this can only be applied to small | together with the omnipresent amebic dysentery, 
communities. If a large territory like a state is its reputation as a community with the highest 
considered, increased prevalence of the disease in death-rate in the world has been justified. The 
one year is followed by a diminished prevalence | enervating, hot, damp climate has had consider- 
in the next year, but not able influence in bringing about and perpetuating 
or city, however, severe the unhealthful conditions; but there is one more 
practically immune the 
number of cases in Bosto 
cases in 1909, and a report of only 11 in t 
eleven months of 1910. 
The disease seems to occur unaccountably both 
in communities which have been immune previ- on, hai & grim or centuries, 
ously and in communities which have been moder- was especially fatal to any newcomers, particu- 
idemice in larly in the French construction days. The 
native population have no fear of this disease 
on account of their acquired immunity from 
having the disease in a mild form in childhood. 
The disease has lost its grip at intervals for want 
of a non-immune population to feed upon, only 
to break out with renewed vigor with each influx 
of foreigners to the mosquito-infested zone. No 
human hand was olen to stem the ravages 
of this disease, as no one knew the method of 
y all modern writers on subject, and in| dissemination of the dreadful scourge. 
Massachusetts there have been many instances of} Situated about 9° above the Equator, Panama 
what have appeared to be direct transmission and is in the tropical belt. The rainfall is one of the 
of transmission by a third person. heaviest in the world, differing markedly on the 
Dr. Rorcn said that to be especially noted in| opposite sides of the Isthmus. The rainfall on 
our present knowledge of the disease is that the] the Pacific side is about 72 inches per year, while 
primary lesions are much more diffuse than was on the Atlantic about 130 inches per year. This 
luding the meninges, the difference is due to a high — of hills which 
of the cord, both sensory | cross the Isthmus at Culebra and act as a water. 
ns, medulla, the central shed. Last year in Colon, the rainfall totalled 
herve centers and the brain axis. The number of | 244 inches, the heaviest recorded in the Isthmus, 
clinical varieties is also much greater than was|and probably the heaviest in the world. Over 
formerly supposed. The disease 40 inches fell during the month of November alone. 
comparatively new as there is no The temperature averages during the day about 80 
previous to 1843. The diagnosis of to 90°, rarely going above 90° in the s al- 
its early stages is of importance, though in the sun it angen eo big 
which Dr. Lucas has been making however at night there is a decided 
this is noteworthy as showing what perature 1 66 and 70° from sun- 
eventually be accom lished in this set to sunrise. e humidity is relatively heh 
The early diagnosis will probably be high, averaging almost 90%, and this constant 
much aided by an examination of the humidity, together with the high temperature, 
also of the spinal fluid. A diminished w makes the climate of the Isthmus so enervating. 
has been found early in the disease as in contra-| rr 
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On account of the extreme dampness everywhere 
present, clothing becomes mildewed over night, 
and foods quickly perish unless kept in dry places. 
The discovery of gold in — and the lack 
of a safe and rapid transcontinental route of 
getting to the scene of operations, induced many 
thousands of treasure hunters to attem X 
Isthmian transit. During the seven 

years succeeding the discovery of gold, it is 
estimated that twenty-five thousand passengers 
annually crossed the Isthmus on pack mule trains. 
The mortality from disease among these travelers, 
considering the few miles traversed, was appalling, 
and to-day we have mute testimony in the number 
of graveyards scattered along the line of the 
Panama railroad. 


About this period the construction of the 
Panama railroad was under way, from 1851 to 
1855, and after those four years of the most 
heroic work the road was completed, but at a 
tremendous sacrifice of human life. Many 

pti uring these years, chiefly 
due to wholesale desertions — 2 — 4 
who comprised West and East Indians, Chinese, 
Europeans and Americans, as a result of the 
inroads of the Isthmian fevers among the men. 
sacrificed for every tie across the Isthmus. During 
the French régime from 1883 up to the time the 
Americans took possession the unsanitary con- 


dition of the Isthmus of Panama is well shown by Ancon h 


the awful death toll among the heroic workers 
of those days. The one obstacle which contributed 
more to the failure of the French in the con- 
struction of the canal was the high mortality 
from disease among the force at work. Situated 
on the beautiful hill of Ancon, overlooking the 
city of Panama, the French company construeted 
an excellent hospital which is used to-day by the 
Isthmian Canal Commission. The of this 


— paar kept, and a good idea can be thi 


of the mortality from yellow fever — the 
employees of the company. In nine years d 
the active period of work 1,041 patients died rit 
yellow fever in the wards of Ancon hospital. 

The construction of the canal was done by the 
contract system, and all patients were charged 
81.00 per day for treatment in the hospital. As 
a result the majority of the sick were not treated 
in the hospital, as it was cheaper for the contractor 
to discharge them. Again, the hospital did not 
have a good reputation among the non-immunes, 
as a good many patients contracted yellow fever 
in the hospital. Everywhere in the grounds 
millions of mosquitoes were constantly breeding 
in the pools of water and the rank ‘vegetation 
which was allowed to grow wild, but grimmest 
of all is the story of how uitoes were bred 
in the very wards of the hosp ital. 

“in the French days the patients in the wards 

5 plagued by ants, which swarmed 

annoyance. To remedy 

de nuisance tor of water were placed under 
ery bed post, every chair leg, in fact, everything 

that touched the floor in the hospital. No heed was 
taken of the stegomyiæ larve contained in these 


bowls of water, no oiling was done. If they had 
ost about devising way of epreadiag yellow fever, 
they could not have hit upon anything more 


were again — mosquitoes pret in 
their own households. The French a 
1,600 white employees on their rolls, and con- 
sidering the number of deaths from yellow fever 
in Ancon hospital in nine years as 

one half the number of deat 


o 


ng about 
diecast, 


from yellow fever, the family 

intendent of the railroad. Out of a party of 
seventeen sixteen died of this disease; 


hospital, two in one day. Of a force of twenty- 
France 


One of the construction camps now in use was 
built by the French. Of the first detail sent there 
to live, all contracted yellow fever with its conse- 
quent high mortality. All the furnishings of the 
house were destroyed, the house was thoroughly 
fumigated, new furnishings put in and the same 

ng again. After a third attempt the 
camp was — No one considered the 

them. Yet 


When the United States took possession, in 
1904, there was very little yellow fever, as 
was a non-immune population. On the 
hand, — the large 
majority of the native 
— in their blood, in in one village over 
eighty per cent of the population. It was recog- 
nized at the outset that t Panama Canal could 


— 
deadly than that. 

The stegomyia mosquito is more of a house 
mosquito than the anopheles, and as the French 
d ded almost solely for their water supply on 
this would give a mortality | over 2,000 ; 
from yellow fever among the French. This 
means that they lost five fourths of their force in 
five years. 

These losses are put at a low figure, for from 
the survivors of small _— who worked on the 
canal in those days, a fearful loss of life is shown. 
The family of one of the chief engi lost four 
doctors in one at _ 
to supply the rapidly depleting nursing force of 

ospital, twenty died of yellow fever. 
It is estimated that one third of the Frenchmen 
who came to Panama died of this dread 
plague. 

n spite of these frightful losses by yellow fever, 

malaria and other tropical conditions, they 

pxcavated eighty million cubic yards out of the 
anal prism, completing about one quarter of 
he work. It is conceded by the American engi- 
eers that the French engineers did excellent work. 
he remarkable perseverance under the most 
adverse conditions have stamped their efforts to 
onstruct the canal as being really marvelous. 

1 ve CONDSUuctved DY ne mericans niess ne 

Isthmus was made reasonably healthy so that 

Americans could live there. So long as the health 

conditions remained bad it was impossible to keep 

a suitable laboring force on the Isthmus, not only 

on account of the present sanitary conditions, but 
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because the Isthmus had a world-wide reputation | were strongly advised to be taken by the men at 

for unhealthfulness in times past. Results from the energetic work agai 
To Col. W. C. „U. S. A., was intrusted| malarial fever soon began to show, the 

the organization of the sanitary department, as mortality year by year. 

he was i as an expert on sanitation; In 1905 the malarial rate per thousand was 

chiefly on his record in stamping out yellow fever | 514; in 1906 the rate was higher, 821 per thousand, 


in Havana in the remarkably period of 
eight months. The three most important branches 
of the work in Panama were the eradicating of 
yellow fever, the controlling of malaria and the 
rigid quarantining of bubonic plague, yellow fever, 
cholera and smallpox. In July, 1904, a few months 
after the Americans took c , the first case 
of yellow fever occurred in a whi yee of 
the police department, who died. o other 
cases were reported for about a month, then eight 
cases developed in the city of Panama, practically 
all among Americans. 

In January, 1905, the disease broke out in 
Colon, on the Atlantic side, and nineteen cases 
were recorded in the two cities during the month. 
For the next few months there was no i 
increase until the maximum was reached in June, 
when sixty-two cases developed. was a 
gradual decline until Dec. 11, 1905, when the 
last case was in . In all there 
were two hun and forty-six cases and eighty- 
four deaths, the disease being confined to the 
cities of Panama and Colon. Since that time 
there have been two or three cases of yellow fever 
on the Isthmus, but these cases have been kept 
in quarantine, and no epidemic resulted. It took 
eighteen months to stam 
the Isthmus, and the work was pushed with the 
greatest vigor from the start. The city of Panama 
was fumigated as a whole three times, e 
house was included, besides fumigating eac 
block every time a new case was . 
four hundred men were used in 


out yellow fever oni 


a total of 21,938 employees being treated for 
malaria. The rate diminished over 50% the next 
year, and in 1908 but 282 per thousand. Since 
then the rate has been slightly less, but showing 
a definite diminution in malaria among the 
working force. At the present time the vast 


recognized is 


as soon as it is 


majority of Americans who go to the Isthmus to 
work escape malarial fever. 

Only three cases of bubonic plague have de- 
veloped on the Isthmus since American occu- 
pation, — one case in 1905, another in 1906, and 
the last case in 1909, all coming in on boats from 
South America. Following each case thorough 
fumigation of the quarters occupied by these 
patients was performed, and a crusade against rats, 
the common carriers of plague, was carried out. 
Rat traps were issued free to all persons who 
wished 
each rat delivered to the health department, 
which agreement is still in effect. In spite of the 
fact that ports on both the Atlantic and Pacific 
sides of the Isthmus, north and south, have been 
infected with bubonic plague, in some places in 
epidemics, the Isthmus remained free from an 
epidemic up to the poe time, due to the 
excellent quarantine which is kept up against the 
nfected ports. This is the one disease which 
would tend to delay the work on the canal if it 
should get a foothold in Panama. It is much 
more feared by the native population, as they 
are not immune to this disease as they are to 
yellow fever. 

_ 5} Smallpox has never been a factor since American 
squad, and two hundred thousand pounds of | occupation, as all are vaceinated before 
pyrethrum and four hundred thousand pounds of landing, and only a few cases have been recorded 
sulphur were used during that period. in the early days of the American occupation. 

The campaign against malaria was begun in Amebic dysentery has been a fairly common dis- 
July, 1904, and has continued uninterruptedly ease among the Americans, although proportion- 
to the present time. The results obtained in| ately much less than among the Americans in the 
fighting the disease have also been very satisfying, Philippines. Since the installation of a good water 
but necessarily slower on account of the conditions system in all the towns along the canal, police 
existing. The Americans suffered greatly from patrols guarding the reservoir, the prevalence of 
malaria in the early days; a vast majority of the|amebic dysentery has diminished to a marked 
employees who went to the Isthmus in the first | degree. A condition more feared by the Americans 
few years contracted the disease. At one time on the Isthmus is liver abscess, one of the com- 
in Colon hospital thirteen out of fifteen doctors | plications of amebic dysentery. This condition 
on duty in the hospital had malaria, most of these | caused about twenty-five per cent of all the deaths 
cases of the ambulatory type. The anopheles|among the American employees during the first 
mosquito breeds in fresh water where grass and|four months of last year. The occurrence of 
alge grow, and is principally a breeder in the mild epidemics of typhoid fever from time to 
country districts. It does not fly more than two time among the negroes, especially about Gatun, 
hundred yards, although it may be carried by] has never caused any alarm, as the number of 
the wind much farther. All the breeding places|cases and deaths has been small. The disease 
in the immediate vicinity of the camps and villages | takes a much milder form there than up here in 
were destroyed either by filling in or by surface the temperate zone. Uncinariasis or hookworm 
or subsoil drainage, together with a certain disease is still very common rr native 
amount of oiling. At the same time all houses population, but the treatment of the condition 
were thoroughly screened and the beds of the among them has lessened its prevalence consider- 
employees were fitted up with mosquito bars. ably. It is very rare that an American contracts 
Prophylactic doses of quinine, 6 to 10 gr. daily, this disease, and ñ b [i 


52 BOSTON MEDICAL AND SURGICAL JOURNAL 


immediately treated and cured. During the two 
years 1906 and 1907, a very severe epidemic of 
pneumonia ailed among the West Indian 
negroes vesting on the canal. About thirteen 
hundred cases occurred during that time, and the 


mortality averaged about forty per cent of these | autopsy 


cases. The native Panamanian averaged a much 
higher mortality than the West Indian negroes, 
being a race with several mixtures, the Indian 
and negro bloods predominating. 

A very complete and interesting line of research 


this disease among the negro i 

vestigation included such physical conditions as 
might influence the occurrence of pneumonia. 
Several camps along the line of the canal were 
examined, going over the houses carefully, examin- 
ing the modes of living, noting the location of 
the place, whether wet or , the amount of 
ventilation in each house, whether they were 
overcrowded, and noting from the books of each 
district physician the amount of malaria and the 
number of cases of pneumonia sent to the hospital. 
The object of this investigation was to examine 
carefully the places where the pneumonia was 
very ent, and the places where it was least 
prevalent, to see if there were any conditions in 
the locality, houses or mode of living to ain 
the differences. It was necessary if possible to 
pick out camps which were as nearly as possible 


the same physical conditions, such asi 


dampness, elevation, crowding, lack of ventilation, 
and also as regards the presence of malaria, to see 
if any of these factors seemed to come in as causa- 
tive or preventive of the epidemic of pneumonia. 

The result of this investigation gave some 
interesting negative ings. 
pneumonia was not aff by the season of the 
year, as in 1906 it was worse in the wet 


while in 1907, in the dry season, it was much |i 


worse than in the wet season of 1906. It made no 
difference in the rate whether the camp was 
located in a high altitude or in the valleys, and 
lack of iness, overcrowding, exposure to 
draughts or living in houses without any venti- 

i in no way to affect its prevalence. 
The malaria rate also no effect on the fre- 
quency of the pneumonia cases. One factor alone 
seemed to bear any relation to the disease. Pneu- 
monia was inversely prevalent with the length 
of stay on the Isthmus. By dividing the com- 
mission employees into those who had been on 
the Isthmus over three months and those who 
had been on the Isthmus less than that time, it 
was found that the proportion of cases among 
the second class was considerably greater than in 


the first, about five to two. The recent arrivals |i 


showed considerably more susceptibility, probably 
due to two factors. First, that the newly arrived 
laborer did not know how to take care of himself, 
and, secondly, he was almost certain to be attacked 
by the grippe, which was very alent on the 
Isthmus at the time, while the older men, having 
— 4 through the influenza period, were less 


The epidemic of |i 


cases, and 
and sinusitis. The sinuses were involved in 


are for medical cases, eight for surgical, three 
isolation and 


Colon 1 which adjoins the city of Colon, 
faces the Caribbean Sea and comprises forty 


— 


\ 
— —e . —ẽeöẽ m 
I might say in relation to this disease that, 
— 
a sixty-one per cent of the cases coming 
, the pneumococcus being found in most | 
of these cases in the purulent exudate. 
There is one disease on the Isthmus which is 
causing more deaths than any other condition 
at present, namely, tuberculosis. The negroes 
and the native Panamanians, on account of their 
was undertaken by the sanitary department to racial —1— their methods of living in 
find out any causative factors in the spread of | overcrowded houses, the disease has continued 
unchecked and is at 7 a big factor in the 
mortality statistics. This disease runs an especially 
acute course, averaging about six months from 
beginning of symptoms until the death of the 
patient. 
The sanitary department have two large 
terminal hospitals, one at Ancon, the other 
at Colon, with small dispensaries and hospitals 
along the line of the canal which feed the two 
main hospitals. — — are sent in from 
the line on the hospital cars which are a part of 
every regular passenger train that crosses the 
Isthmus. In any emergencies special engines and 
trains are always available for the transportation 
of the sick or injured to the 1 There is 
a force of about one hundred physicians, about 
fifty of whom are located in Ancon and Colon 
hospitals, and the rest along the line of the canal 
under n the smaller dispensaries. Besides the force of 
physicians and nurses, there are sanitary in- 
spectors connected with stations along the line 
of the canal, whose duties are to superintend 
the cutting of the brush, draining of swamps, 
oiling of mosquito-breeding areas and fumigating 
Infected houses. 
The largest hospital on the Isthmus is Ancon 
hospital, established by the old French company 
n 1883, and added to by the Americans. It is 
situated just outside the city of Panama, on the 
northern slope of Ancon hill overlooking the 
Pacific Ocean. It covers an area of about eighty 
acres and comprises ninety-six buildings, most of 
which are of frame construction, and thoroughly 
screened. The hospital including the insane 
asylum has a normal capacity of 1,170 and a 
maximum capacity of 1,350 beds. All employees 
are treated free, and the members of employees’ 
families are charged one dollar a day. The 
hospital in every way compares favorably with 
any large city hospital in the United States, 
having forty-nine wards, wenn of which 
eleven insane. There is an excellent large operat- 
ng room, equipped to handle any number of 
cases, also an x-ray outfit, and a board of health 
laboratory. The medical staff consists of twenty- 
five physicians and seventy-five nurses. 
waids are built on brick and concrete pillars on ; 
a coral reef which is covered by the sea except 
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low tide. The capacity of the hospital is about 
= half that of Ancon hospital, namely, about 
six hundred beds. The medical and surgical 
organization is similar to that at Ancon hospital 
and the equipment is the same. The 
staff consisted of sixteen physicians and forty 
nurses. 

Taboga Sanatorium, situated on the island of 
Taboga, in the Pacific Ocean, is for white em- 
ployees who are convalescing from sickness con- 
tracted on the Isthmus. ere on the island 
convalescents may stay from one to two weeks 
until they are ready to resume work. 

from year to ; 1904, w j 
thousand of 
52; the following year a somewhat higher rate, 
about 65 per thousand, and in 1908 it had dropped 
to 24 per thousand; last year, 22 per 


vorably with the mortali 
correspon fa i ity in 
any of 21 A constant 


cases among 


while working in the 0 
with the prevalence 
Americans at work on the 
patients required at 


canal. 


: 


Fatt 


2. 

F 


— enough to prevent 
ever getting a permanent 
regions, and dispute the 
our sanitarians that 
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QUIRE SURGICAL INTERVENTION.* 


before 


the Providence Medics! Society, Providence, R. I., 


met with in the abdomen in order that we 
— [eee to locate the lesion present 
and learn something of its characteristics, thus 
enabling us to formulate a logical line of treatment. 

One may be able to make a correct diagnosis 


at both from a ical and surgical standpoint. 
It is very natural that the internist should have 
a different viewpoint from the surgeon. A sur- 
has the advantage of seeing the patho- 

ical changes that have taken place in the living 
subject, besides having an opportunity of knowing 
the history of the case and making a physical ex- 
amination. The internist could to his knowl- 
edge of disease by attending operations upon his 
patients and seeing the marked pathological 
that have occurred with perhaps but few 


argumen 
to think too lightly of ulcer, but to 
attempt early and radical operation where medical 
treatment has failed to give relief. If we have 
definite evidence of chronic ulceration of the 


ity to 


mentor 
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obtainable and the typical symptoms and signs 
are present. We may have more than one diseased 
condition present, as frequently infection of the 
bile tract secondarily involves the pancreas. Then 
there are cases where many of the characteristic 
symptoms are wanting, rendering it impossible 
to make a correct diagnosis. 

Diseases of the upper abdomen should be looked 
and absolute medical supervision has brough 

about these remarkable results in the health 

conditions on the Isthmus, and eternal vigilance 

is necessary to preserve such conditions. 

While working in the American medical wards | well-defined symptoms present. 

at Colon hospital in 1908, I was impressed by} A number of diseases considered but a few 

the large number of neurasthemic decades ago as amenable only to medical treat- 

the American employees. The ee ment we now know can be relieved or cured by 
humidity, the exposure to the hot tropical surgical intervention. We know that an ulcerated 

— be area in the stomach or duodenum may undergo a 
convalesce at the 

Taboga Island. stomach or ulcer of the duodenum, infection of 

American women the biliary tract, or pancreatitis, methods for 

climate of the Isth surgical relief should at least be carefully con- 

common symptoms sidered. Personally, I should prefer an abdominal 

neurasthenia is col section if medical treatment had been of no avail, 

of two years or ove and give a competent surgeon an oppor 

opinion, that, despi render surgical assistance should relie ) 
— 

ency are accom ents of ulcer 
of the stomach or gastric — Twenty-five 
per cent of both acute and chronic gastric ulcers 

treated medically die from perforation, hemor- . 
rhage or cancer. Gastric ulcer is also prone to 
recur. Chronic ulcer is frequently followed by 
AT ACIS F white race. carcinoma. Gastric ulcer has been shown by 
autopsy findings to have run its course and 
healed — Ee any recognizable symp- 
toms during life. The cardinal symptoms are 
vomiti 
Disturbances es of digestion. — symptoms are 
— M.D., PROVIDENCE, 2. I. vomiting, epigastric pain and tenderness, hyper- 
|acidity, hematemesis or melena, namely, the 
EvERY practitioner of medicine meets with of dark t blood with the stools. In 

1 — sym referable — the — tient suffers 

to derangements of digestion and for want of a of Of food i — — — 

more accurate diagnosis are called dyspepsia, Nin upon the entrance tho 

attacks of indigestion, bilious attacks, et cefera, | Motor insufficiency of the stomach occurs in Uae 

_ I shall call to your attention the symptoms and —— —.— — 
signs of some of the diseases most frequently a. to age re contraction which takes 
„ —— 08. about a chronic ulcer, and should this be 
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In gastric ulcer there is usually a greater 
amount of HCl than that normally present in 
the stomach. The many exceptions, however, 
to this rule renders it of value only when con- 
sidered in connection with other symptoms and 


physical signs are localized tenderness in 
cer. In pnd ulcer there is tenderness 
22 . There is a sense of resistance 
felt s d there be infiltration about the ulcer. 
The inflammatory oe about the pyloric 
end of the stomach may be pal in thin sub- 
"but a mass that can be f t is usually more 
ikely to be carcinomatous in character. 
the peritoneal coat of the stomach is involved, 
we may have adhesions to the abdominal wall, 
and subsequently an intramural abscess. 
Adhesions to the duodenum, colon and pancreas 
may result from gastric ulcer and there may be a 


sense of resistance on abdominal palpation. When 
a gastric ulcer perforates into th general perito- | « 
neal cavity the patient — of a sudden 
severe pain over the the perforation 


took Shock f — the pulse is rapid 
and feeble; the countenance is pale, pinched and 
anxious. The breathing is rapid and shallow. 
The abdominal muscles are ri — n — 
touch. Vomiting is an early —— The pain 
and tenderness at first localized over the site of 
the perforation later becomes general. The 
abdomen which was retracted becomes distended. 
In the course of five or six hours we may have a 
diffuse peritonitis. Perforation may be the first 
ptom of a gastric ulcer. Immediate operation 
foration. The location of the greatest point of 
pain and of tenderness on pressure soon after 
the perforation takes place is the most important 
sign in the differential diagnosis. 
The point of tenderness is usually 
found over the right or left rectus ante above 
the umbilicus. Should diffuse peritonitis be 
t, the previous history of the patient may 
of aid in making a diagnosis, but usually the 
t is so ill that a good history is unattainable. 
diagnosis can then be made of a 
peritonitis following a perforation of some hollow 
viscus, namely, the stomach, duodenum, gall 
or appendix. 
Patients usually arrive at our hospitals without 
a written description of their illness either by 
their physician or friends. The patient, on 
account of his illness or not understanding our 
may be unable to give a description of 
his sic ess and the hospital physician is at a 
disadvantage in making a diagnosis. 
This lack of a correct history may result in 
the death of the patient. You can readily see 
that if a diagnosis of appendicitis or salpingitis 


is made when the diseased condition is a gastric} the 


perforation or acute hemorrhagic pancreatitis, 
an unnecessary operation which discloses a normal 
hasten the of the unfortunate patient, 


patient to write a concise hi 
and send it with the patient to the hospital. The 
ysician can usually, through the patient, 
amily or friends, rere 
interpreter, obtain a satisfactory account of the 
illness, and this should be properly attended to 
if we have the love we should have for our fellow- 
man. 
The anatomical situation of the duodenum in 
relation to the adjacent renders a 


organs diagnosis 
When | of ulcer of the duodenum difficult. These ulcers 


sixty years of age E 
d B . One of the 
earliest symptoms is vomiting, which occurs 
several hours after the ingestion of food, usuall 
from two to four hours. The vomitus is aci 


it — the wight 
as a rule, is not present, and if it occurs it is not 
usually severe. The peritonitis which follows 
— ‘en extends from above downward. 


correct term to use. N. 
are always preceded by infection and subsequent 
— of the bile tract which causes 
retardation of the flow of the bile and precipitation 
— colon bacilli 
ave n found in d gallstones 
bladders of 


rabbits by the injection into the gall bladder of a 
oo typhoid and colon , streptococci 
and 


hylococci. 
While we know that after the formation of 
gallstones these may cause ulceration and ob- 
we can have ous membrane of the bi 
by swelling of the mucous membrane the bile 
ducts, due to infection and inflammation 
ce of stones. 
hat is commonly called biliary colic is fre- 
om due to distention of the gall bladder 
caused by obstruction of the cystic duct due to 
of its mucous membrane or plugging 


* wh 


—V—o 
while a history of the case by an intelligent 
observer, especially the conditions present in the 
early stages of the disease, may be the means of 
saving life. The physician who sends a case to 
the hospital should feel that it is his duty to his 

yme, and rarely contains blood or bile. Vomit- 
ng affords immediate relief. The tongue is clean 
and the appetite good. The pain is located to the 
right of the median line just below the gall bladder 
and does not radiate around to the back; it 
comes on suddenly and is colicky in character. 
The most reliable of all — is the appear- 
ance of blood in the stools. blood found may 
be fresh or dark and tarry in appearance, showing 
evidence of digestive changes. Jaundice may be 
present, due to inflammatory edema, which ob- 
structs or distorts the common duct. 

Perforation is the most frequent and dangerous 
complication of duodenal ulcer. The pain is 

cease our patients that they 
are suffering from the presence of gallstones, as 
at operation we may find no gallstones present. 
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similar to that which they had experienced before 
I have seen many cases where the 
patient had what is known as colic and 


at operation showed only an infection of the bile || 


tract with no evidence of 


or common ducts. Marked disease of the gall 
bladder with or without stones may exist without 
the presence of jaundice. There is muscular 
rigidity of the 


muscle, and at times a 
bladder. We may have a history of previous 


F 


region of the 


gall 
relieve disease of pancreas. 

Eli of pancreatitis. — The relative positions 
of the pancreatic and common bile ducts, and the 


frequency with which the bile channels 
infected, and the su 
formation of biliary calculi, renders the 
vulnerable, most commonly at the ampulla of 


uent tendency to the 


that the efferent lymphatics from the 
bladder meet the efferent lymphatics from 
pancreas. Intestinal bacteria may enter 

ampulla of Vater following the dilation of its 


duodenal by the of a stone. 
—— may ocelude ‘the pancreatic 
duct and give rise to The character- 


istic pathology 44292 pancreatitis is 
fat necrosis. 


ma y rin 
„ but usually it is 
absent. Fat ma be found in the feces, which are 
ike butter, 4 may be oily 


with thick and viscid bile. A number of times as to cause occlusion of the same, thus preventing 
while irrigating a sinus leading to the gall bladder t he outflow of the pancreatic secretion. 
I have caused severe pain by distending the gall Enlargement of the head of the pancreas from 
bladder with the normal salt solution and the any cause may produce occlusion of the common 
patients have said that the pain was exactly | bile duct and produce secondary changes in the 
bile ducts and liver. Catarral jaundice may be 
produced in this manner. Infection of the pan- 
creas may occur by way of the blood vessels or 
5 lymphatics. Near the head of the pancreas we 
Let us be contented, then, with a diagnosis 
of infection of the bile tract and say nothing as 
to the presence of gallstones. It is as necessary 
to relieve this condition by drainage of the gall 
bladder and so prevent the formation of gallstones 
as it is to remove gallstones and drain the bile 
passages. 
Infection of the biliary passages usually occurs 
in obese and phlegmatic individuals. The pain, Symptoms of pancreatitis are acute, occasional 
paroxysmal in character, more often occurs at attacks of indigestion, previous history of in- 
night and has no relation to the 1 of food. | fection of the bile passages, sudden excruciating 
It is greatest over the region of the gall bladder | pain in the epigastric region, radiating to the left 
in the right hypochondrium and is referred to] and through to the back. The pain is more 
the back and shoulder under the angle of the] severe than that due to gastric perforation or 
right scapula. There is definite local tenderness | gallstones. The large doses of morphia necessary 
over the gall-bladder region. The vomiting is to give relief may lead us to think of pancreatitis. 
copious and recurring. A chill frequently ushers | Nausea followed by vomiting at frequent intervals 
in the paroxysm and is followed by an elevation | occurs, but the material ejected is seldom fecal 
of temperature. The chills and fever may recur in character. The sudden seizure is followed by 
and give rise to an erroneous diagnosis of malaria. | collapse or varying degrees of shock. Frequently 
The pulse is often abnormally slow. Jaundice] there is cyanosis or lividity and the facial ex- 
may or may not be present, depending upon the pression is extremely anxious. Dyspnea is a 
presence or absence of obstruction in the hepatic | prominent wage, and hiccough may be very 
distressing. The temperature at the onset is 
subnormal and may be but slightly elevated 
even in the later stages. Cases, however, have 
been reported where the temperature has been 
high, but this occurs usually after secondary 
changes have taken place. The pulse-rate is 
attacks and & e may have ound in the increased and the pulse is feeble; at times it may 
stools. Although a stone may be found in the] be scarcely perceptible. There is rigidity in the 
feces, others may yet remain in the gall|epigastric region, most marked over the left 
bladder. rectus muscle, and there is tenderness on pressure, 
Diseases of the pancreas have a close relation] most pronounced midway between the end of 
to infection of the bile tract and as a rule are the ninth rib and the umbilicus. Soon the ab- 
preceded by such infection Drainage of the|domen becomes distended and is tympanitic on 
percussion. There is a board-like rigidity over 
all the abdominal muscles. Deep pressure in 
the costo-iliac space causes pain. Usually the 
bowels are constipated, so much so that cases 
have been mistaken for intestinal obstruction. 
A mass may be palpated in the epigastric region 
in some instances. Jaundice may precede or 
occur during the attack. ’ 
Vater. The most common cause of pancreatitis} There is a leucocytosis present and especially 
is some infection of the biliary tract. Infective an increase in the ymorphonuclears. Sugar 
material may be carried to the pancreas yay A 
its ducts. A gallstone may become lodged in 
ampulla of Vater, occluding the outlet for the 
bile, through the greater papilla, and yet the 
stone may be so small that it not completely . 
fill the ampulla, thus allowing the bile to enter|complete degeneration, the muscle fibers found 
directly the pancreatic duct. A stone arrested in|in the stools contain nuclei. The Cammidge 
the common bile duct, at a point where this duct reaction is considered by a number of competent 
lies parallel with the pancreatic duct in the head observers to be of no value. Should there be 
of the pancreas, may so press upon the latter duct found beef-broth-like serum in the abdominal 
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cavity, and the omentum and mesentery studded 
with white or yellowish plaques of fat necrosis, 
we should at once look to the pancreas as the 
cause of this condition. 
Carcinoma of the stomach. — In gastric cancer 
the vomiting is that of pyloric obstruction. The 
— — in the vomitus is of a i a 
ee-gro appearance. There is 0 
ite, with emaciation and cachexia following. 
ination of the stomach contents showing 
the absence of HCI and the presence of lactic 
conclusive evidence of cancer. 


tatic growths. With the exception of cancer, 
and occasionally these cases may be relieved, the 
other diseased conditions found in the upper 
abdomen may be amenable to —ä— anu 
Medical — alone ma 1 sufficient to 
relieve or cure in certain cases, where medicine 
has been given a fair trial without giving relief, 
surgery should be resorted to. Some of these 
patients will require immediate operation as life- 
saving measures, while others are not so urgent 
and yet surgery 

if we wish to effect a cure. The frequency with 
cancer — 4 follow comparatively innocent de- 


rangements is a strong argument in favor of early 
cum 
Ulcer stomach. — H , hemate- 
, pain directly after eat 


The pain which comes on three or four hours after 
eating does not radiate to the back. It is localized 
just below the gall bladder. 

Gall-bladder infection. — Chills, fever, i 
over gall bladder, intermittent in 1 


Send short history of your patient when snd 
to a 


dyspepsia, et cetera. 

Remember that infection of the bile tract 
always precedes the formation of gallstones. 


MONGOLIAN IDIOCY.* 
BY WILLIAM N. BULLARD, M.D., BOSTON. 

Tue term “ Mongolian idiocy ” was first 
gested by Langdon Down, in 1866, in an arti 
entitled, Observations on an Ethnic Classifica- 
tion of Idiots,” in the London Hospital Reports 


* Read in abstract at the meeting of the American Neurological | j 


1909. 
plates taken by Dr. A. W. George. 


should not be too long delayed | in 


(Vol. iii, p. 259), as applicable to a distinct class 
among the idiots or feeble-minded on account of 
the supposed resemblance of these patients in 
facial type to the Mongols or Kalmucks. 

It was found on more extended examination of 
these persons that they did form a distinct class, 
not in ce only, but in other characteris- 
tics, and they have been for many 
guished from these afflicted with ot 
mental weakness or idiocy. 


At the t time it is possible to state the 
haracters and distinguishing 


distin- 
forms of 


typical c 
— 41 these defectives more or less 
og These are as follows: 
the first place, Mongolian idiots almost 
ment. end are small and symmetrically de- 
veloped but appear, especially during the period of 
growth, like children two or more years younger 
they actually are. 
fifteen is apt to present 
child of twelve or thirteen. Palade 
2. Another 


golian idiocy is 
y small as to be technically micro- 


ic, but 1 is brachycephalic; that is, the 
diameter i large in pro- 
diameter. 


cep 


mental or ical, belonging to this type, but 

fact, 

seems pro t 

1 

3. 8 flat. 

4. The face a is usually 
or in 


"| sign, yet it is said to occur exceptionally in other 
forms of idiocy and even occasionally in the other- 
wise normal Caucasian. This condition is fre- 
icantha) fold, and 

upper eyelid was 
as to a distinct the 


the nose broad, its 
bridge sunken and the nostrils facing 


We may be able to feel a growth, or there may 
be general lymphatic involvement with metas- 
— 
trans 
it immediately suggests itself that this condition 
may have some relation to the shape or size of 
certain bones at the base of the cranium and may 
Ulcer of the duodenum. — Blood in the stools. influence or cause some of the other peculiarities 
nausea and vomiting. 
Pancreas. — Sudden onset, marked prostra 
dyspnea, lividity, cyanosis, intense pain. 
opening the abdomen, beef-broth-like serum. | expression. 
Areas of fat necrosis. 5. One of the most obvious and characteristic 
Cancer of the stomach. — Vomitus resembles | signs of this condition is the direction 
coffee grounds. of the eyes, that is, of the eyelids and the space 
of HCl. Growth may be palpated 
externa! canthus. 

Strabismus is not rare, but is not distinctive. 
Nystagmus is said to be often present in the first 
six months of extra-uterine life. The face is often 
idiot. In many cases, however, this facial form is 
not present. 

The skin of the face is delicate, thin, easily 
roughened. The mucous membranes are ex- | 
tremely sensitive and liable to irritations and 

——— nflammations, particularly blepharitis and nasal 
Roentgen catarrh. It is said that when certain of these 


the peculiar thinness of the skin of the face and the 


Fid. II. 


m — BULLARD 
a — 
4 
Fic. I. Shows three boys of the ages of eighteen, thirteen and nine years 
respectively. The middle one, thirteen years old, is a negro. Mongolian idiots. 
4 


Girl Typical facial expression, more nearly resembling the 


Fie. III. 
cretin type. 
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Fic. IV. Typical hands, short, broad and stumpy. 
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Pirate I. Hand of female M ian idi 
* 
i ongolian idiot ten years old. The bones of the s i 
ng the pisiforme. The hand is smaller than normal and the bones more slender. n are all Present, includ- 


Pirate II. Hand of normal child ten years old. 
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Hand of male Mongolian idiot seventeen years old 
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PLarE IV. Hand of normal person seventeen years old. 
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Th: „ Foot of patient whose hand is represented in Plate I, girl ten years old. The foot is correspondingly smaller than the normal. 
, hing unusual about the structure. 
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Normal foot child ten years old. 


PLarx VII. 
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Plarx VIII. Cranium of ten-year-old Mongolian idiot. Compare Plates I and V. same patient. This cranium is 
rather under the average size. The sella turcica seems a little larger than the average. The teeth are irregular in 
size, shape and position. 


Piate IX. Cranium of patient whose hand and foot are shown in Plates III and IV. seventeen years old. Frontal 
ature wider than normal. Unerupted canine. 
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Imost pathognomonic 
of the tongue, which sho 
more or Jess transverse 
8 These do not appear at birth; 
the earliest 


in its anterior and 

date of 3 seems to 
have been at twenty-two mon ypertrophy 
of the fungiform papills is reported. Muir states 
that palatal deformities occur in 65%. 


The teeth are apt to be irregular in size, shape 


of 
and pe of the ductus arteriosus 
233 o other special anomaly of the inter- 
has been noted. 


do not differ from those of the 

symmetrically 

smaller. hands are short, flat and stumpy. 

There is said to be at times a di ionate 

shortness of the thumb and of the finger. 

Much has been written about the peculiar inward 
but this is not always 


except as regards 

and stumpy like t 

unusual or irregular 

each other. The feet and 

blue and show evidence of imperf 
The reflexes were 


i 


iF 


il 


Pati anatomy. — Autopsies on 
cases have contributed little to our knowledge of 
their causation, or even of the existing pathological 
conditions. Wilmarth found usual smallness 


In view of the and signs 


well-defined symptoms 
of Mongolian idiocy by which a well-marked 
is so easily differentiated, it 


seemed to us of 


my 
Dr. 
make 
All 
size 


ize, excepting Plates and IX, which are 
reduced 
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patients cry their eyelids swell like bladders and allied states to make a careful x-ray examination 

may become everted. b of the conditions in patients of this class. 
These patients need special protection from My results are based on the x-ray examination 
d. of 25 Mongolian idiots from the Massachusetts 
School for the Feeble-Minded at Waverley, and 
thanks are due to the superintendent, 
ernald, for his kindness in allowing me to 

this study. 
DESCRIPTION OF PLATES. 
show the re nted_ natural 
and position. The Roentgen plates of these cases show 
The thyroid gland is normal. 8 _ |chiefly differences in size and stage of develop- 
Internal organs. — Congenital heart disease is | ment persons 
of the same age. are no characteristic 
ia or osteomalacia. The development, 
however, has been distinctly retarded and it has 
Larity of the joints is most striking. It is apt seemed that this occurred to a greater degree, 
to be specially marked in the hips. These pa- pe pean the individual. This retardation 
tients have the habit of or tailor-fashion. | has best in the carpus and the long bones 
One of those examined by us to shut himself of the forearm. In some cases there has ap- 
up like a jackknife, each foot on the opposite parently been no development in size or ossifica- 
shoulder, and thus soap ot night. tion for three or four years. Between the ages 
In appearance, the portions of the limbs | of ten and twenty, ossification has in the majority 
of cases been delayed. In two cases, however, 
it was more rapid than in the average normal 
person. 

No evidence is shown of change in the structure 
of the bones, though there is some irregularity 
at times in the — ~ of the first metacarpal and 
of the os calcis. bones of the head and face 

present and, moreover, been found to occur} appear normal, but the closure of the anterior 
in other varieties of defectives and in normal fontanelle is sometimes delayed. The develop- 
persons, and is not characteristic. ment of the teeth in all the cases examined has 
The feet are usually normal in appearance been abnormal either as regards time of eruption 

short or number or position. d 
The sise of the long bones in the majority of 
in cases is smaller than normal. Their structure 

is not peculiar. 
). Fennell that 4 | 
cases). Fennell reports 
in 9, normal in 6 Reports 

— (1903) end in his e AMERICAN PUBLIC HEALTH ASSOCIATION. 
the ossification of the ANNUAL Meetine, at Mu- 

88 WAUKEE, Wis., SepremBEer 6, 7, 8 AND 

9, 1910. 

Tue Association convened in the Auditorium, with 
the Cuaries O. Prosst, Columbus, 
Ohio, in the chair. 

of the pons and med but nothing else peculiar. a 
Shuttleworth says 11 brain is REPORT OF THE JOINT ON MAILING 
by great simplicity of. — and by D. 
—— of multipolar cells. convolutions „* F. Anson, of venom 
are and coarse, and there are few secondary . proposed modifications 
of the vareey infectious material had been 
the Post-Office Department under date 
of re 22, 1910. The committee believed that its 
— efforts had resulted in the promulgation of regulations 
eich were a decided improvement over those formerly 
erest in our st enforced. The regulations have been considerably sim- 
conditions of bone and h and for-| plified. The committee was successful in having the 
mation as shown in — ied other | privileges of the mails for the transmission of infectious 
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G. F. Rugpiersr, Grand Forks, 
led a series of experiments on this 


bacilli 

uted river water during the summer 
uring the winter months when the river 

rganisms in river water during the summer 
months was in a large measure due to the growth of 
microscopic plants and other organisms which ap- 
— gave off dialyzable substances which were 
That 


such substances were given off by t saprophytic 
clearly 


s 


yses of sewage-polluted 
river water were to be made at the site of a proposed 
should be collected i 


with ice and snow. The analyses showed 
bacteria from 


DISCUSSION. 
Dr. H. W. Hix, of Minneapolis, Minn., said the 
ts which they undertook in every 


essayist 


go winter river t id and summer t id. 
ey had found that typhoid bacilli might kill put in 
conditions where 


going down the river in summer under 
(4 exist during the winter. 


remem Pettenkofer’s tests 
showed about 90% of all bacteria in water by di 
and by sedimentation within a distance 
of ten miles. 

Dr. E. C. Levy, of Ri Va., said at the 
Winnipeg meeting of this Association Dr. Freeman 
he ted a joint paper on typhoid fever in the South, 
with special reference disease in Richmond. In 


that paper they brought out the point which had been 
explained 


to-day, but made no attempt to explain why | i 
typhoid wes expesiaily a disease of 


winter months, but they to their satisfaction 
that such was the case. ir opinion was arrived at 


This factor 
Another 
ight be based on the factor 

he beli would be same 


the sanitary records in that city. 
showed the houses in which persons 
is. Each house was shown on the plan by a number 


house, and 
det 


= 


S 


2. 

a2 


F 
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SANITATION OF BAKERIES AND RESTAURANT KITCHENS. 
Mr. Cuar.zs B. BALL, of Chicago, stated in their 
i with bakeries and restaurant kitchens they 


51 


i 


58 
material extended to include federal, state, — 
permi ostmaster- General. an y irom an ' 
* : ted. and the Yhad no laboratory facts to corroborate. this 
The report of the committee was accepted, a During the years since that time their views had been 
committee discharged. confirmed in every way to such an extent that in Rich- 
STUDIES ON SELF-PURIFICATION OF STREAMS. mond, after they had passed the winter months, they 
did not worry about water typhoid. 
No. — Dr. Rurbiann (closing) stated he should like to say 
bject, and|a word with reference to sedimentation, which was 
ollowing conclusions: Colon referred to by Dr. Bryce. He did not think the factor 
of sedimentation would alter the experiments in an 
way so far as he could see there would he as muck 
need n 
whie 
as in winter. 
THE SANITARY REGISTRATION OF HOUSES IN MEXICO. 
Dr. Jesus E. Monsaras, of Mexico City, said the 
Board of Health in Mexico had made t in 
and his experiments simply con s 1 at- 
tacking the problem in a slightly different way. These 
effects were lost in the winter as no growth took place 
after 0° C. The direct rays of the sun also were an to the n cases 
important factor and their effects were entirely lost each one had its separate file con- 
ee oe with a thick layer of ice ils of cases as well as the work which 
A lit 
The practical value of this investigation was very —— — — — 
evident. It explained why some of the northern cities 
where sewage-polluted river water was used in the 
water-works system were more frequently troubled ’ 
with outbreaks of typhoid fever during the winter 
months. — at — ag last 
winter, and jeved was true at Lawrence, Mass., a necessary institution in all cities, by the 1 
before the installation of the filter. the sanitary and municipal authorities, a 
general public, could obtain — and certain knowledge 
of the houses which constituted foci of infection. 
DISCUSSION. 
and in the summer. Analyses of samples collected 
during the summer did not ery reliable information 
in regard to the condition of that water when the river in Havana for some years. It was the duty of the sani- 
. | tery inspector to cover the complete history of houses 
several times as far in the water under the ice, before 22 , * — — 
- jing two thousand houses a day, so that cases of tubercu- ~ 
they were destroyed, as they would in an open river 1 — . 
during warm weather. losis easily traced. 
e 
way the rations conclusions of the restaurant kitchens were required. space must 
be provided in which = employees ignt perform the 
various operations. e contingency of expansion at 
date sould bo considered viding additional 
room, without idi iti 
— Canada, said he | kitchen facilities, was found in a 4 Toone The 
noticed in connection with the paper the author seem- — — of the various —— in 
ingly did not take into account the question of sedi- to other should insure the isolation of 
mentation during the two days in the river. They all and garbage storage from the handling of 
— — must be made for the 
ing not alone from the ranges, bu 
vegetable boilers, so as to avoid nuisance in 
of the building and in the neighborhood. 
writers Association now wry that ven 
from ranges be built of heavy iron 
carried the top of the i 
other connections, so that 
burned them as 
; neurring danger to o rooms. 
it was we acilities and wash-rooms, separate for 
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to avoid the nuisance of the of either street or | Mexico , Mexico, and on behalf of the : 
working clothes in tightly ‘dont te . Well-| Cuba by Dr. Freperic Torrat H Republic of 


THE PREVENTION OF MENTAL DEFECTS AND MENTAL 


of food, and especially and — The best DISEASES. 
examples of the application of these rules of design to 
wae There was a symposium on this subject. 
stories, preferabl — Ware, D. C. die 
g Such i tions superior type were present | cussed overs See in the men 
by no means rare. medicine. — that i t be done at 
once in any community were . 4 securing 
PRACTICAL METHODS OF SUPERVISING THE MILK ae mL 
SUPPLY OF CITIES. of tapmation that places the responsiblity for the care 


n commitment in the local 
Mr. J. Bostzy Tomas, of Baltimore, Md., dis-] health office. ( ren 
cussed permits for the sale of milk and cream; methods | inhabitants or over to ve a psychopa ward con- 


tive bod 

committee to establish or recommend standard practical | this term I am not merely dealing in a 8 
; methods that would be capable of universal use. 7 i 
in 


SAVING CHILDREN FROM MILK-BORNE DISEASES. are of the insane. These itals, each one of them, 


Mr. NaTHAN Strauss, of New York, stated that the | should be a center of information for the community in 
old city of New York, now the Borough of Manhattan, | which it exists, and its medical officers should use thei 
had established a new record in the saving of the lives ition to spread information about mental disorders. 
of babies. —— ů —— superintendent, or a member of the staff, should 


of intensely hot weather the summer, there had | deliver one or more each winter to 
been fewer deaths of children under five years than in| which the public are invited a ae pea 
summer, and for the first time in the compli this way if all hospitals do this. 
history of the city the summer mortality had fallen to a | (6) work from the state i and psycho- 
rate less than 50 per um he | pathic 9s centers to study itions under which 
first to protect the of New York from | insanity has developed, to furnish assistance to the 
-borne diseases by su ital in dealing with its patients, and to co-operate 
; milk, in 1892, the summer saw the dying of 6,612 with the af society. (7) More liberal t 
0 five making a rate per by city and state of scien work in this 
— these had bees stead 
a in 
infant mortality, until the summer just ended showed THE PREVENTION OF FEEBLEMINDEDNESS. 
r Dr. E. R. Jonxsroxx, —— 


two or three states had passed laws 


id infallibl reduce the infecti 
wou y reduce the nur cases us of the cases with safety to their 
diseases and save lives of babies. homes and thus make room for others in the institu- 


59 
* from those provided for the public, must be] The responses to these addresses of welcome . 
furnished. The wash-basins should be located outside | made on behalf of the United States by Da. Rremenc 
ft the tole ete ee Lewis, Raleigh, N. C.; on behalf of the Dominion of 
to those in charge that the hands are nsed after Canada by Dr. Freperick Montizampert, Director- 
leaving the toilets. locker rooms with excep- of Public Health, Ottawa, Canada; on behalf 
ventilatec 
zufleient to afford 
0 eeping records, Sampic 0 re 1 DOSDPILal, WHICN 
results; methods of transporting and delivering milk; | for the mental case as the other wards are for general 
communicable diseases; diseases in houses where milk | medical and surgical cases. This ward should have an 
was delivered in bottles; bovine tuberculosis; super-| out- patient department. (3) The organization of an 
vision of dairy farms; butter-fats standards, and said | after-care society to assist persons who have been dis- 
that while there were many admirable methods used by | charged from a hospital for the insane to get on their 
various authorities in the administrative control of the | feet and to point out to them ways of avoiding the con- 
milk supply, there was little or no standardization of | ditions which led to their breakdown. (4) The passage 
these methods. It, therefore, seemed advisable that | of adequate laws for the control of the labor of women 
JO4 children out of every 1,000 survived the summe x) certain (deme — —— 
while in 1910 there were 988 who escaped death out of stitutions, but please note they had to get — 
assertion that the pasteurization of milk supplies of — — bette: 
mothers from grief and loss of their little n lea 
hastening the = when efficient pasteurization would — industrial 
be the rule, and when the milk-borne diseases would be oupation and very little academic training. Thirty 
plagues that medical science had prncts- to fifty per cent could be made entirely self-supporting 
cally abolished. after ten years’ training. Take the women 

At the general meeting of the Association, which was | bearing age first teach them to raise and can small 
open to the public, addresses of welche ware delivered fruits, raise poultry and garden truck, knit underwear, 
on behalf of the city of Milwaukee by Hon. Eu. weave rugs, carpets, etc. Then take the others as 
SEIDEL, ag on behalf of the State of Wisconsin, rere 
by Jupcz WILAM J. Turner, and on behalf of the to solution. He stated they. d not talk, but get 
medical profession, by Dr. W. A. BaTcuELor. to work. The numbers were increasing. If they did not 
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health movemen 
ditions, 


to the health of its subjects. Eventually all health 
interests should be administered 

the co-operation, 
health problems 


ORGANIZATION OF THE PENNSYLVANIA STATE 
DEPARTMENT OF HEALTH. 


Dr. Samvuset G. Drxon, Harrisburg, 
July 22, 1907, to June 30, 1910, 32,347 


, the state began 
its free distribution of di 
poor, down to Dec. 3, 1909, 20,794 cases of this 

disease, mostly little children, were treated with the 


= 
2 


E 


155 
11841 


fever in view of all this work for water? In 1906, 
56.5 out of every 100,000 people died from this disease; 
in 1907, 50.3; in in 
is, were now , 

death-rate of 1906 prevailed in 1 Mould have died 
rom typhoid. In 1906 and 1907, the death-rate in 
Pennsylvania per 1,000 of was 16.5; in 1908, 
it had to 15.7 in 1909 to 15.3. 


REPORT OF COMMITTEE ON EDUCATION OF THE PUBLIC 


valence of these, as with all other comasunioable 
in | to 


E 
7 


71 


(1) physical i prostitutes ; 
(2) notification and report number, if desired) 
of venereal cases; (3) ination of men 
before i ts for marriage license 
ing required to obtain same to submit to an examina- 
tion by a duly physician for the purpose of 
ini are free from 


cases treated. This percentage it understood 
represented cases of syphilis, gonorrhea and chancroid, 
and did not include complications or sequal of those 


Dr. J. R. Kean, of Washington, D. C., made a 


61 
for improving general health con- effort to educate the people in their iv 
e food and the | munities. (c) State health 8 
est ® naticaal health departmen ent. The | definite and determined effort to awaken and interest 
family physician must long remain the chief instructor | the medical profession in this fight against venereal 
and most potent factor in preventing the spread of | diseases. (d) State health departments to send out 
dangerous infectious diseases. a ee pee, especially trained paid teachers and lecturers of their 
he one of greatest achievements, would in the own, supported by exhibits and lantern slides, to address 
special meetings of parents, health officers, medical 
support of and control of a —— 
of all communicable — 
individual would be given time and 3 for | every profession and walk of life; 
the pursuit of health and happiness, the certain | thropists for necessary funds rather 
knowledge of how and where to find them. subscriptions for financial 
ments to interest and 
curiolum i. public 
and in private schools: (1) RR 
Pa., said from | into the graded courses of all schools. (2) To provi 
tuberculous | instruction in sexual matters for students of the u , 
sufferers recel aid and the|grades. (3) By epecial instruction to normal echool 
attention of trained nurses which the department's students who are to become the instructors. To im- 
one hundred and fifteen dispensaries provided. The and 
death- rate from tuberculosis in Pennsylvania had fallen | the necessity of exercising their on students 
from to in reference ta the communicability of syphilis and 
in four years. This meant a saving of 1, — 
public press the proper occasional tation 
the subject, and to dicourage the display of adverts 
ing matter encourages exposure to dangers 
in these diseases. (h) To utilize church clubs, fraternal 
societies, trade unions, women’s clubs, and especiall 
mother’s clubs for instruction of parents. (i) Health 
ts to recommend the enactment of laws for 
contact with a 
were absolutely protected against diph 
low estimate of the saving of child life 
the state’s free distribution of dipht 
since 1905 was about 8,000 lives, a pret 
ment of the s money. And what of 3 It a crime to 
any venereal disease; (5) keeping free night dis- 
ies and maintenance of special dispenaares and 
— for these diseases. (j 
i 
and venereal diseases. (k) Advocacy of personal 
Advocacy of 
marriage. 
— were adapted. 
˙ DISEASES AMONG SEAMEN OF THE MER- 
AS TO THE COMMUNICABILITY AND PREVENTION Guan — 
OF GONORRHEA AND SYPHILIS. Dr. J. W. — — 
This went w , chere were trea 1,281, cases of sickness from 
George NI. Kober, of Weehington Dit, The cou, | causes, or an average of 53,392 patients annually. Of 
tained several recommendations, which were referred to | “he total number, 106,000 were cases of syphilis in one 
the Executive Committee for consideration, and which 11 38 6 ye po 4,420 — the — — 
* ported cases gonorrhea uding gleet), represen 
in the follo „ m: — — ing an annual av. of 4,889 cases; and 39,519 were 
mendes — n cases of chancroid (including ulcer of the genitals), or 
the pre an average annually of 1,569 cases. The total number 
preven 
tion of them. (2 men Was or an average an- 
1900 cane be sen that 
This teaching should be not only moral, but also medical 
in the widest sense. (a) Proper distribution of circulars, 
pamphlets and other literature by state health depart- 
ment through all suitable channels. (b) State health 
departments to instruct all its local health officers in 
sexual matters, and direct them to make a systematic| RIAN 
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H. D. 

by American® Medical Publishing Company 

84 William Street, New York City. 1910. 
The articles collected in this volume have 

already received sufficient attention in the reviews 

of current literature. 

The Practice of Medicine. A Guide to the Nature, 
Discrimination and M of Disease. 


Octavo. . 949. ustrated. 

and New York: Lea & Febiger. 1910. 

Kelly’s “ Practice of Medicine is a valuable 
addition to our didactic literature. The author 


medical knowl- 
edge. It deserves to be widely used both as a 
textbook by students and as a handbook for 
quick reference by the practitioner. The medical 
investigator may regret the absence of historical 
considerations and of mention of original work 
upon which its teachings are based, but these 
could only be introduced at a sacrifice of that 
conciseness which is one of the volume’s most 
conspicuous merits. The student and the general 
practitioner will find included in its without 
or treatment ient for i 
ye — purposes of practi- 


eminently successful. The volume presents 


— — 
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CIVILIZATION. 


now only 20.1 per 1,000 of 
than the death-rate. In England it has 
during the past thirty years from 35.4 to 
In New England the birth-rate 
Yankees is already lower than the 
as in France. On the basis of these and 


1 


-|figures, Prof. Walter F. Wilcox, of Cornell 
phia University, at a meeting of the Americaa Statisti- 


cal Association in St. Louis during the last week 
of December, made the startling prognostication 


62 
for ying the usual methods of preventive THE BOSTON 
— 8 diseases, and, among inn things, 
HE did not think it was either wise or necessary for 
any parti the dincuion of the 
iii following facts, that u 
was a confrontation of the problem. Phere was 
no that these diseases were beyond the 
ve medicine any more than other 
diseases, and their immunity from restrietion 
— to the public ae 8. 
legislate concerning them. He 
iation would not be deterred by the 
in classes of persons who were accustomed 
matter w was 
science, by sense, and by the 
the publie good. W. M. LEONARD, 
(To be continued.) 101 Trewont Street, Boston, Masa, 
— THE VANISHING BIRTH-RATE OF 
Book Reviews. 
nr Adam and again the topic of declining birth- 
Pneumonia. 175 Symposium on the Occurrence, rates in civilized countries rises like a horrid 
9 ’ 2 3 specter to afford prophets of evil a welcome 
———— — rom Antertcan occasion to utter their dismal forebodings. It 
Medicine, April, 1910. Arranged and edited by is perfectly true that at p t the birth-rate 
among highly cultivated peoples, as among 
all highly evolved forms of life, is low and 
has for some time been falling. In France it is 
of Medicine, University of Pennsylvania; Pro- 
fessor of Medicine, University of Verm 
has aimed in it to prepare for the student and the that in 2015 the total birth-rate in the United 
junior practitioner the essentials of the subject, States will have fallen to zero. This important 
unadorned with great detail. In this aim he has|statement, if true, would mean the practical 
K* extinetion of the race by 2100. Extermination 
every Known 
with a terse but adequate discussion of each, well ut rw AP rq 12 * „ 
planned to impart with little effort on the part of might us, and we can at least go down as 
couragously as the crew of the Royal George. 
If the earth is soon to become as desolately 
frigid an abode as Dr. Wiley has been describing 
of late, perhaps the declining birth-rate is a 
merciful provision of nature for the anesthetic 
anticipation of our end. Who would wish his 
children to reap their food and steam-heat from 
wind-mills and storage batteries, only to perish 
at last of Arctic cold under an ice-bound Equator? 
But of course Professor Wilcox’s prophecy is 
not to be taken, and probably was not intended 
seriously. It may be mathematically correct 
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(though even here it should seem that the pro- 
fessor had followed arithmetic rather than 
geometric progression), but it is not humanly 
true. Perhaps in these days of intense com- 
petition among the higher professions, a declin- 
ing birth-rate may prevent glutting of the mar- 
ket by over-production. Howbeit, even though 
the birth-rate of civilization seem to be approach- 
ing a vanishing-point, it will at least approach 
that point at an infinitely decreasing speed. 
There will be an irreducible minimum beyond 
which the birth-rate, like the incidence of pre- 
ventable disease, will not fall. It is probably 
safe to assert that until time makes this ter- 
restrial sphere uninhabitable there will continue 
to be occupation for the obstetrician and for 
other physicians. 


— 
_DEATH-RATES IN BOSTON AND ELSE- 
WHERE. 


THERE has been of late from various sources 
considerable discussion of mortality statistics 
in Boston and other large cities, with compari- 
sons, some favorable, some invidious. It appears 
that in 1910 both the total and the infantile 
mortality in Boston were higher than in 1909. 
The precise reason for this is not apparent, but 
the fact is in no sense disquieting or indicative 
of any hygienic or medical backsliding. It 
must be remembered that the death-rate of 1909 
was exceptionally low, the lowest on record in 
the city. The total death-rate in Boston in 1907 
was 18.74 per thousand of population; in 1908 
it was 18.40; in 1909, only 16.88. So marked a 
fall was mathematically certain to be followed 
by a slight compensatory rise. No declining 
curve falls steadily without slight oscillations. 
Moreover, many factors besides disease incidence 
enter into the determination of the death-rate. 
One of the most important of these is the racial 
composition of a community. From a compari- 
son of large numbers of statistics it appears 
that in our Northern states negroes show the 
highest percentage of mortality, Italians the 
next, and the Irish the next; whereas Scandi- 
navians, the Scotch, Russians and Poles have the 


lowest relative mortality. The proportionately 
high percentage of Irish, Italians and Ethiopians 
in the population of Boston, though it would 
hardly affect the death-rate from year to year, 
serves to keep that rate higher than in some large 
cities with a relatively greater proportion of 


Teutonic and Slavic inhabitants. Boston has no 
cause to be ashamed of its death-rate, which we 
may safely expect to show a progressive though 
diminishing and not always constant decline in 
years to come. 


— 


TERMINATION OF THE TYPHOID EPIDEMIC 
AT ANNAPOLIS. 


Dunixd the past fortnight there have been no 
fresh cases of typhoid fever in the United States 
Naval Academy at Annapolis, Md., and the epi- 
demic is now considered at an end. There have 
been no deaths, and the prognosis of those now 
convalescent from the disease is excellent. It is 
encouraging to note that during the course of the 
epidemic 200 cadets consented voluntarily to 
receive antityphoid inoculation as a protective 
measure. 

In this connection it may also be recorded 
that General Wood, chief of staff of the United 
States Army, has recently issued a general order 
“ directing all commanding officers throughout 
the service to use their best efforts to induce 
officers and men in their commands, and all 
civilians connected with the army, to be inocu- 
lated with antityphoid vaccine.” Compulsory 
inoculation is now required of all bodies of troops 
going into the field for maneuvers or practice 
marches when the supply of drinking water is 
unreliable. It is also required of all members of 
the hospital and army nurse corps. During the 
past year, among 12,000 persons thus inoculated 
in the army, there have been 3 cases of ty- 
phoid fever and no deaths. Among 50,000 
soldiers not inoculated, there have been approxi- 
mately 300 cases and 30 deaths. 


— 


SOME LARGE BEQUESTS IN MEDICAL 
CHARITY. 


Durine the past week several large bequests 
to medical charities in or near Boston have been 
publicly announced. Among the most interest- 
ing of these is one that has just become operative 
under the will of the late John Ashton, formerly 
a barber in Boston, who died in 1867. A sum, now 
amounting to $20,000, which ever since his death 
has been involved in trust funds and litigation, 
has just become available and goes to the Massa- 
chusetts General Hospital as beneficiary. The 
Massachusetts General Hospital also receives 
a further sum of $25,000, and the McLean 
Hospital at Waverley, Mass., $50,000, by the will 
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of the late Sarah A. Matchett, of Brookline, 
Mass., allowed in the Norfolk Probate Court at 
Dedham, Mass., on Jan. 3. On the death of sev- 
eral private beneficiaries of the same will, the 
principal of various trust funds under the estate, 
amounting to over $100,000, will also go to the 
McLean Hospital. 

Among numerous public charitable bequests 
in the will of the late Mary Lothrop Peabody, of 
Milton, Mass., filed on Jan. 7 for probate in the 
Norfolk Probate Court at Dedham, Mass., is 
one of $50,000 to the Children’s Hospital, Boston. 
The Convalescent Home of the same institution, 
at Wellesley Hills, Mass., is also given $50,000. 
The same will also contains bequests of $10,000 
to St. Luke’s Home for Convalescents, Boston; 
and $500 each to the North End and South End 
Diet Kitchens. 

It is by the generous remembrance of such per- 
sons as these that the medical and other charities 
of Massachusetts are built up and enabled to 
maintain their beneficent efficiency. 


MEDICAL NOTES. 


APPOINTMENT OF A VETERINARIAN. — Dr. Pat- 
rick H. Malowney, of Detroit, Mich., was last 
week appointed a veterinarian in the Boston City 
Health Department. 


Darn or 4 Fat Man. — Samuel Harvey, a 
barber, who died of cerebral hemorrhage last 
week at Carnegie, near Pittsburg, Pa., is said to 
have weighed 450 Ib. and to have been the heaviest 
man in the United States. 


A CENTENARIAN. — Mrs. Hettie Jenkins, a 
negress, who died last week at Lancaster, Pa., was 
locally reputed to have been born in 1793. She 
is said to have been thrice married and to have 
had, by her successive husbands, twenty-five 
children, of whom only one son survives her. 


New MiILX ORDINANCE IN CuHicaco. — Be- 
ginning with Jan. 1 of this year, there went into 
effect in Chicago a new ordinance requiring that 
every cow from which milk is obtained for the 
Chicago market must be annually tested with 
tuberculin. Failing this, the milk must be 
pasteurized before being offered for sale. 


PROPOSED REORGANIZATION OF PuBLIC HEALTH 
SERvicE.—It is reported from Washington, 
D. C., that a bill has been introduced before the 


National House of Representatives to reorganize 


the United States Public Health and Marine. 
Hospital Service for the purpose of extending its 
activities and enlarging its importance. 


A TusBERcuLosis CARAVAN. — It is reported 
from Indiana that a party of fifty tuberculous 
persons in that state have organized a caravan, 
consisting of two automobiles and twelve vans, 
in which they purpose to make a tour of Ken- 
tucky, Tennessee, Virginia, the Carolinas, Georgia, 
Alabama and Mississippi, traveling by day and 
camping by night. This novel method for treat- 
ing phthisis is intended to combine the advantages 
of open-air life with the benefits of climate and the 
pleasures of travel. 


CHOLERA IN Maperra. — Report from Lisbon 
states that on Jan. 5, 600 more troops of the 
Sixth Portuguese Light Infantry were dispatched 
from that city to Funchal to enforce sanitary 
measures against Asiatic cholera in Madeira. It 
would seem that the methods adopted in dealing 
with the epidemic in this island were unnecessarily 
coercive. One may shrewdly suspect that the 
new government in Portugal is glad to seize this 
pretext for sending out of the country as many as 
possible of the soldiers supposedly loyal to the 
recently deposed monarchy. 


BOSTON AND NEW ENGLAND. 


Acute InrectTious DisEasEs IN Boston. — 
For the week ending at noon, Jan. 3, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 36, typhoid fever 11, 
measles 58, smallpox 0, tuberculosis 55. 

The death-rate of the reported deaths for the 
week ending Jan. 3, 1911, was 16.35. 


Boston MortTALitTy SraTistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 31, 1910, 
was 232, against 261 the corresponding week of last 
year, showing a decrease of 29 deaths, and 
making the death-rate for the week, 17.96. Of 
this number 116 were males and 116 were females; 
228 were white and 4 colored; 139 were born in 
the United States, 92 in foreign countries and 1 
unknown; 55 were of American parentage, 151 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 33 cases and 
1 death; typhoid fever, 9 cases and 0 deaths; 
measles, 55 cases and 0 deaths; tuberculosis, 52 
cases and 22 deaths; smallpox, 0 cases and 0 
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years of age was 74. The deaths in public institu- 
tions were 81. Cerebrospinal meningitis, 2 cases. 
Acute anterior poliomyelitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Scarlet 
fever, 4 cases. 

Deducting deaths of non-residents, the total is 
208 and the death-rate is then 16.10. 


ADDRESS BEFORE Boston ScrEntTiFic Society. 
— At the meeting of the Boston Scientific Society 
on Jan. 10 of this week, Dr. B. L. Arms, of the 
Bacteriologic Laboratory of the Boston Board of 
Health, made an address on “ Some of the Debts 
that Man Owes to the Animals.” 


ADDITIONAL APPROPRIATIONS FOR STATE BOARD 
or Heattu. — The Massachusetts State Board of 
Health has requested for the coming year addi- 
tional appropriations of $3,000 for its food and 
drug department and $10,000 for the pursuance 
of its investigations in acute poliomyelitis. 

Orricers OF Homaopatuic Mepicat Society. 
— At the annual meeting of the Boston Homeeo- 
pathic Medical Society, held in Boston last week, 
the following officers were elected for the ensuing 
year: President, Dr. Samuel H. Spaulding, of 
Boston; secretary, Dr. William A. Ham, of 
Dorchester; and treasurer, Dr. George D. Bliss, 
of Dorchester. 


Convictions FoR ILLEGAL SALES. — In 
a special report made last week by the secretary 
of the New England Watch and Ward Society to 
the directors of that organization, it is stated that 
during the past fifteen months the society has 
secured before the courts 109 convictions for 
illegal sale of cocaine, morphine and opium, 
principally in Boston. 


Suir ron Imperrect ExTRAcTION oF A Toots. 
— The widow of a recently deceased dentist in 
Lynn, Mass., has been sued for $1,000 by a former 
patient of her husband for pain and expense 
alleged to have been suffered because the latter 
failed to remove the whole of an aching molar 
tooth from the plaintiff's jaw. Such post-mortem 
litigation is depressing evidence of the fact that 
a physician’s liabilities do not terminate even 
with his death. 


Women as CENTENARIANS. — According to 
recently published vital statistics of Massa- 
chusetts, 13 centenarians died in this state during 
the year 1909. It is interesting to note that all 


were women. The oldest is said to have been 


one hundred and eight. Four were natives of 
Massachusetts; 4 of Canada; there was 1 each 
from Rhode Island, Russia, the Cape Verde 
Islands and Ireland; and 1 whose birthplace was 
unknown. One of the 13 was single, 11 were 
widows, and 1 was survived by her husband. 
The moral of these figures, if any there be, seems 
to be that widows have a higher expectation of 
longevity than any other class in the community. 
Perhaps, however, the facts indicate rather a sort 
of selective fitness by adaptation, and that if a 
woman can survive matrimony she can survive 
anything. ' 
NEW YORK. 

Bequests. — Among the charitable bequests 
in the will of the late Mrs. Charles W. Rockwell, 
widow of a New York banker, are the following: 
$10,000 each to the West Side Hospital and the 
West Side Sanitarium, and $5,000 to the Taylor 
Hospital, Scranton, Pa.; $3,000 to the Carbondale 
Hospital, and $2,500 to the Lebanon Hospital, 
New York. 


APPOINTMENT OF DENTAL CONSULTANTS. — 
Drs. H. L. Wheeler, of New York, and W. A. 
White, of Phelps, Ontario County, have been 
appointed dental consultants and special lec- 
turers on oral hygiene of the New York State 
Department of Health. They will give public 
lectures on the prevention of tooth decay and 
will consult with local health boards and school 
authorities on the inspection of the teeth of public 
school children and the establishment of free 
dental clinics. 


A CENTENARIAN. — Mrs. Abbie Bingham, a 
negress, of Brooklyn, N. Y., died at the home of 
a granddaughter on Dec. 23, at the alleged age of 
more than one hundred and thirteen years, it be- 
ing stated that she was born on a plantation near 
Norfolk, Va., on March 5, 1797. Her first hus- 
band, by whom she had one daughter, was, like 
herself, a slave. By her second husband, who 
died about twenty-five years ago, she had nine 
children, and of these, only three survive her. 


County Hosrrrals ror TUBERCULOsIs. — It 
is reported from Albany that the boards of 
supervisors in the various counties of the state 
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deaths. The deaths from pneumonia were 46, 
whooping cough 2, heart disease 32, bronchitis 
3. There were 9 deaths from violent causes. 
The number of children who died under one 
year was 26; the number under five years, 43 
— 
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are rapidly establishing county hospitals for 
tuberculosis, fourteen counties being already 
supplied with such institutions. In some in- 
stances the supervisors avail themselves of 
facilities which have been previously provided in 
the county. Thus, Dutchess County is co- 
operating with the city of Poughkeepsie, and 
Chemung sends its cases to the Elmira tuber- 
culosis hospital. 


Meettne or Society or Directors or Purysi- 
caL Epvucation. — The fourteenth annual meet- 
ing of the Society of Directors of Physical Educa- 
tion in Colleges was held at Columbia Univer- 
sity on Dec. 30 and 31, a gathering in which 
nearly all the principal colleges in the country 


work received a setback in 1908, when the 
legislature did not appropriate any funds and 
a number of dispensaries had to be closed. Since 
then there has been a gradual improvement in 
the situation, and foremost in the fight has been 
Dr. Pedro G. Igaravidez, director of the Service 
of Tropical and Transmissible Diseases of Porto 
Rico. Now,” says Major Ashford, “we are 
well equipped, and our success in combating the 
disease is very great. This has been accomplished 
without the help of men of means. At present, 
conditions in Porto Rico are good, and health 
and sanitary conditions are of the best.“ 


RoosEvELT HospPiITaAL AND THE COLLEGE OF 
PHYSICIANS AND SuRGEOoNsS. — Dr. Samuel W. 
Lambert, dean of the Columbia University 
Medical School, is authority for the statement 
that there is to be no change in the relations 
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the immediate vicinity of the main buildings of 
Columbia University, but as that was before 
the alliance with the Presbyterian Hospital was 


Monralrrr. — The weekly reports of the 
Health Department show that in the month of 
December the mortality in the city represented 
an annual death-rate of 17.27, as against 13.87 
in November and 17.31 in December, 1909. 
The corrected death-rate, excluding non-residents 
and infants under one week old, was 16.28. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from scarlet fever increased 
from 5 in November to 9.75 in December; the 
weekly average from whooping cough, from 4.25 
to 5.75; from influenza, from 3.25 to 22; from 
epidemic cerebrospinal meningitis, from 2.75 to 
6.75; from pulmonary tuberculosis, from 155 to 
166.75; from acute bronchitis, from 19.5 to 23.75; 
from pneumonia, from 94.5 to 185.75; from 
bronchopneumonia, from 73.5 to 109.75; from 
organic heart diseases, from 137 to 178.25; from 
appendicitis and typhlitis, from 8.25 to 11.75; 
from cirrhosis of the liver, from 16.5 to 27.5; 
from Bright’s disease and acute nephritis, from 
108.25 to 120.25; and from puerperal diseases, 
including septicemia, from 8.75 to 13.25. Both 
influenza and pneumonia are more prevalent than 
at this time last year. In the week ending Dec. 
24, there was a sudden increase in the deaths 
from influenza, from 9 in the previous week to 
34, while the rise in the mortality from pneumonia 
has been more gradual. Among the few diseases 
in which there was a diminished fatality are the 
following: The weekly average of deaths from 
typhoid fever declined from 15.25 to 12.25; from 
diarrheal diseases, from 65.5 to 42.25; from 
diarrheals under five years of age, from 57.5 to 
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between the school and Roosevelt Hospital on 
account of the recently announced alliance with 
the Presbyterian Hospital, although of late 
years these relations have been i 
less close. At present there is only 
fessor of the faculty who is connected 
hospital, although there are still on 
several officers of lesser rank. Dr. 
also states that there is no present 
giving up the buildings of the College 
cians and Surgeons, which are located 
street from Roosevelt Hospital. 

a site for 

were represented. Dr. A. Alonzo Stagg, of Chi- contemplated, it is the general impression that 

cago, presided, and there were many interesting the new buildings, whenever it is decided to 

papers and discussions. erect them, will be somewhere near that hospital. 
CAMPAIGN AGAINST Hookworm DISEASE. — 

Major Bailey K. Ashford, who since 1908 has 

been in charge of the Marine Hospital at San 

Juan, Porto Rico, and whose work against the 

hookworm disease has attracted national at- 

tention, arrived from San Juan on the steamer 

Caracas on Dec. 26. He states that the fight 

against uneinariasis in Porto Rico was go- 

ing on in Porto Rico long before the discovery 

of the disease in the South. Since 1904 there 

have been 300,000 cases on the island. The 

campaign against the disease began at Bayamon, 

where a hospital was opened, but this was after- 

wards removed to Utuado, which was situated 

in the worst district. With the limited means 

supplied, much good was accomplished, but the 


Vou. CLXIV, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 67 


36.25; from cancer, from 70 to 67.25; and from 
apoplexy and softening of the brain, from 25.5 
to 23. 


Free CLIxIC ror Anmans. — The New York 
Women’s League for Animals, which was formerly 
the Woman’s Auxiliary of the American Society 
for the Prevention of Cruelty to Animals, has 
received a gift from Mrs. Russell Sage of $1,500, 
which is to be applied to the maintenance of the 
League’s Free Clinic and Dispensary for Animals. 
This clinic has been in existence for a year, and at 
it the sick and injured horses, dogs and cats of the 
poor are treated. 


Drarns BY VIOLENCE IN THE STREETS. — The 
National Highways Protective Association re- 
ports that in the streets of New York, in the year 
1910, 376 persons were killed and 930 injured by 
vehicular traffic. One hundred and fifty-eight of 
the deaths were due to horse-drawn vehicles, 
114 to trolleys and 104 to automobiles. More 
than half of the persons killed by all sorts of 
vehicles were children under fourteen years of 
age, and not more than 40% of these were killed 
by their own fault. 


A Curcx To Scientiric Procress. — The 
present commissioner of public charities, M. J. 
Drummond, appears to be a different sort of a 
man from his predecessor, Mr. Hebberd, who al- 


Cornell University, and Commissioner Hebberd 
appointed as members of the Scientific Advisory 
Council of the institute a number of the most 


distinguished physicians of the city. During their | arsenobensol 


incumbeney, the directors of the institute state, 
their relations with the department resulted in 
complete co-operation, which reflected itself in 
advance in all that made for the good of the city 


commissioner, whose attitude towards scientific 
research appears to have been distinctly inimical, 
and whom he accuses of political methods, Dr. 
Theodore Janeway, who for some years has been 
on the medical board of the City Hospital, Black- 
well’s Island, and who was largely instrumental in 
inducing Mrs. Sage to donate $300,000 for the 
establishment and maintenance of the institute, 
has now resigned from the hospital; and Mr. 
Drummond has issued an order that, in so far as 


continuing the future pathological work of the 
institute under such conditions as will be satis- 
factory to all concerned.” What action the au- 
thorities of the institute will take regarding this 
order remains to be seen. 


Its and . 
5. Karan, B. M. pproximate Estimation of Pro- 
tein (Globulin?) contained in the C 
r M Succinamid in the of 


152 
3 
dit 


the institute acts as a city laboratory, its work 
shall be placed under the supervision of the medi- 
cal board of the City Hospital. He has also de- 
signated a committee, composed of three of this 
board, to confer with the trustees of the Russell 
Sage Institute of Pathology, with the idea of 
—U———— 
Current Literature. 
MepicaL Recorp. 
Dec. 24, 1910. 
1. E. W. WN in Zürich. v. Monakow’ 
Theory of ion. Junge 
2 —— N 8 — as Products of 
. 8. 7 
ways gave the most enlightened aid to the phy- 4. Bunxerzy, W. N. Further reatment 
sicians connected with his department. During 5, Gnade, C. Another Case of Pylortc Obstruction. 
the administration of the latter, through the 6. A Method for Meas- 
liberality of Mrs. Russell Sage, the Russell Sage g . 
Institute of Pathology was established on Black- Reo. 31, 1910. 7 ; 
well’s Island, with an income of $12,000 for the | Maro, ©. H. A Consideration of Surgical Methods of 
maintenance of its laboratory work. The di- 2. *Gorrazit, W. S. Experiences with Arsenobenzol. 
rectors of the institute were Drs. E. G. and|* A. 
Theodore Janeway, Simon Flexner and D. ’ 
Bryson Delavan and Prof. Graham Lusk, of 
otthoil’s conclusions f limited experien ith 
not as enthusiastic as those ot men 
institutions in question, and consequently satis- 
fied the officers of the institute.” Shortly after , 
Commissioner Drummond took office, however, | measures. 22 
these gentlemen were removed and an advisory Tun JouRNAL or THE AmERICAN MepicalL AssociaTION. 
board appointed which consisted largely of lay- * — 
men with no scientific knowledge whatever. On Appresimation of Widely Sepa- 
account of increasing friction with the present rated Wound Margins. 
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3. SHerman, H. M. Tumor of the 
4. *Ewenprats, D. N., anv Strauss, D. C. The Effect 
the Kidney of Compression Its 

5. u, A. E. f of Epitheli 

6. — G. 4 d — 

Permanent Drainage in Certain Cases of Pancrea- 

7. Runyan, J. P. Pathology of Gall Bladder and Bile 

8. Bampercer, A. A Case of Diaphragmatic Hernia. 

9. MANNING, W. J. Accidents to Swiflly Moving 
Machines, and Their Automatic Rati ion, 
especially as concerns Industrial Conditions. 

10. Anmitace, E. Extensive Wound of Eye by Infected 
nstrument. of Vision. 
11. Cooper, C. M. C inal Fluid in Anomalous 
C in a Case of Intras pinal Tumor. 
12. a A. H. Saphenous Variz Simulating Femoral 
13. Lawson, G. B. Simple Apparatus for Accurately Fixing 
Blood Slides by II 2 ad 


eat. 
14. Taytor, O. M. An Improved Uterine Clamp and Re- 


a congenital or hereditary an anomaly 
in children. Cases of the acquired 2 
This habitus is more frequent in females. No one sign, 
such as a fluctuating tenth rib or a narrow epigastric 

le,can be d to decide the existence of the 


ts 
that temporary compression of the renal vessels, 
forty-five minutes causes 
tion and intersti- 


tial infiltration, and tinued one hour or causes 
marked ve whole 
organ. IE. H. R.] 
Surcery, GYNECOLOGY AND OBSTETRICS. 
December, 1910 


1. Correy, R. C. ref he Treatment of Ulcers along the 
2. McGraw, T. A. The Use of the Finger in Rhino- 
3. eMlaro, C. H. Ligation and Partial Thyroidectomy for 


Im in Foramen Magnum 

5. Parker, C. A. Cerebral Hernia fot a Decom- 
or Tumor 

6. Stowe, H. M. Indsoations Technic of Vaginal 
Caesarean Section. 

7. Gon, R. T. of the Newer Conservative 
7 for Pelvic Infecti 

8. DaCosta, J. C. The Diagnosis of Post-operative In- 


9. Daurton, H. C. Sarcoma of the Uterus. Report of a 


Case. 
10. C. A. The Use of Corpora Lulea in . 
Beport af Testes to which & oes to alley 
M Traumatic Rupture of Pus Tubes 
M. caus- 
ing Diffuse Peritonitis. 
12. LIxx, G. Casarean Section for Mechanical Obstruction, 
ian Fibroma. of a Case. 
13. oe. J. R. B. A Popliteal Aneurysm of Unusual 


14. Allison, N. The Technic of Nerve Alcoholization in 
the Treatment of Spasticity and Muscle Group Over- 


The operation constitutes 


confusional insanity. 
operation is a very common antecedent of post-operative 
insanity. This condition is practically identical in nature 

puerperal insanity. Septic 


and mode with 
things being equal, are more liable t0 go insane 


. The 
results in the natural menopause. It is further 
investigation. 


68 [January 12, 1911 

3. Mayo has found that great advantage occurs 
ligation of the vessels, nerves and lymphatics at he ae 
pole of the thyroid in mild cases of hyperthyroidism and 
reversion of the di n is same 
treatment is indicated in more advanced cases in which 
liver, etc., In 

is group improvement is generally very marked and often 
70 favorable that the secondary removal of the larger Ine 
can later be effected with greater — 
very interesting emphasizes the 

wing points: Post-operative insanity is more common 
in women than in men, and less common in children than 
in adults. A trivial surgical procedure is just as likely to 
be causal as a mutilating — A brain operation 
in, but in spite of this i 
seldom followed by insanity. The removal of ovaries or 
testes deprives the system of an accustomed internal 
secretion and is more liable to be followed by insanity. 
In all cases of post-operative insanity there is isposi 
tion, hereditary or acquired. 
only an exciting cause acting on & nervous 
22 Such individuals were in danger of insanity before 
operation was performed and would have probably 
tractor. gone insane anyhow sooner or later had some other excit- 
me couse, other than the operation, arisen. A normal, 
le, healthy brain will probably never go insane after 
an operation unless that operation attack the brain, the 
ovaries or the testes. Insanity that comes on immediately 
after an operation is probably due to the anesthetic. There 
in ‘no special mental condition characteristic of post 
nan us US ite ny age. 1 ne Whole 
icture of the slender body, frail bony structure, thin 
ee Fy long narrow chest and the slightly bulging 
abdomen that makes the classification and makes it pos- 
sible to recognize this type early enough in life to institute 
con in the ial menopause due to operation. severe 
in th 
THE PRACTITIONER. 
December, 1910. 
1. Larnau, A. The Vaccine Treatment of Bronchitis. 
2. Snaw, H. B. The Present Position of the Vaccine 
Treatment of Pulmonary Tuberculosis. 
. Jo . eaching nsanity to edical 
Stuien and Practitioner in Relation tothe Prevention 

5. *CrooxsHank, F. G. The Diagnosis and Home Treal- 

ment of Scarlet Fever. 

6. *KirKLanp, J. Gallstones: Their Surgical Treatment. 
7. Knurusen, L. F. Ehrlich-Hata “606.” Some Re 

marks on More than One Hundred and Fifty Cases 
seen in Berlin 1 and Humburg. 

8. Mune, J. W. The Efficiency of Blood - letting: A Plea 
1 — 

. Cum, E. A. 
10. Ross, S. J. Blood Contamination in Organismal Dis- 

ease. 
11. Kent, S. A Case of Acute Pyelonephritis of Unusual 
dus to Colon but with Albatine 
rine. 

1. Latham contributes an 1 on the 
treatment of bronchitis with vaccines. He describes the 
isolation of the infecting organism from the sputum, 
the preparation of the vaccine and its administration. 
Where one organism greatly predominates this is not diffi- 
cult; where there are several isms, however, it ig 
best to try one vaccine after another until the proper one 
is found. He does not believe 1. — of 
polyvalent vaccine can be reco as a scientific 
method. (It might, however, be better and far less expen- 
sive for the patient.) He gives the details of several 

action. illustrative cases. The dose of the vaccine and the 


ena 7 
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and American authorities. The paper is an excellent 
lish ami well worth reading by those 

V discusses vaceine 
and he various methods of vaccines. The 


seems to be an open and fair-mi 

5. i paper 18 

the diagnose, © erential diagnosis, symptomatology and 
treat t 

c Kirkland contributes a article in which he 
attempts to cover the entire subject of gallstones and 

surgery of this condition. J. B. H.] 
Devtscue Mepiziniscue Wocuenscurirt. No. 49 


1. Hnornnaxp, O. Essay on Brain Surgery. 
2. F. Derivatives. 
3. eae > The Ehrlich-Hata Treatment in Inter- 


dred Treated with 
8. *Advances in the Use of the Ehrlich-Hata Remedy. 
9. Macut, D. J. Sabromin in Chorea. 
10. Eunnanpr, O. Inversion of a Bladder Diverticulum as 
of the of H 
. Bros, E. Results Operative Treatment 

Fever consisting in Resection of the Anterior Ethmoidat 


Nerve. 
12. 1 — K. An Instrument for Immediate Heart 


ercussion. 

13. Fronmann, D. Diagnostic Aids in Dental Practice. 
8. In this number of the there are several articles 

on the results of the use of Ehrlich’s preparation 

This article summarizes the points which it is well for the 

general practitioner to know about the preparation. The 

i 

of essor Ehrlich at one factory under the name of 


consti 
, nephritis, ete., do not contra-indicate. 
The dose is .01 gr. per kilo of body weight; for women, 
a slightly smaller dose. Smaller doses used several times 
are not as effective. It can be given subcutaneously, intra- 
venously or intramuscularly. A description f of 
the methods of preparing it for each injection. If the 
der has lost its golden color or the ampulla is 
in the air, it should not be used. C. F., In. 


MUncuener Mepiziniscus Wocuenscunirt. No. 48. 


5. 1 Intravenous Infusion of Arsenobenzol; 


Technic Value. 
6. Cunzeuitzer. Experiences with Ehrlich-Hata 606.” 


of Atazia, 
Plaster Cast with a Window 


> — — Injecti “606.” 
. Nev, M. Adrenin Content in Pregnant 
Women. a 
on ani y inj salt. From this work 
‘showed 


rE 
i 


i F 


; 


7 


11 
5 
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interval between doses are to be judged by clinical 
symptoms. The object is not to cause any marked reac- 
tion, but to continue with increasingly larger doses as 

long as improvement occurs. It is best to begin with a very 7. Gioserri, M. ala a ee. 

| small initial dose. Careful clinical records are necessary. 8. — 2 Orthopedic Treatment of Tubercular Ankles. 
The duration of a course of vaccine varies in the individual | 9. Grav, P. Traumatic Cysts of the Pancreas. 

— 10. Sréssner, K. A Case of Myredema following Preg- 

| 2. Shaw presents an admirable and clear exposition of nancy. 

, the present status of the vaccine treatment of pulmonary 11. Pond, A. Technic 1 

He guotes extensive 17777 ermar 12. WIBELEISEN, K. 7 

13. Hm. R. Technic 

] 

. wri en descri e ments upon 
humans to whom he gave salt in moderate — by mouth, 
subcutaneously and intravenously. Some of the persons 
were healthy, several were pregnant and a few were con- 
valescing from nephritis. The conclusions are that in 
no case was there evidence of injury to the kidney or to 
any other organ, and that qqurechqusenee of the nephritic 
patients was not unfavorably influenced. Diuresis was 

0 increased in some of the cases and not in others. Increase 
Dec. 8, 1910. of specie gravity of the wine wes noted ia two cases. 
is pointed ou giving uantities of weak 
salt solution, toxins of infection Ae. diluted and recov- 
oo ~~; but the writer does not make it clear 
whether 
4. Oppennemm, H. My Experience with the Ehrlich-Hata water could be taken y Sy mouta. ; 
wp to dae wih th ih | 
Cc My Expe with “ 606 
6. ne, C. rperiences with “ 606.” 
7. KROMAYER. Chronic Syphilis Cases up to Four Hun- 
No. 49. Dec. 6, 1910. 
1. *Scnumpert, H., anp Scunemwer, K. Sacral Anes- 
in Gynecology and Obstetrics. 
e 2. *Hamm, A. 1 ycardia. 
3. *Marer, O. Treatment of Healthy Carriers of the 
Bacillus of Dysentery. 
4. Kayser, C. Sequel of Diphtheria and Repeated Ill- 
ness. 
8 1138 older DOW Ge Mer 5. *Bra J. Toxic Effect of Sugar after a Diet of 
- 34% arsenic and when disssolved in water has a strong acid ” Albumen-Milk.” 
reaction which must be neutralized before injection. 6. Loew, O. r Function 4 Potassium. 

7. Hitpesranpt, W. Urobilin in the Blood. 

- syphilitic diseases; also in diseases known to be 8. Harn, F., anp Scumitt, A. Practical Value of the 

8 and other parasites; also in a certain Wassermann Reaction with} Reference to Stern's 

number of skin diseases of unknown etiology. It is contra- Modification. 

a indicated in advanced degeneration of the central nervous| 9. Hecut, H. Reactive Power of the Body and Treatment 

system, fetid bronchitis and in with an idiosyncrasy of Syphilis. 
10. C. EFhrlich-Hata for Ocular Lues. 
11. with 606.” 
12. Mtuier, T. Treatment q 
13. Treatment of 
14. — | — 
15. Lucan, A. Diagnosis of U Deafness. 
16. Buumm, R. The “ Poison-bor” of the Official Physi- 
cian. 
— 1. The writers base their conclusions on 155 gyneco- 
— They — the 14 — 
8 Nov. 29, 1910. and Lawen. Summarizing, they sa that on account of 
1. “HENKEL, M. Effect of Saline Infusion. the difficulty of the technic, fat people are unsuitable sub- 
2. *Rieper, H. Chronic Gastric Ulcer and X-Ray Diag- jects; that the ure when done has caused no 
nosis. serious unto effects; Gat the 
- “Scuenk, F. Transmission Ana 7 for ical operations on the external } 
Father and Mother to Child. cases for repair of 
- WertuEr. Experiences with “ 606.” lacerations or forceps extraction; and that by this method, 
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(Jawvary 12, 1011 


about twent 
pulse-rate. 1 e says that in 2 
a definite bradycardia which he 


believes to be due rather to vagus irritability than to myo- 

intends to pursue his study further. 

3. Having had a large — 1 —— experience with — 
ar 


By. 
subject, M theh present knowl 
healthy, may carry dysen bacilli 


ailed to = the i, bet antiseptic 
t carried t alter ev stool minimize 
ble 2 * have had the dis- 


— 
* 


appear Healthy 
eve, they” ape may for a time be 


children have been fed on 
men-milk ” untoward effects may follow the subsequent 


a few cases and points out the fact 
Finkelstein’s 


Scone 


made in the treat- 
— ives t 
tal work as to the origin of 
ay description of five cases 


occur, and recoveries 


We must pay — — earliest 

possible sym w 

clearly and ‘ . L. H. 
Mistellanp. 


MEDICAL INSPECTION OF FACTORIES. 


One of the topics for discussion at the fourth 
— meeting of the American Association for | diseases 
Labor Legislation, St. Louis, Dec. 28-29, 1910, 
“Do We Need Medical Inspection of Fac- 
tories 2” Dr. William C. Hanson, of Boston, 
representing the Massachusetts State Board of 
Health, read the following paper, which was 
accepted without discussion: Do We Need 
Medical Inspection of Factories? ” 
For practical purposes, we shall understand 
factory mere ge to include inspections and in- 
vestigations of conditions affecting the health 


n conclusion he states that — 


in industrial 
ursuits. Factory i includes a very 
arge amount of work which can properly be 

nated only by the words ‘ factory h ’ whi 
used in the broader sense, includes t hygiene of 
2 effect of industry upon 
and factory hygiene, in turn, must proper be 
ree | considered a branch, but not an isolated part, of 
community hygiene. 

„Opinions of some of the Massachusetts State 
Inspectors 41 who have had nearly four 
years ical experience 

— 


whenever possible, 
be medical in 


inspection of 
back- 
. Jones. 
yee, should ever t in view rather t 
detail of — Dr. 


the mere inspection.’ — Wm. H. 

195 Non- medical men, or medical 
men, cannot cope with the many arising 
in connection with the work or successfully 


with well-trained mill men in industrial problems.’ 
— Dr. Adam S. MacKnight. 

The medical inspector is able to do all that 
the layman does, and his medical training enables 


. him to do much that is necessary, from which 


Dr. Wm. W. Walcott. 


is barred.’ — 
training has been a help to me 


the 
„My medical 
in that 


Much that I have learned about dangerous 
trades would never have been found out, or fully 
derstood, without a medical teac 
The possibilities of the — ol infee- 
tious diseases by the various trades and customs 
are more readily seen by the man who knows 
something about the nature of the organism and 
its mode of action.’ — Dr. Charles E. Simpson. 
‘* Three years’ medical i work in fac- 


tories have brought to light many grave and faulty 
— conditions, which have allowed to 
exist for years under the factory 
Inspection system. 

“* Hitherto non conditions of ill- 


health of minors have — found by 
inspection, as well as non- 
diseases dangerous to the 


both minor and adult 
burn.“ 


cases of 
blic health among 
yees.’ — Dr. Elliott 


ile it is obviously true that factory i 
by medical men exclusively is neither 
cable nor economical, true 


it is 


70 
in combination with scopolamin-morphin-sleep, sensi 
„ be spared the pains of labor. 
2. reports 
which he observed th 
one case in ten ther¢ 
or th 
months, rarely for seven months; and that f lice suf 
ease should regulate their diet so as Fete returl 
diarrhea, and should avoid —= and fatigue. Bs 
may disappear from the stools for considerable periods 
be found again ls 
examined weekly 
people who have n factory mspection and save it from mere 
carriers of the bacilli. 
BeruNer Kuniscne Wocuenscurirt. No. 48. 
Nov. 28, 1910. 
1. *Coenen, H. Progress in the Pathogenesis and Treat 
ment of Necrosis of the Pancreas. 
2. Won.cemvutna, J. Pathological Action of Ferments. (To 
be concluded.) 
3. Rrrrer, J., Butrermitcn, W. The Nourishment 
of Infants in Acute Alimentary Disturbances. 
4. Rautenserc, E. The Electrocardiogram and the Move- 
ment » | Heart. 
5. Etmer, H. Concerning Gastroscopy. 
6. Friepemann, N. The Theory of — 
7. — — A. Concerning — 
8. Kuorz. =e nce concerning t ic Appli- 
la 
ly appreciate the injurious influ- 
2 — ences on health of poor ventilation, poor light, 
ment of pancreatit 
in Breslau under K 
from 30% to 8% 
progress made in 
pancreatitis. The 
of necrosis of the 
certain light attacks of this malady 
without treatment follow. He points ou F NECESSILY 
of drawing a distinction between the light, severe and 
chronic attacks. An ; 7 offers | far the best 
medical 
empic 
from such work as that which requires 
technical knowledge, by far the most 
t part of factory inspection can be done 
well-trained physicians who have some 
knowledge of h riene and sanitation. 
that 
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certain processes 
engaged therein; to inspect devices designed to 
protect the employees against 
dangerous substances and to judge of the effects 
upon the health of operatives of such substances, 
as well as to detect pathological signs or symptoms 
of certain poisons, dusts and fumes incident to 
some occupations; to inquire as to the health of 
the employees, both for the of aiding 
those found in ill health or physically unfit for 
work and for protecting others from infectious 
diseases; to make physical examinations of mi- 
nors, and, whenever possible, of adults engaged 
in trades or occupations deemed to be injurious 
to health; and to collect and 8 
of all facts and data, including dity and 
mortality statistics, pertaining to occupational 


BOYLSTON MEDICAL SOCIETY, 1811-1911. 


Tue centennial anniversary of the Boylston 
Medical Society was celebrated by a dinner at 


uate 
medical society was able to celebrate its one 
hundredth anniversary. He stated that members 
from far distant states had written or telegraphed 
their regrets. He then introduced Dr. David 
William Cheever, professor of » emeritus, 
in the Harvard Medical School. . Cheever 
spoke of the society as he remembered it when an 
active member in 1854. The ing place was 
the small and bare library of the Medi 
on North Grove Street. He 


practitioner. 


The next speaker, Mr. Miles Fuller Porter, Jr., 
vice-president of the society, with eloquence 
and force on what the Bo meant to the 


a comfortable dormitory would soon be added to 
the group of buildings on Longwood Avenue. He 
stated a movement was already started in 
New York in connection with the Y. M. C. A. 
to provide the medical students with 

quarters. In conclusion, he mentioned that as 


opposed to corrupt * 
five of whom held degrees from Univer- 

Dr. 8. J. Mixter, of Boston, moved that a 


suitable telegram be sent on this occasion to a 
hysician’s wife in the South who was of 
blood relationship to Nicholas Bo „in 


whose honor the society was named. 
The fourth speaker of the evening was Dr 


medicine in 
America. He told of the opposition Boylston 


Correspondence. 
THE MEDICAL PROFESSION MUST CHANGE 


ITS TACTICS. 


12 Mr. Morris Park, West, 
New York, Jan. 5, 1911. 


oi 
medical men alone are in position to make the 
best use of facts obtained concerning the sanitary 
conditions of the premises where men and women 
work; to study the possible injurious effects of 
f 
teginald Heber Fitz, professor of the theory and 
— of physics, emeritus, of the Harvard 
edical School. He told of the founding of the 
society and of the Boylston family and its con- 
tribution to medical education. He dwelt at 
iygiene. length on the life of Zabdial Boylston, a colonial 
physician, and on his introduction of inoculation 
Bat GES as a preventive measure in Boston, then in the 
This was really 
the Harvard Union, Jan. 6. Some two hundred | met with, d iis persecution by the medical pro- 
and fifty and apy 2 were — and o 
present. e living room o nion made a 
splendid setting for such a memorable occasion. 2 * the ‘the Fig — 
Dr. John Lovett eee. Nee School ae he knew it first in the early 
— k he — the fifties, when he was instructor in chemistry. He 
— — this was probably the contrasted the students of that day with those 
of the present classes. He spoke of the tremendous 
changes in instruction in the past thirty years, and 
stated that we must expect even greater changes 
and advance in the years to come. That the 
physician of the future would have much wider 
range for his activities was assured. He must 
treat classes of mankind and humanity in general 
for their woes rather than merely treating 
individuals. 
— of the society to the members of the third-year 
faculty, made up as it was in part of names Class of the Harvard Medical School and the new 
immortal in the Er of medicine. He told of | President of the society, Dr. Edward H. Nichols. 
the trials of the demonstrator of anatomy in the 
days before cold storage and antiseptics. In clos- 
ing, he quoted timely advice from an address he 
delivered in the Medical School some forty yours! 
ago on the ideals and rewards of the medical | 
— — — 
isnot frequent visitor to radical 
to Dr. Morse and his influence on the society.. | 
Dr. John Winters Brannan, chairman Board bath culture and 
of Trustees of Bellevue and Allied Hospitals, was] culture journals and other allegedly advanced publica 
the next speaker. He told of his early association | tions can have no idea — be By — it 
with the society and {the life of the medical stu- — 
dent of his day. He entered a plea for the better | Grain. 
housing of the medical students and hoped that! We are pictured as ignoramuses, grafters, butchers, 
7 
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L- RECORD OF MORTALITY 
of ours to organise, to pass laws pro- For THRE WEEK ENDING SaTURWaY, Dec. 31, 1910, 
tcting the, public health, in charactriand tan attempt 

our fear of the competition, by our fear of the superior 

a cain ven 

ter any thought has no ides what effect these unceasing — — — 

iciously a large part of the lic is beginning to look 
at the medical ession, how we are the confidence eer 3 
of the people, the ground is slipping from under our New en.. = 1 ff 142 

As an illustration we need only mention the reception | t Len. — — Sfesebear 11 
that has been accorded to the suggestion of a Federal] daltimore ....| — | — ||/Medford..... . 
Department of Health. The motives that actuate us and — EI — 1 — ** 8 1 
the objects of such a department were at once misrepre-| Sitteburggg :: — | — |\Beverly.....| § | 1 
sented; the people were made to believe that their f m | Cincin eeee — — Revere 7 iin 

reaction obscurantism, ing in some we 
instances under the guise of were quickly —ͤ— = | 
marshalled, in a time a society was 2 —— 0 
which now dials membership of ene hundeed and Sfty 111 
thousand. Cam sees! 28 | 10 ||\Newburyport..| 6 | — 

We to blame. ween 2 12 Gardner... .. 

thet appearance, 
thought they amounted to nothing, and would soon dry coos] @ 7 ||Adams ..... 112 
up and shrivel away of themselves. When the malicious] fegte: 28 | 9 |/Eramingham ..) 6 | 1 
attacks began to appear in the various quack publications ::: 3 —— 29 110 
we remained silent. mitatem Gaverhill 18 | | 2 
would have no dificulty in seeing their falsity| it | & 

meretriciousness. v a 

Our long and patient inactivity has been due to the false | 4 1 :: 3 0 
idea that truth will always and error is bound to : 21 1 fleld.... ; 1 
die. Yes, eventually. But if error is allowed to grow and] „„ 
spread unham while those who see the truth will 
not take the trouble to proclaim it and expose the error, 
then it can take centuries before the correctness of t SOCIETY NOTICES. 
truth and the falsity of the error will be perceived. 

In this as in every line of human activity prevention is] New ENGLAND Prbiarnio Socrrr.— The thirteenth 
immeasurably superior to cure, and the t way to| meeting will be held in Sprague Hall, Boston Medical Library, 
fight error is not to permit it to get a firm f 5 8 The Fenway, on Saturday, Jan. 28, at 8.15 P.M. The follow- 
and superstition are hard things to uproot after they have | lug papers will be read: (1) “ President’s Address.” (2) * When 
attained the dignity of a universal belief. shall we Remove Tonsils and What shall we Do?” E 

It is time that medical profession change its tactics A. Crockett. M. D., Boston. (3) What is to be the Attit of 
ont n — litant atti It is ti the Pediatrist and the ist in the Treatment of the 

assume a wide-awake, mi tude. It is time | Child with Congenital Ptosis of the Abdominal Viscera?” Joel 
n ment of In n Infants,” 
in discussions, by writi to — by refuting ~ 1, M. D.. Boston. Light refreshments will be served 
argumen r meet 
Ge can destro the JouN LOVETT M.D., Fritz B. 

the quacks and the i cults. we must f a 
thro exclusiveness public| New ENGLAND Hosrrrat MEpIcaL Soctrety. — The annual 
— of the New England Hospital Medical Societ will be 

The truth is with us — that we know: only we must not held at the Hotel Vendome. Thursday, Jan. 19,1911. Business 
hide it under a bushel and that its t ith- meeting at6 p.m. Election of rs and e of by-laws. 

expect lich With- Dinner at 6.30 P. u. An interesting program bas been arra 
out any effort on our part, penetrate into dy members of the Society. 
recesses of — quackery. BLANCHE A. DENIG, M.D., 
W I Robinson M. D., — 
President American Society of Medical Sociology RECENT DEATHS. 


THE HEREDITY OF INSANITY. 
* Bosrox, Jan. 11, 1911. 
r. — connection with invest the 


Roperts, OscaR SAMUEL, M. D., M. M. S. S. died in Pitte 
field, Jan. 4, 1911, aged seventy-three years. 

Davis. SAMUEL ALONZO, M.D., M.M.S.S. (retired), died in 
Somerville, Jan. 3, 1911, aged seventy-three years. 

Dr. WILLIAM A. OBERLE, of Newark, N. J., died in the 
St. James’s Hospital in that city, on Jan. 6. from septicemia 
contracted while operating on a patient. He was twenty-eight 
years of age and a graduate of the Baltimore Medical College. 

DR. GFORGE BULL, an ophthalmologist, formerly of New 
York City, died on Jan. 1, in Paris, France. 

Dr. SAMURL ALONZO Davis, who died of pneumonia last 
week in Boston, w 
After uatin 
Harvard Medic 
of M.D. in 1862. He practised for a short time in Charlestows, 
then joined the Thirtieth Massachusetts Regiment. which be 
served as su n till the close of the Civil War. Su uen 


he resu his practice in Charlestown, and continued it 
in 1907. He is survived by his widow. 


disease, the question has arisen, Does pe) 1 2 
— necessarily entail insanity in their o 

acts which our readers ma care to offer in thie direction 

will be gratefully received by the undersigned. Data 

should be included concerning the onset of the insanity 

ildren, as as concerning w supposed] 

normal children have attained. J 

Pathologiat to the State Boord of Taanity 

ist to 0 ity, —u— —— — 
State House, Boston. 
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SANATORIUM FOR THE NERVOUS POOR. 


BY FRANK K. BALLOCK, M. o., CROMWELL, CONN. 
Tux general principles 
torium and institutional treatment of neurasthenia 
and the psychoneuroses are essentially the same. 
The iati in the therapeutic 


ind an 
led that makes the neurasthenic. Even when the 


original endowment of nervous e1 is far below i 


the average, as in the constitu neurasthenic, 
the state of ia, barring intercurrent 
or accidental causes, could have been avoided if 


the individual had known how to use his limited | 


physician 


for, in a sense, these latter are merely surface | con 


of a most thorough examination. All departments 
of the body organism, somatic, neurologic and 
psychic, should be inquired into, and of especial 


hypertension in the ci i 
latter condition isthe forerunner of il manner 
of the patient, 


old tic 
is to — 


After gaining sufficient 
we proceed to follow out the 
effort. The first 


w to get out of 
past and how to avoid a future 
down 
The uires the laying out of a pro- 


and this means that we have to choose the 
of psychotherapy to be i 


their value, and they nearly all include a certain 


Edited by N. Be Parker, vol. li, no. 4, 1900. 
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Original Articles. ‘pends the integrity of the lower grade 
tissues of the body.! Conversely, the same holds 
THE SANATORIUM TREATMENT OF NEURAS- | true. * using one word to explain the . 
ENIA AND THE NEED OF A col ONY- duction of neurasthenia arising primarily from 
through the peychological side, I should say 
.. or long continued, in 
action nervous system, whatever else 
which may be attributed to resi con 
do not imply a change of these principles, but 
merely a difference in their application. 
In neurasthenia and its associated disorders, of a physi e for the patient to lead. The 
ychasthenia, hysteria and hypochondria, we second step is to explain to him where he stands, 
— presented, perhape, the most comprehensive | what his symptoms mean, or, chiefly, what the 
therapeutic problems in the whole range of 
medical practice. Speaking class 
of disorders stands between the on the 
one side and the organic and severe functional 
derangements of the body on the other. That Fam for uct tion of 
is to say, to a greater or less extent, the psychoneu- time, including the employment of curative 
r These agencies may be classified as , 
physical elements, and the entire indivi re- f : 
quires treatment from every side. Whatever status 1. Natural: Air, sun, water, diet, rest, exercise, 
is accorded these disorders, the main fact to note 3 
is that the fundamental principle of treatment 2. = remedial methods: Massage, elec- 
requires the division of the therapeutic effort | tricity, manipulations by hands and by 
into two more or less parallel directions; 2 
along the lines of the restoration of the bodily Medicinal agents: Symptomatic, metabolic. 
r The second or division of the therapeutic 
and mental training. is doubly directed 
therapeutic effort represents a readjusting process, 
both mental and physical, and is educative in 
principle; that is, as far as possible the patient of the chief objections to the giving of 
is taught how to help himself. That this idea suggestion by means of the various hypnotic 
or principle of teaching the patient is the correct | procedures is that the changes effected in the 
one for the physician to hold is made evident pent represent a which is done for 
im. The miracle, so to 
conscious struggle, almost without his knowledge. 
he relief from pain or disagreeable thoughts 
without credit to any effort on the individual’s 
part; it is, as it were, handed him on a silver 
[Plater and consequently he is not so likely to 
profit by his experience. 
amount of nervous energy. is educative; furthermore, it is law of evo- 
Hence, in order to be able to hold the patient lution that it is the fighting and putting forth 
_ up to himself, as before a mirror, the of personal effort which makes the recovery more 
in and more permanent. Hence, the ordinary 
srsational or, what I have elsewhere called 
ay Ol tne deeper Psychic and chemico-physiologic | te plain talk method,” is to be recommended 
processes. To gain this knowledge requires the for routine sanatorium practice. This method 
taking of a careful personal history and the making 441 ĩ sem f — 
cative- suggestive influences which result from 
2 and argumentative reasoning, appeal, 
ice or command, as exemplified in normal 
importance 1s the study of the circulatory system conversation of a deeply earnest and sincere 
and the gastro-intestinal tract. character. 
sis the physical basis of neurasthenia lies in All psychotherapeutic methods which are 
biochemic processes having to do with the nu-| intelligently adapted to the requirements of the 
This leads me to repeat a favorite dictum of mine 
which I have previously stated to this society, 
namely, that the integrity of the nervous system | [AS 


viewpoint, to readjust the mental attitude so 

irit of intelligent co-operation and a brave 

e importance c 
of the treatment of Reed oor can hardly be 
overestimated. —— of the 15 
tie procedure wi u the personality 

of the physician combined with his psychological 
insight and the skill and wisdom of his suggestion 
and advice. 

In comparing the relative merits of home, of 
a room with a nurse in a hotel or boarding house, 
of institutional and of sanatorium treatment, 
we may consider the following propositions: 

First, during a course of treatment the neuras- 
thenic patient is better off in a new environment. 
The change from the home conditions under which 
the neurasthenia developed to new scenes and 
different personal relations is almost invariably 
beneficial. 

Second, by reason of the definite system under 
which they must be conducted, there exist in all 
well-regulated establishments certain institutional 


— 
pon ease com wi 
which all forms of treatment, physical and mental, 
thi i com- 
prehensive requirement, and it is against this 
that the residential factor in the treatment of the 
patient has to be measured. When this is done 
it will be evident that the establishment repre- 
senting the sanatorium principle is theoretically, 
at least, the best place for the neurasthenic invalid. 
Special neurological institutions or neurological 


wards in a general hospital stand next in order | his 


of preference, and within the limits of the city 
— er the best provision for the poor neuras- 
thenic. 

When one considers the increased growth of 
nervous and mental disorders in present-day life, 
it is not too much to say that nearly every large 

general hospital should have both a neurologic 
and psychopathic department. While these 
departments should be specially equipped and 
conducted, they should, nevertheless, be regarded 
as divisions or branches of internal medicine. 

If a plan like this was more generally followed, 
three crying needs would largely be met. First, 

there would not be such a necessity for a special 
state institution for the temporary detention 
for observation of a person suspected to be insane, 
as was discussed by Judge Joseph E. Russell 
at the meeting of the Fairfield County Medical 

Theodore Diller: Jour. Am. Med. Aseo., vol. liv, no. 24, 1910. 


urning to sanatorium treatment. Why is 
this superior to all other methods? It is because 
it best fulfills the conditions requisite for the 
fect or ideal treatment of the neurasthenic. The 
establishment is a unit; it is located, * 
a 
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81 
li 


ysi 
personalit therapeutic 
the success of the institution; the ot 


her type is 
the sanatorium which relies more the appli- 
cation of various physical m than upon 
the or ability of the 
medical officers. 


as I have described are the institutions at Berne, 
Switzerland, and the Lahmann Sanatorium at 


invalid. 
The sanatorium, if it is not too 
tution-like, lends itself most readily to the mai 
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amount of ho-analysis, the explanation of Association held in Stamford two days ago. 
symptoms, 82 — of hope and faith, Second, the organization of a psychopathic de- 
and the teaching of the general philosophy of — > in general hospitals would tend to 
optimism. The appeal is made to change the lessen the unfortunate stigma attached to both 
| the insane person and the — Third, 
the foundation of neurologic or depart- 
ments in the hospital would 1 in 
some measure the great demand for e places 
to send neurasthenic patients of limited means 
corps of nurses especially trained for one single 
—— It is not a part of a larger, more com- 
prehensive affair, like a general hospital. Being 
situated, as it should be, in the country and under 
conditions where the natural ies have 
greater and more perfect play, it 2 superior to 
the city neurologic institute or hospital. The 
fresh air and unobstructed sunshine, the fields 
N and woodland, the wide and pleasant view, the 
—— and the freedom are assets of incaleulable 
ue. 

There are, of course, various types 

but nearly all of them fall be 
influences which operate silently, but more or] extremes: One is the sanatorium, 
less powerfully, upon the individual. One of the] smaller, which is dominated by the 
most important of these influences is that of 
resignation and obedience to general rules and a 
greater willingness to follow personal orders. 
Third, other things being equal, the success 
hardly has more than a common bath-tub in the 
way of physical appliances. He depends almost 
entirely on psychotherapy. Dr. Lahmann, the 
founder of the Dresden institution, made it famous 
by his strong personality, but at the present time 
r entirely upon the use 
of physical met and apparatus. 

The consideration of these facts leads to the 
observation that the sanatorium has the advantage 
of other institutions in the possibility of —— 
ing within its walls an atmosphere which 
wholesome and uplifting. This atmosphere or 
spirit of the place is a very important and power 
ful factor in the restoration of the neurasthenie 
tenance of such a household tone _ 1 
the development of all the activities which enter 
into the daily life of the patient. For instanes, 
the question of work and occupation require 
the fullest expansion. No sanatorium can afford 
to be without an arts and crafts department, 
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in the treatment of 


psy 
If the fact is accepted that sanatorium treat- 
ment is the best for cases of neurasthenia and the 


The answer to the third question 
without much hesitation. "First 


unfairly disturbing to the 
Right at this point it may be permitted for me 
state very briefly my views on the establishment 


do wi nervous patients (if they carefully consider 
build and or 

state t to bui operate an i 


Vou. CLV, No. 3) —1ʃ.̃—? ꝙœ—Ä•—„wm 
— — — 
but so far in this country the outdoor occupations 
, have not proved as effective as they should. The 
, benefit from games and all kinds of diversion is the psyc mitted; that is 
| very great, and this branch of activity should be to say, cases suffering from neurasthenia, psychas- 
more thoroughly studied. All these things and thenia, hysteria and 913 the latter 
many ot hers can * most perfectly developed not of the 4. ext, many of the fune- 
under conditions such as exist in a suitably located | tional neuroses be received, such as neuritis, 
and properly conducted sanatorium. __ migraine, chorea (if not too marked), vasomotor 
There is no further need of mentioning other disturbances, etc. 
advantages which belong especially and peculiarly} Cases afflicted with melancholia or any evident 
to the sanatorium. Alas, too, there are numerous mental disorder, epileptic patients or alcohol and 
evils and deficiencies in actual sanatorium prac- drug habitués should not be admitted. The 
tice as exemplified in this country. Many of main criterion for admission should be to avoid 
our establishments are poorly equipped and badly | receiving any case which will have a too marked 
managed, and, worst of all, chief aim and — or disturbing effect upon the general 
purpose of some institutions is quite purely com- household. 
mercial. Whatever the defects that — Another function of the colony-sanatorium ) 
many physicians against our sanatoria, this much | would be to serve the purpose of a psychopathic 
cannot be gainsaid, namely, that the sanatorium | institution. It might not do this to the fullest 
principle or idea is fundamentally correct, and extent, but it undoubtedly would in very great 
other — Ee neurasthenia cases, however, would be too eccentric, or other- 
wise exhibit behavior too suggestive of an im- 
pending psychosis, and such patients would be 
psychoneuroses, q 
there are enough special institutions or other 
satisfactory accommodations for all the patients oi a peyen Cc dispo 
requiring such treatment. The answer is em- of the class of border-line cases just referred to. 
— “No!” The wealthy can visit the The group of patients who should be subjected 
tter grade, high-cost sanatoria or otherwise|to more or less detention, care and treatment 
compel conditions to be made right for their cure, on account of doubtful sanity can best be 
but the middle and poorer classes, if they go away | managed, in many opinion, through the medium 
more or less indifferent boarding- house or A separate institution either entirely alone or as 
a ward age in the general — * These a branch department of an insane hospital would 
unfavorable conditions and the of suitable | soon be subject to the usual stigma attached to 
treatment combine to make the recovery of the the abode of mental patients. A8 ny the 
patient slow and unsatisfactory. In brief, there question of mental integrity, the public seems 
is no proper institution, no suitable place, to send 0 think that once to be suspected is almost as 
the impecunious neurasthenie or any psychoneu-|bad as to be actually insane. Hence, to be an 
rotic patient without means. inmate of a general hospital would afford ample 
Now the three questions which I want to pro- protection from unfair criticism and suspicion, 
his e rn happiest auspices. 
establishment of a sanatorium for their benefit?| The answer to the second question, whether the 
Second, Should such an institution be established state or private philanthropy should found and 
by private philanthropy, or is it 1 conduct a colony sanatorium for the treatment 
object to which the state should contribute its|of functional nervous diseases, is not as readily 
funds as it does to its other charitable institu- given. Every nervous specialist, however, and 
tions? Third, What kinds or classes of patients | most general practitioners who have had much to 
should be admitted for treatment? 
The answers to the first and third questions 
ean be readily made. As regards the first question, 
the testimony of physicians everywhere indicates 
that under the pressure of present-day civilization | this 1s a fair, Wise and €COnOMIC Propusition, Une 
the number of neurasthenics as well as the number eminently worthy of the serious consideration 
of all other kinds of nervous affections is increas-| of the commonwealth. 
ing. Practitioners in the country towns may not| Briefly stated, some of the reasons for the 
fully realize this fact. Nevertheless I venture establishment of such an institution are these: 
to say that every one of these members of our| First, The number of patients needing treat- 
profession has in his practice one or more such gy tod. ge hence there is demand. 
patients who would be greatly benefited if they „There are no suitable institutions or 
could be sent away from the home environment | places of treatment for these patients. 
and given the advantage of proper sanatorium| Third, Such an institution would prevent more 
| treatment. serious illnesses: 
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o accom such results as these would|this country was founded in Boston in 1873 
alone — founding of the institution. under the will of Seth Adams, himself a neuras- 
Fourth, Such an institution would effect more | thenic. This admirable institution, the AC 
id cures than could be obtained under any|Nervine,” accommodates under 50 
kind or form of treatment. a many of whom are treated without 
Fifth, A certain proportion, and a not incon- 
siderable one, of chronic cases hopelessly drifting 
as burdens to themselves and families 
could be cured by sanatorium treatment. 
The saving of a « patients from the fate of 
and dispensary rounders ” 


direct | the need of sanatoria such as proposed. However 
and indirect, in very many throughout | it may be questioned whether should 
the state. The value of the earlier return to work,|assume another charitable enterprise of 
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— G. for the Nervous 
Ha w.” At surssthenie; Nes Philanthropy.” ‘New York Mod. 

International Congress for Assistance to the| 1908. Tite, Amaust, 
Insane, held in Milan in 1906, this resolution was Collins and Balle ary. and Ment, Die. 1910. 
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1) Many cases of ordinary nervousness, im- adopted: “The Congress expresses the desire 
* ä hysteria, etc., would un- to see organized popular sanatoria for the nervous, 
doubtedly be aborted by suitable treatment and | erected in suitable locations, open to all without 
removal from the aggravating home —1— preliminary formalities, as is now being done in 
impend- | Germany. 
* — 2 The Reet institution for the nervous poor ir 
invalid habits would have a very positive eco-| The fact that, both here and abroad, every 
nomic value, to say nothing of the great relief] institution and every other provision for the 
of both individual and family suffering. nervous poor is strained to the utmost to meet an 
Sixth, The more rapid relief and cure in acute | increasing demand for accommodation and treat- 
uses would lessen the period of disability. This] ment would seem to be irrefutable evidence of 
the wage-earner or, as the woman, | character, and in order to settle this matter fairl 
the family and home, cannot be esti- I would recommend: that Connecticut follow the 
ut it certainly must be great. lead of Massachusetts and that our society urge 
If the above statements are true, is it fair or|upon the General Assembly the appointment of 
891 Krafit-Ebing aided the movement by a public | 
government. But it was due largely to the 
| writings of Moebius in 1894 and 1896, followed 
by the hearty endorsement and urgent pleas of 
the greatest authorities in neurology and psychia- 
try, such as Erb, Forel, Kraepelin, Striimpell, 
Jolly and Laehr, that finally an establishment 
was built and in 1899 set in operation. This 
institution, called Haus Schénow, near Berlin, 
can receive about 75 patients. It also has an 
out-patient department. The cases received are | 
all from the working class, and the weekly charge | contingent expenses a sum not exceeding five 
averages about $5. In 1902 the second institution | hundred dollars.” 
was founded near Géttingen, this one being| Gentlemen of the Connecticut State Medical 
built by the government. Since then colony-| Society: Some time ago there was placed in the 
sanatoria have been established in Sachsen Wei- hands of a few of your members a banner on which 
mar, in Hesse, in the Rhine province, and re- was emblazoned “ „„ 
cently the city of Frankfort-on-the-Main has set For nine years these members that banner 
aside $100,000 for this purpose. Some years ago aloft and repeatedly stormed the State = 
Switzerland established the “ Colonie. Friedan At last, on the outer ram of that 
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uerence de does true adm 
ad the ,hyperc juice take 
he secretion ¢ 
normal gastric 
—— — ti D the 
drochlori : i y . the f BOT 
of gastric juice, but an increased hen the gast 
of the mineral acid. Just what regulates this] the tube, we m 
ould regard increasec 
ickel, from experiments on animals and on] motility as confined to the pars pj 
humans, on whom both gastrostomy and esopha- to the stomach as a whole, as it is us 
gotomy have been performed for disease, so that] we could perhaps explain these i 
pure gastric juice can be obtained, has found that | with increased localized motility, 
the percentage of hydrochloric acid remains very | and slightly alkaline “ dilution sec 
constant when the flow is excited by psychic|the stomach, leaving the more co 
influence, as the sight or odor of food, or by|hydrochloric acid) gastric juice 
allowing the mastication of food which passes] mixed with f 
out the esophageal fistula 
remains in humans at 0.42% 
higher than is found clinic 
nomenclature 
to find in sev 
beyond 90 to 
| 
| 
| 
juice m 
notility 0 
as 
or «OCC 
7 wal 
Deore 
not kno 
have 
Bickel’s 
sly 
on 
bylorus allows the 
hout the acid, but 
a the separation ¢ 
state. Accordir 
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of e contents, but on account of its 
weight than water it certain! t 
ific gravity of gastric contents by requiring 
gastric juice to grant to those contents 
commensurate weight as that of the 
; hence fat which has proved very effective 
in the treatment of both h ion and 
hlorhydria may act by its physical proper- 
rather than by its influence or lack of influence 
on the reflex stimulation of gastric juice. Just why 
this increased secretion of gastric juice should be 
associated with any symptoms at all is doubtful; 
it is usually the concomitant of a neurosis in 
which apparently all functions, muscular, sensory 
and secretory, are exaggerated. The digestion 
in a normal individual is carried on with a slight 
increase in metabolism and a rise of temperature, 
and in individuals in w the process i 
, demonstrable to us at present only by 
gastric juice, but possibly in the future 
by other evidence, we may well expect signs of 
fatigue like headache, insomnia or the unrefreshing 
sleep of those who awake “ as weary as when they 


— Bed, while efficacious in impaired gastric 
y 


sé 


there is y no question 
ty, can be given in large quanti- 

f the excessive susceptibility 
to normal stimulus, three 
are i . The 
as 


affects the | these 


which 


33 

f 
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amount of steapsin which it contains, has no arthritis without the verification of x findings? 
digestive — fat; furthermore, added to] With the high standard of x-ray work existent, 
protein food in the form of butter, neither in is it not possible to recognize and interpret patho- 
the normal individual nor in the sufferer from | logical conditions in bone sufficient to produce 
hypersecretion does the mixture call forth as the localized symptoms — pain, muscular spasm 
a flow of gastric juice as the same amount and limitation of motion? Whether the condi- 
ae alone; r tion present be of muscular, nervous or bony 
uble substance as affecting the freezing] origin, the classical treatment of the 
back with jacket or brace is to all of 

conditions, but is it always justifiable? 

All the cases we see in clinic work are from the 
laboring class and illustrate the predisposing 
factors of either exposure inconsistent to the 
power of resistance or occupation demanding the 
constant use of the back, which in time becomes | 
excessive to its capability, or, more probably, : 
a combination of both. 

The function the back.performs in the pur- 
suance of work — the laboring classes is 
an important one, being incapacitated in 
any way is of vital importance. Pain and dis- 

icators of the condition — as degree of 
The the laboring class 

a person is, 
amount o in. He resorts to proprietary 
medicines from may re- 
ceive some r relief, before he finally 
presents himself at clinic, either wholly or 
partially incapacitated for work. 
went to sleep. Hence, if we can only check one - Subjectively, the patient places his hand over 
of these exaggerated functions, secretion, be it] the region of the lower dorsal and upper lumbar 
stomach or the kidney, for the urina spine as indicating the area of pain. He de- 
also well recognized, we shall, to] scribes it as being in the nature of an ache and a 
at least, stop the leak of nervous stiffness on — to straighten up from a 
stooping posture. He notices it most on getting 
— — 111 — 
with thin abdominal | get limbered up, as he expresses it. 
„does not seem to agree Examination shows voluntary 
from hypersecretion; milk, motion in the spine as evidenced 
of its fat or liquid character, | all directions being stopped by m 
— 
1 ing, but hyperextension, 
relaxed, — —— 
oreing patient to teral 
meals only per bending, — pain, 
medicinal treat extent, Hy e spasm, it 
consists of the employment of belladonna, atro-| that the spine i is capable of 
pine, or, better, its — nitrate to neutralise motion in all directions. In 
the over-susceptibility of the secretory mechanism. | have a functional back, and 
— 
THE FUNCTIONAL SINE. early in his affection he has 
BY JOHN b. ADAMS, M.D., BOSTON plaster and 
Tue diagnosis of osteo-arthritis is made in a of the 
number of the back cases we see in clinical work. his quota of antir 
The presence of one or two of the classical symp- sheer desperation, seeks out 
toms of that disease will not allow many to Many of these men are 
the advantages of treatment, | swinging or spring seats. Some are 
t results show many times that e symptoms men, engineers, tailors, etc., but suffice to say 
present do ot, justify the diagnosis of osteo-|that in all the character of their work neces- 
arthritis. Should we make a diagnosis of osteo- sitates the constant use of their back muscles. 
* Read before the Mt. Sinai Hospital Clinical Society, Oct. 13, 1010. This strain is often enhanced by inclement con- 


fly blisters, five with actual 


: cautery, five with 
— Dre with plaster jacket and five with 
heat. treatment was continued over a 


and 
of the other groups. In fact, at the 


end of two months all were put on baking. 


7751 


justified in splinting 
iment of its future bility. We may have 
uscular 


, the patient 
has no control over the m spasm. It 
has been the writer’s experience to see far too 
many cases tied up in rigid tus, with its 
untoward effects, where results have shown that 
they would have been far better to have sup- 
plemented a light support with coun 4 


Clinical Department. 
‘INSTITUTIONAL FORMS OF MANIC-DEPRES- 
SIVE INSANITY.* 

BY IRWIN . NEFF, u.. 

Superintendent Foxborough State Hoepital, Porborough, Mass. 
Tose who are concerned with the care and 
treatment of the inebriate can appreciate that 
ipebriety is primarily a nervous weakness and 


the New England Psychi- 
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ditions, such as sudden change of temperature] limitation of motion in varying degrees of in- 
or exposure to heat and cold. tensity. In all the x-rays were negative. Five 
The natural internal resistance in the normal | of the cases were treated three times a week with 
healthy individual will often conceal any ordins 
abuse to a a of our anatomy, but finally 
nature rebels, that is the condition of affairs 
we have in this class of cases. _ | Period of two months. All were treated Persön- 
The one principle in the treatment of this ally by the writer, and clinically the results 
class of cases is obviously that of rest. This should |: conclusively that those treated by heat 
be accompanied, if possible, by a method which | improved 
does not incapacitate the patient for work.] than any 
Naturally the yey course would be absolute 
rest in bed, but that is out of the question, for he apparatus for baking was constructed as 
| there is a family to support in the majority of|follows: A small wooden box 18 by 20, the 
cases, and the danger of losing work. Invariably | top being left open, lined with asbestos to pre- 
the suggestion of strapping the back is treated | vent radiation, fitted six sixteen-candle- 
with contempt accompanied by the expression, power electric re e sides were curved to 
„Oh, I have had that done, and although it|fit the outline of the back. The box was then 
felt better for a time, the pain returned as bad as placed on an upright on the wall and rendered 
ever.” The next 2 is usually that of a adjustable to any height by a moveable peg 
plaster jacket. Now a plaster jacket, intel-jin a series of holes in the upright. The 
ligently applied, with all the necessary require-| was then placed on a stool and the heat 
ments for efficiency, is at best a cumbersome, | to the area to be treated. The heat was 
uncomfortable thing to wear, and although we/|to the bare skin, temperature of 300°, for 
may gain our principle of support, and to a certain | of fifteen minutes. 
extent relief of symptoms, there are certain The result showed a mark 
untoward effects which bring it within the pale of | excessive perspiration and with 
criticism. It is unnecessary to state that the|There were no burns and no 
atrophy of disuse is a factor to be avoided, and|The intervals of n 
it certainly does take place in immobilization.| lengthened in accordance wit 
Also, the spine is splinted in an area the use of|of symptoms. In most m case a 
which is very necessary for the satisfactory per-| belt was applied as an adjunct to 
formance of the patient’s work, certainly within] In conclusion, the writer woul 
the limits of comfort and efficiency. treatment there is nothing ne 
At the end of such treatment we are con- results show that there is a 
fronted with the problem of a chronically weak — — spines Which, through r 
back, ill supported by the weak muscles, and ala functional disability, and if we have 
constant source of complaint. It has been the] to sustain an organic or bony e we are not 
writer’s experience that there is a growing resent- 
ment among such patients to the encumbrances 
of any such apparatus. This is all based, mind 
you, on the assumption of the absence of any bone | spasm, ion of motion wi on 0 
involvement. either nerve, muscular or bony origin. With a 
The next alternative is that of a belt, rein- muscular strain the spasm present is more or less 
forced with light steel, and, should tus be|of a voluntary nature and may be largely elimi- 
needed for muscular support, in this are in-|nated by tolerance of pain in motion, whereas 
corporated all the necessary 232 devoid 
of appreciable weight and wing enough free- 
dom of movement to be consistent with comfort 
and efficiency. Its simple strap- 
ping are that it encases the body in such a way as 
to act as a purse string, thereby producing equal 
— the much more 
ntly when we at adhesive plaster to g 
, two sides of the pelvis, which are both movable. 
The second principle of treatment is that of 
counter-irritation, and the various cies by 
which this may be produced are will known to} 
us all. The writer wishes to offer a report of 
twenty-five cases treated at the Boston Dis-| 
pensary and in private practice. These cases 
were all routine, unselected; occupation — team- 
sters, tailors, day laborers, namely, those men 
employed in a vocation necessitating constant 
use of the back. All of them presented the clas- 
sical symptoms of pain, muscular spasm and | 


8 
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call inebriety. The inebriate is, as it were, a 
sum total of his personality and of the symptoms 
directly related to alcoholism. In many cases 


F f 


syndrome which necessarily must show a varied 


etiology; therefore it is not 
certain 


surprising that a 


Narr of these cases prove on ex- 


properly be in well-defined 


may very 


pathic character. 
We have observed such an analogy in not a 


ew cases and have 


by 


weakness 


From family — No intemperance known 
— mother di pneumonia; 

father’s death unknown; one brother died when a boy 

Patient has nervous ; says he was told a 


pronounced; on account extreme nervousness from 
continually bemoaning his fate, in order to forget him. 
self and modify his nervousness he began to drink and 
a pint of w ; 

would go two weeks without drinki his drinking 
bouts have always been i and have been im- 
sorrows and diatipete hie ing of after 
Sorrows pa ion; 

he drinks he always becomes exhilirated; during the 
past six months he has had three attacks of mild 


BBY 
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Physician's certificate—“ Reported by others that he 
he drank the whole of it, getting intoxicated, abusive 
and using obscene and violent language. 
“ Observed 3 that he was very nervous and 
character- did not seem as if he could get along wi it.” 
History as given by others. — commitment 

a paper: “ Was at a Massachusetts insane hospital for 
anteda e alcoholic sym oilten mani- six months as a voluntary patient for nervous treat- 
fests i early in the life of the patient and is ment; he was called 1 there; he left 
shown as a peculiarity, idiosyncrasy or eccentri- the last ory of July, 1907. His mother died insane 
city and is not recognized as a marked — —.— and he had a half-uncle (his mother’s half-brother) 
from the normal standard. These peculiarities | Who was insane; I. ee ae 
may seem to have no particular significance, — te have —.— 
but it is equally true that if critical analyses of | Supposed to have begun 
these cases had been made it would have been 
shown that in some individuals an insane 
diathesis might have existed which could have 
been held responsible for the periodical or occa- 
sional outbreaks of drinking. — —5 — — — 

i i 1 It, reiers > asa- 
__ It should be generally recognised that inebriety tallted 
> Secretary of Overseers of the Poor states as follows: 
“ That he has not been a hard drinker until within the 
last year or two; has never worked to speak of; sister 
helps him; thinks he has drunk more or less always, but 
g more since we became a licensed town.“ 

_ Insanity| Hereditary history. — Father disappeared when pa- 
groups. 18 proven we can justly say | tient was two years of age; mother died of pneumonia 
that inebriety is an expression of inherent defects, | at the age of seventy-nine; was quite 1 ey 
which defects may be of a psychopathic or neuro- over trivial matters; two sisters and one died; 

one brother and two sisters are living, in good health. 
depression was under treatment in ums. 
manic-depressive 
insanity in of our Patients. The psychosis Members of his family are of a 8 ition. 
has been suggested approximately in fourteen! Personal history. — As a baby and child was never 
individuals, but, owlng to incomplete history and strong or rugged ; was considered quite „nervous *, al- 
the impossibility of securing authentic after though he went to school between the ages of six and 
history, ten cases are eliminated from this series. | fifteen, his schooling was intermittent; since his school 
group were sent to the hospital as frank cases of as an ordinary laborer. e age wo was 
mnebriety; apparently the pathological mental married; has no children. His wife eloped. with an- 
ptoms were — - 42 disregarded [Ij other man after eighteen years of married life. Has 
Pty nom — had no severe physical disease, but has had attacks of 
2 rn “nervous dyspepsia” since the age of twenty-four 
It is not believed that our experience is unique Has a hernia of some years’ duration. 
or that it differs in any degree from the experience Was under treatment at asylum from December, 
of other institutions, as well-defined mental | 1906, to A , 1907; while there he had an attack of 
diseases are not infrequently seen in institutions — 8 — by emotionality and delusions 
other than those caring for the insane. The of unworthiness; de does not believe that de entirely 
classical types of insanity are not uncommonly |recovered from this. Since his discharge from the 
found in prisons, almshouses, charitable institu- 2 um he has worked on a farm, in a lumber factory 
tions, sanitaria, etc. Often the insanity is not Ae 1898 2 
detected until late in the history of the case, ry of present iliness. — In n 
although the alienation may have been intimately 
related to the crime, misdemeanor, defect or 
disease. 
Further comment is reserved to follow the 
abstracts of the three cases of manic-depressive 
insanity associated with inebriety. 
Case No. 1. 
Case number, 4229. 
Residence, Westboro. 
Birthplace, Salmon Falls. 
Age, 60. 
Occupation, Shoe cutter. 


such years, 
could not work ’ periods and 
nervousness coming on st intervals from two to three 
weeks; ten ago stopped work on account! Was married years 
has found it to begin any work, but when started 
has not been since family troubles begun. Wants to accident. Has been arrested twice for drunkenness 
sit by himself when depressed periods come on and and placed on probation. 
1 tries to throw them off; when in this condition sleeps| After discharge from this hospital he refrained from 
, | poorly ; believes he will never be better. Longest | drinking for five months; since that time he has drunk 
| at was of three or four months’ duration, sixteen | periodically. Had Keeley Cure treatment some years 
years ago, and has had many attacks of two and three | ago and the past two years has been treated 
. weeks’ duration since; thi drinking has made him by Emmanuel Movement. 
. more nervous and admits that he has had ideas of self-| History of present illness. — At the of twenty- 
i destruction, but has been able to control them. three years drank occasionally; had a liking for liquor, 
l | Diagnosis: Manic-depressive insanity, eighteen years’ but worked steadily and was not incapacitated; habit 
1 duration. has been confirmed during the past twenty 
; It is believed acknowledged by him that his| While for a time he drank irregularly, he has 
4 insobriety was the result of nervousness, patient the past nine been a periodical drinker; of late 
; resorting to stimulants to modify despondency or abort | periods have on oa Experiences 
f a the usual effects of ism with a pronounced 
— Man, age sixty; family history of | feeling of depression. This also exists 
ive i Irre h he describes as a 
of forty-two, preceding the alcoholic symptoms, ine- fit of melancholy.” i is the 
at age of fifty coincident with result of an effort to dissipate this feeling. Acknowl- 
i symptoms of mental |edges, however, that occasionally he has drunk when 
, depression); patient resorts to stimulation to modify | this feeling was absent. This f of depression is 
, or abort mental i treatment at a to a great extent dependent is environment, 
; Massachusetts hospital for the insane. Di work and physical condition. examination of the 
“H Patient even secures admis- Lee 
sion to an asylum as a voluntary case neurasthenia. weeks experienced an attack 
: our days previous to his admission to 
Case No. 2. he consulted the superintendent and was to 
| J. D. L. return for treatment. 
: Case number, 4641 
Residence, Boston. 
4 — 
5 ; Occupation, Caretaker. 
r Civil condition, Widower. 
Commitmen Voluntary. 


Abstract of forme history: 
wn Nov. 14, 1908. Discharged Nov. 29, 


At time of admission it was stated that he had been 
& periodical drinker for twenty-three years. It was 
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+ is evid t that there is introspection of hypochon- | also reported that he showed the effects of inebriet 
driasis; has some insight into condition and says of many years’ duration. * 
that he in anxious to overcome his craving for drink as Physical examination at time of admission was of 
he is conscious that it is detrimental to foie me 
way. 8 5 the usual effects of excessive drinking, 
inspection and physical examination. — Man of aver- but rapidly recuperated. 
age height; general muscular development fair; head] March 6, 1904, was allowed to go on a visit; March 
well shaped; forehead broad — pee a face long; | 9 was returned by an attendant in intoxicated condition. 
eyes blue; sclera clear; arcus senilis and arteriosclerosis| Hereditary history.— Father is living at age of 
present; abdomen t; left inguinal hernia; eighty years; is in good health and has always been 
ears large and well ; left shoulder a little higher | temperate. Mother died at age of twenty-five years 
than right; co-ordination good; pupils react normally of puerperal fever. Patient is only child by first 
to light and distance; teeth, many missing; tongue marriage; father had three children by second marriage; 
clean and somewhat tremulous; knee-jerks sluggish. all are in 1 health; no defect. Grandparents were 
Lungs negative. Heart negative. No change in liver|long lived and healthy. A few maternal relatives 
dullness. Inguinal glands normal. ’ were somewhat weak, but defect is not specified. 
Before staff, Dec. 19, 1908. — He does not believe | Paternal relatives were robust. No history of in- 
that his condition is different than one month ago; | herited disease. 
has noted that there have been times since admission and bey wos Gallente 
when he has been depressed and at other times felt | and developed slowly; was quite nervous until the age 
more happy and contented. Depression following|of eleven years; had an attack of typhoid fever; 
retrospection. Says, upon being asked, that he has | convalescence was protracted; after recovery developed 
| been a good man excepting for drink. Went to the rapidly and became considerably stronger. Received 
asylum on his own ion to get over nervousness; | but little parental training. 
has been troubled with nervousness for sixteen or 
sighteen vears. long before he began drinking. Began | going through gramm ; afterward worked in 
Gland not ne CLO DCU 
Station erect. Pupils react to light and distance; 
negative. ve. : 
hernia, moderate size. Extremities negative. 


tient left ital his condition was one of 
mark hhad enlisted for some weeks; 
it was learned y afterward that he had been ar- 
rested for dri and committed to a penal institution. 


and nervousness duri childhood; inebriety develop- 


ing as periodi drinking at the age of twenty-three, 
with a hi of t ‘ occurs 
i attacks of mental depression. 
Case No. 3. 

J. M. H. 

Case number, 4069. 

Residence, Boston. 

Age, 

Occupation, La 


debauches patient would talk extravagantly, 


days preceding his 


„r under observation 
was my 

he was irregularly depressed and elated 

elation was circumstantial 
and carried into execution many extravagancies of 
patient 
willing in work or diversion, reticen 
introspective and occasionally talked of self destruc: 
tion; these changes were tient: 
‘Wns ight; patient was sensitive and 


; sli f dail 
0 


Recapitulation. — Man aged twenty-six; pronounced 
neuropathy in family; irregularities in conduct and 
ecullarities during 


the of teen; i 
elated, che 3 seventeen; irregularly depressed 


2 
attack of periodical drinking. The depression of 


dipsomania and periodical drinking is character- 
ized more by anxiety, restlessness and an uncon- 
trollable obsession. The general inhibition and 
introspection seen in cases of manic-depressive 
insanity is not observed. The elation of manic- 
depressive insanity also requires to be differ- 
entiated from the rapid ideation and disassocia- 
tion of alcoholism. This often requires an ac- 
curate clinical history and a close observation 


ould of the individual case. 


was coincident wi depressed iod; in 


It would, therefore, that cases of manic- 
depressive insanity, mild in type, but a 
istic and classi syndrome, are often 


dition were detected in its incipiency improve- 


e ment might result from treatment, the degree 
of responsibility of these cases might be more 


accurately dete 
Physicians who have observed and studied 
such cases will recognize that the symptoma- 
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Admission note. — Patient is at nt free from] despondeney succeeded by unusual boyancy, but 
the effects of alcohol; gives a 8 sequential | believed that this emotional exaltation was reactive, 
i says that he has been examined by many| did not appreciate that it was pathological, and be 
nomdluiaa ond hes bem told that his drinking is an lieved that he should be held nsible at all times 

ion of mental disease. ' 
Patient was N discharged from the 1 as 
be benefited by further treatment, on May 13. | 

__ 
bility in emotional condition. On several occasions 
has called at the hospital and at the present time 
has been abstinent for two months. Patient, however, 
fears a return of depression and feels sure that when 
it recurrs he will 

Recapitulation. — Man age fifty-two; attitude that | siveness, was given final disc as not to be benefited 
of a pronounced psychopath; possible history of further treatment at the hospital. 

not treatment — 
1 : seven 
months after admission. a 

After-history. — nine mon ter leavi 
hospital and it was found that patient had 4 —— 
himself well; 
had been abstinent for five months; patient, however, 
——— emotional changes and volunteered the 

Physicians’ certificate. — Re by others that n. Seventeen mon ter di y 
“ he deen drinking periodeally lor hem, he has|stated that patient hae relapecd, has again shown 
had much done for him and has failed to keep sober.” | silliness in manner, and given evidences of impaired 
Observed by me that we have both examined him judgment; it would appear that each succeeding 
before; we hove known of his drinking habits for some attack of elation is more pronounced. 
time. He shows evidence of recent drinking, which ‘ 
he admits. He consents to go to Foxborough. The diagnoses of these cases is a matter of 

Hereditary age Og Mother is a i neuro- | little difficulty if one bears in mind the character 
path; two sisters peculiarities; maternal grand-|of the two phases of manic-depressive insanity. 
wep is apparently an inherited | The of manic-depressive insanity 
ma » 1a was in perate. uires i i Dressi 

Personal history. — Patient was usually health — — differentiated from the de — 
during childhood; no physical defect. At pubescenc 
he developed a pronounced ego and was unduly op 
mistic; these conditions were periodically in evidence, 
he was unquestionably precocious and early developed 
rhetorical and oratorical talents. Relatives and friends 
noted this occasional “ accession of spirits,” but be- 
lieved it to be due to oe ae which began 
at the age of seventeen. At this age he associated with 
dissolute companions, drank to excess and was fre- 

0 
show extravagancies 1n conduct and would con 
ously seek notoriety; excesses of various kinds w 
| be perpetrated; * these exhibitions he would 
frequently commit some misdemeanor, calling for 
assistance from relatives and friends; these irregular- the remaining case the elation and inebriety 
ities were believed to be due to inebriety and accordingly | Occurred simultaneously. 
patient was committed to this hospital. 

Examination on admission to this hospital showed no 
physical defect and there was no evidence of physical 
disease. Four months after admission to hospital Spvious 3 
patient came under my direct charge. His expression . — — 
and attitude indicated inordinate self-satisfaction 
which was manifested in conduct and speech. H 
frankly admitted his many misdemeanors, but claime 
justification; he also made plausible excuses for his 
misconduct. He was able to make an accurate and 
searching analysis of his case. He admitted fits of 
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either of the anterior 17 ions of the femur ar 
increase in length in thyroid dislocation 
serve to differentiate any one of these dislocations 
a central one. In the d dislocation, especi 
one above the obturator internus tendon, the troch 
was far above Nélaton’s line, the thigh 
flexed, and the axis of the dislocated fem 
lower end of the opposite one. Moreover 
dislocation all movements would be less fr 
the head and neck occupied a central pc 
no: intended that the symptoms of aceta 
—— the thet 
ce - 
manifestation of all hip injuries of wh 
should be varefully and cautiously cc 
no instance should the clinical findir 
diagnosis, as they were frequently misle 
conclusions based thereon should in 
roborated by the roentgenologist. In ¢ 
to replace the head of the femur within th 
operative interference may offer the 
ͤ-1—ꝛ˙ 
ae by it would depend much upon fax preventable, and if boards of health were 
— public health, then these diseases should 
Fenton B. Tuncx, of Chicago, read a paper in on sportat ps taken to prevent 
which he described the réle which the colon bacillus ther § 
plays in acute and chronic dilatation of the stomach. bint not 
(Teo be continued.) x = 
they 
—ZUù4U depar 
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ment. The adulteration of foods and was dealt 
with by the Department of Inland Revenue. Infectious 
wad other within the were 


Dr. James Roserts, of Hamilton, . 
in this paper he first established the fact of the domi- 
nance of the personal contact factor in the of 
this di 


presence of certain bacteria. 
assisted the spread of diphtheria. Forty-five 
per cent of his cases, representing not more 


limited to isolation of clinical cases and control of the 
contacts in connection with these. Where isolation 
could not be strictly carried out at home, hospitali- 
zation was the best method. But isolation hospitals i 
were very unpo , owing to their usually 
They 
the Det often the expense 
of the individual. Our present-day conception of 
diphtheria as pre-eminently a school disease made it 
imperative that of school children 
should be thorough for the detection of early 
cases, and of those children harboring virulent bacilli. 
2 
ligently enforced, providing or the r isolation of 

cases either at home or in suitable institutions, 
would be productive of better results and much less 
enforce- 
men an ws regulations incompatible 
with their present knowledge of diphtheria. 


A STUDY OF THE VENTILATION OF SLEEPING CARS. 
IT. R. Crowper, of Chicago, III., stated the 
accura ing the 
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car ventilation. Some 2,000 of air had 
of approximately 40,000 cubic feet of air was supplied 

t of 


— — standard 
cars, which were equipped with ventilating system 
pow in common use by the Pullman Company, and 
that the amount was rarely, if ever, under 20,000 cubic 


a slee car; hence each person was supplied with 
some bic feet of air each hour. Thi 

to in occupied berths, both lower and upper, 
as well as to the car in which the berths were not made 


When cars were uncomfortable and felt “ stuffy,” 
the wes not generally. to be laid to sn 


bring about this 


stated 
contribute to it. The fault chiefly in an 
generally lay y 


improper control and regula g 
The degree of humidity of the atmosphere was a 
— important factor; but its control was difficult, 
often impossible. In the opinion of the author, 
heat control was a more important problem in main- 
taining comfort in sleeping cars than was the i 
ral iow air supply, relatively greater attention 
be concentrated upon this element of the 
and maintaining a hygienic atmosphere in cars. 

Dr. Jonx A. Auror, of Toronto; Canada, discussed 
the laboratory in its relation to public while 
Dr. WU A. — 
and economy in municipal health , 


judgment and highest attainment have abandoned this 
therefore, be 
Resolved, That Municipal Health Officers Section 

ve C — ‘ati 


Resolved, That this Association offers and accords 
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inspection and treatment of crews and 
— from abroad arriving at the different seaports 
on the Atlantic and Pacific coasts, a olay the persons 
trains entering Canada over international 
—4 ith by the federal govern- 
Pe nere were E more than twer neonle in 
under the istration provin mun 
pal authorities. 
YELLOW FEVER HAD DISAPPEARED FROM THE MEXICAN 
REPUBLIC. up. 
Dr. E. Liceaca, of Mexico City, contributed a] The high wind pressure to which running railway 
per in which he stated that from the twentieth of | cars were subjected resulted in fair ventilation even 
December of last not a single case of yellow fever | when 17 had no special ventilating devices. The 
had been 83 there or in any other part of amount of air which they received would vary from 
the Mexican Republic. In spite of the success obtained, | 15,000 to 50,000 cubic feet per hour, depending upon 
the sanitary service continued its — with the same 
regularity as in previous years, Ithough it was not 
directing its energies especially against malaria. 
QUARANTINE OR ISOLATION IN DIPHTHERIA. happened that the air supply was so inadequate to 
quarter sc tion, came 
tricts where the industrial classes were centered. The 
presence of an ignorant foreign element hindered the 
of sanitation the 22 
iphtheria, owing to manner which it was 
Nel The Boston Board of 
ealth, after an exhaustive investigation, concluded 
that it would be impracticable to isolate bacillus carriers ‘he Association endorsed the principles embodied 
who did not themselves suffer from the disease, as in the Senator Owen Bill for the establishment of a 
they constituted 1% of all 1. school children, and | National Department of Health. 
these germs were ordir of little virulence. Ihe] A resolution was adopted recommending that a 
committee be appointed to consider and report next 
or instruction in hygi sanitation, in high schools, 
nc with the view to bring- 
ng the necessity for such instruction, with definite 
scommendations, to the attention of educational 
thorities. 
A new section to be known as the “Section on 
Sociology was formed; also one to be known as the 
‘Section on Sanitary — 
The following resolution was e 
Whereas, A considerable number of municipal health 
officers believe terminal disinfection at the conclusion 
pf communicable diseases is of questionable value and 
extravagant in practise; and 
that the American Public Health Association appoint 
a committee to study the end results and practise in 
communities where terminal disinfection is no 54 
— at the conclusion of cases of comm le 
y amount | disease. 
The following resolutions were likewise adopted. 
Resolved, That this Association appoint a committee 
to co-operate with the Census Bureau in establishing 
standard methods of accounting for municipal sanita- 
thrown off by the respiration. ti 
This method had been applied in the study of sleeping! 


Statistics Section: Dr. N A. 
burg, R. Vice-Chairman, 


dence, K T. 


authentic questions 2 


Questions 
and authoritative work, giving 
3 answers that will prove help- 
— from the Medical Record. Third edition, 
and 5 en New York: 
William Wood & Co. 1910. 


This new edition marks the third year of a well- 
known publication, which is sufficiently described 
pe any — It should prove a useful manual 

— and 
for practitioners obliged to be reexamined on 
removing to another state than which they 
were originally qualified. 


; —— New York, Toronto 
'. Cassell & Co., Ltd. 1910. 


experien 
hundred cases in which the diagnosis of movable 
kidney was made, in 230 of which he 
His so far 
as relief 
He describes these jsymptoms 


‘|cism, it is 


of Medicine, with the 


Though m 

ders, and though its diagnosis should never be 
allowed to without rigid scruti 
oubtless a definite 
tion, whose — pes 

is precisely analogous to 
This volume states the observations 
of an expert in its study. 


sang, Report of the Collective 
Investigation Committee on the New York 
Epidemic of 1907. Octavo. Pp.iv,119. With 
14 plates. Nervous and Mental Disease Mono- 
graph Series No. 6. New York: The Journal 
of Nervous and Mental Disease Publishing 
1910. 


. | mi — oe he N — 
— t ew 
Society and the Pediatric Section of the 


Hit 
flats 


and Dr. Taylor as a representative of i 

, chairmanship Dr. 
Sachs. Various su j were inted 
to study the iology, the 


i more comm 
They believe that, 


suspected. 
. variations oocur in the clinical type of the 
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its hearty approval and commendation of the educa-| under the headings of pain, and disorders of the 
regarding teaching children so describes the technic is own operati 
| the truth about reproduction and the sexual life. — — 
OFFICERS ELECTED. 
The following officers were elected: President, Dr 
Robert M. Simpson, Winnipeg, Manitoba; First Vice 
President, Dr. Femando Lope Mexico City; Second 
| Vice-President, Dr. John F. Anderson, — 
D. C.; Third Vice-President, Dr. B. A. Bading, Mil- 
waukee, Wis.; Secretary, Dr. William C. Woodward, 
Washington, D. C.; Treasurer, Dr. Frank W. Wright, 
yy Poe Section; Chairman, Dr. J. F. Amyot 
on; F. ’ 
Toronto, ‘Canada; Vice-Chairman, Dr. 
Anderson, Washington, D. C.; Secretary, Mr. B. R. 
Rickards, Columbus, Ohio; Recorder, Dr. H. D. Pease, 
New York City. 
Dy com- 
* ogical 
A. J. Winnipeg, Manitoba; Vice-Chairmar eademy 
Dr. Predetie Torralbes, Havana, Cuba; Secretary, Dr co-operation of Dr. Flexner, 
Levy, .. Va. of the Rockefeller Institute; Dr. the 
. 71 — eee place for holding | De t of Health of the Cit ew York, 
toms and the symptoms of the period of onset, 
Hook Reviews. — and cause of the disease, the 
— pathology and pathological anatomy, and the 
treatment. The committee estimated that the 
spidemic of 1907 in New York embraced about 
,000 cases, and they obtained positive _— 
of about 800 and a careful analysis of 752. 
wy volume, which presents the result of their 
abors, is the most important contribution to the 
study of poliomyelitis that has yet appeared, not 
only from the fact that it deals with the greatest 
4 occurrence of the disease yet known, but 
so because it presents the results of Flexner’s 
studies of the communicability of the disease to 
monkeys by inoculation of the spinal cord from 
a case of poliomyelitis. The committee have 
established the fact that the disease is infectious, 
the symptoms of infection being sometimes as 
prominent as those of paralysis; that it may in- 
volve the lower part of the brain axis as well as 
the spinal cord, and that meningeal symptoms 
Movable Kidney. Its Etiology, Pathology, Diag- are usually common in the early stages of the 
nosis, Symptoms and Treatment. By WuLIAM] disease; that it is more fatal than was supposed, 
WELLINGTON, M.S. (Lond. FRCS. With land yet that rece 
tions in the text 
ere ZOOd reason ror aqdop 
suggestion of calling it Heine-Medin’s disease, and 
This excellent monograph presents the results| they found that Strümpell's cortical polio-encepha- 
litis was not observed in the epidemic. The com- 
mittee the gratitude of the 
profession for their admirable work, which must 
remain an essential contribution for any further 
study of poliomyelitis, and a model for all future 
investigators. 
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IDEALS IN SEX EDUCATION. 


Or all the problems that vex our questioning, 
self-responsible age, none is more perplexing, more 
profound, more protean, than that arising from 
the fact of sex. Indeed, it is not a single or even 
hydra-headed problem. As the instinct of sex is 
the most pervasive and imperious in human life, 
so its manifestations appear in every aspect of 
conduct and in all the possible relations of 
existence. There is no wonder, then, that from 
it have proceeded the greatest blessings and the 
greatest curses of mankind and that, sphinx-like, 
it still propounds the seemingly inscrutable riddle 
of the ages. 

In earlier times, almost until the present day, it 
has been the policy of humanity to treat the 
darker aspects of this riddle by disregarding 
them, and it must be admitted that for the time 
there was something wholesome in this attitude. 
That time, however, seems now to be past, and 
one by one, for better or for worse, the problems 
involved in the relations of the sexes are being 
brought into the light for study and consideration. 
Probably it is well that this should be so, for the 
evils concerned lie at the root of civilized progress. 
The temptation is strong to leave their eradication 
to natural process, or, in Mr. Dooley’s classic 
phrase, “turn the job over to destiny.” But 
publicity is the watchword of the hour, and 
doubtless the free exposure of wrong is the first 
step towards its correction. 

To many persons, perhaps to physicians 
especially, the grosser aspects of the problem 
present themselves most forcibly. The control, 
cure and prevention of venereal infections are 
tangible desiderata that are now frankly dis- 
cussed and actively attempted. Yet though these 
be highly worthy of attainment, they concern 


objects which are after all superficial. Prostitu- 
tion itself is but a symptom, not the real disease. 
To strike at the pathologic process one must 
influence the springs of human action, and the 
agent by which this may be done is not publicity, 
but education; and education should mean not 
merely preaching to adults, but teaching children 
by influence, suggestion and example. 

That childhood is the time when the beginnings 
of evil may most easily be encouraged or sup- 
pressed has long been recognized. Unfortunately, 
the problem of teaching wisely to the young the 
facts and ideals of sex is so delicate, so subtle, 
that many shrink from attempting it, and those 
who are bolder seem often to have hastened the 
evils they sought to avert. At present the trend 
of policy seems rather towards an over-emphasis 
on the negative side of the proposition, a tendency 
to exaggerate the dangers and horrible conse- 
quences of sexual errors rather than to depict the 
inspiring nobility and blessings of the relations 
between men and women. Such measures fall 
as far short of the mark as bogie stories told to 

In an article on Sex and Education,” in the 
current number of the Educational Review, Mr. 
William D. Parkinson, superintendent of schools 
at Waltham, Mass., points out some of the 
inadequacies of such purely deterrent methods 
and suggests the sane and more hopeful methods 
of positive education in right attitudes and ideals. 
“To depict in startling colors the awful conse- 
quences of vice and to dwell upon its equally 
appalling prevalence,” he writes, “have never 
been found effective in advancing standards of 
virtue. Nor is the inspiration of ideals into the 
receptive mind of puberty so difficult as might 
appear. Who cannot recall from his own experi- 
ence chance suggestions that have been seized, 
perhaps subconsciously, and elaborated into 
motives of conduct and determining factors in 
life? There is considerable and credible evidence 
that good seed given the start has a certain 
tendency to grow and choke out the weeds that 
later are sure to spring up. To sow such seed 
should be the function of education, even more 
than to forebode the coming of the tares. 

Doubtless the solution of the problems of sex 
might be left with some remote security to 
evolution, to “ the long, hard grinding of the ages, 
to use Mr. Parkinson’s expressive phrase. But, as 
the young to flounder is that so many perish 
pitifully in the process. We cannot afford to be 


too “ careless of the single life.” The fact seems 
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to be that sex is itself the most potent agent of 
evolution. Mere reproduction is not its object, 
because nature attains that end more successfully 
in other ways. The biologic reason for sex is to 
secure variation, which has resulted in the highest 
evolutionary processes of life. And based on sex, 
or rather appearing as its spiritual correlate or 
counterpart, are the intellectual and emotional 
functions which are the greatest glory of humanity. 
To physicians, prone, even compelled, to deal 
chiefly with the physical aspects of mankind, the 
possible exaltations and perversions of these 
functions are sometimes revealed as to no one else, 
and to them the suggestions of such a discussion 
as Mr. Parkinson’s should bring reminders of the 
power which their position gives to their speech 
and example, and of the duty which they should 
share with the educator in teaching to the young 
and to adults ideals which their peculiar experience 
has to them most clearly revealed. 


— -— @ — 


THE MIGRATION OF HOSPITALS. 

As a consequence of the growth of our larger 
cities, it is inevitable that many institutions should 
find their original locations unsuitable for their 
best work. In New York, for example, the march 
uptown of the churches has been noticeable during 
the past decade, a tendency at which a certain 
degree of criticism has been leveled, with what 
justice it is not our present purpose to decide. 
In the matter of hospitals, however, it is evident 
that light and space are both desirable, if not 
essential, for the proper care of the sick, and that 
neither of these is to be obtained in the crowded 
portions of a large city. St. Luke’s Hospital moved 
to Morningside Heights some years ago; Roose- 
velt is about to follow, though not going so far, 
and now the New York Hospital, one of the most 
venerable of the city’s institutions is planning a 

It is announced that this hospital is to give 
up its present buildings on Fifteenth and Sixteenth 
streets, west of Fifth Avenue, and remove to a 
site, already purchased, on the bank of the Hud- 
son River between Fifty-fourth and Fifty-fifth 
streets. There it is purposed to erect one of the 
finest hospitals in the world, the estimated cost 
of which, including land, buildings and equip- 
ment, will amount to more than $3,000,000. In 
the present buildings, in a closely built-up neigh- 
borhood, the supply of light and fresh air is more 
or less inadequate, and in deciding upon the new 
location the Society of the New York Hospital 
had in mind that congestion of population will 


never seriously affect the institution. To the 
south is the large DeWitt Clinton Park, on the 
west is the Hudson River, and eastward ample 
space will be afforded by the extent of the hospital 
grounds. It has excited some comment that a site 
should have been selected so near the Roosevelt 
Hospital, which is at Fifty-eighth Street, and only 
a short distance from the Hudson. The New 
York Hospital is much the oldest institution of its 
kind in the city, having been chartered in 1771 
by King George III. The original site of the 
hospital consisted of five acres on what is now 
lower Broadway, and the foundations for the first 
building were laid in July, 1773. Before this was 
completed, however, it was almost destroyed by 
fire, and during the Revolutionary War the un- 
finished structure was used as a barracks by the 
British and Hessian soldiers. It was not until 
1791 that the hospital was ready for the reception 
of patients. The institution was operated con- 
tinuously until 1869, when, on account of lack of 
funds, its work had to be temporarily suspended; 
but later, through the income derived from leased 
lands, sufficient funds were secured to erect and 
maintain the present hospital buildings. Among 
the governors of the hospital in the past appear 
the names of John Adams, Aaron Burr, Thomas 
Buchanan, John Jay, James Duane, Frederick de 
Peyster, Cornelius Dubois, Augustus Van Court- 
landt and many others well known in the history 
of New York. The branches of the hospital in- 
clude the House of Relief, an emergency hospital 
on Hudson Street, New York, and the Convales- 
cent Cottages and large Bloomingdale Hospital 
for the Insane at White Plains, Westchester 
County. 
———————— 


PROPOSED MILK LEGISLATION 
MASSACHUSETTS. 

Brerore the Massachusetts State Senate last 
week a bill was introduced providing for the in- 
corporation, in various communities, of medical 
milk commissions, which shall have authoritative 
general supervision of the milk supply in their 
respective districts, subject to the provisions of 
the State Board of Health. Some of the details 
of this proposed measure seem of sufficient im- 
portance to deserve quotation. It provides that: 
For the purpose of supervising t uction 
of milk intended for —— read — infant 
feeding, for use in itals and for other uses, 
any five or more physicians authorized to prac- 
tise medicine in this state may form a corporation 
subject to the provisions of chapter 125, Revised 
Laws. Members of the board of health in the 
city or town in which such corporation is formed 
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are be members thereof ex- ſſicio. 
shall be known as the ° Medical 
Commission ’ of such city or town. 
” “No member of such corporation formed under 
this act shall receive any salary or compensation 
for his services on su commission, nor any 


such corporati y 
penalty of fine of $100 for each offense to be 
recovered, as in any action for cor- 


95 
Such this institution, equipped and 
private funds, and the scanty fees — 
needy among its patients, is giving excellent 


service, it is manifestly incapable of with 
the needs of a city with a population of 104,000, 
a large ion of i 
ry | shops 


“The corporation so formed shall enter into of 145,986, 
agreements with dairymen for the production | has four with 305 beds; Lowell, with 
of milk under supervision of the Commission, | 106,294, has two itals and 189 beds; Cam- 
and it shall prescribe conditions under which | bridge, 104,938, has one hospital and 35 beds; 
such milk be produced, the standards of Springfield, 88,926, has four hospitals and 351 
purity and quality for certified milk as fixed by | beds; Pit d, with only 32,121, has two hos- 
the American Medical Milk Commission and! pitals and 157 beds; Salem, 43,697, has one hos- 
the standards for milk now or hereafter fixed] pital and 102 beds; Newton (also a suburb of 
by the laws of Massachusetts. The working Boston), 39,806, has one hospital and 115 beds; 
methods of corporation i under this| Fall River, 119,295, has two hospitals and 190 
act and the dairies in which milk is produced] beds, and Waltham (another suburb of Boston), 


under this contract shall at all times be subject 


provisions under penalty of «fine not 
$100 for each offense.” 


The intent of these provisions seems unques- 
tionably good. It remains for adequate discus- 
sion and consideration to determine the practi- 
cability of such a system and the possibility of 
administering it without conflicts of authority 
and responsibility. 

MUNICIPAL HOSPITAL IN CAMBRIDGE. 

A MOVEMENT has recently been set on foot in 
Cambridge, Mass., to secure funds for the estab- 
lishment and maintenance in that city of more 
adequate hospital accommodations for the poor. 
A committee of twenty Cambridge physicians, 
organized to investigate and report on the need 
for such provision, issued last week the following 
circular letter, addressed to the citizens, —. 


“ Though in respects Cambridge 3 
of the ing cities in the Commonwealth, she 


the ek poor. "Ase fron hans 
almshouse 


surgi vided 
by the which ae pe but 
thirty-five beds for non-contagious cases. 


poor. m o 
city with as large a population as Cambridge is 
inevitable. ome must be met and solved 8 


PROJECTED ENDOWMENT FOR HARVARD 
DENTAL SCHOOL. 

Ir is announced that a movement has been 

instituted to secure f or the Harvard Dental School 


While | an endowment fund of $500,000, to make possible 


emolument or compensation from & 
man or men producing milk under agreement with | earn for themselves and their families more than 
sufficient to secure the bare necessities of life. 
other in Massachusetts of 
eq ation is 80 y equipped with 
oration of which he is a member. hos nital facilities as de eqmipped 
with one fourth the population of Cambridge, 
to the scrutiny of the State Board of Health. has two hospitals and 90 beds. In both Newton 
No person, firm, association or corporation shall | and Waltham these hospital facilities do not in- 
sell, exchange, offer or expose for sale or exchange] elude their well-equipped contagious hospital, 
as ‘certified milk any milk which does not with a capacity of about 50 beds. The town of 
conform to the regulations of the Commission| Arlington, with 11,187 people, has a hospital 
formed under this act and which does not bear the | recently — with a capacity of 35 beds, 
under its the same as bridge, with a population about 
exceeding ten times as great. 
“ At this time the erection of a municipal 
hospital is being urged for economic reasons. 
The city is obliged to maintain a municipal and 
contagious hospital and has already appropriated 
the money for this purpose. By combining a 
municipal and contagious hospital under one 
administration, the city can save $10,000 yearly, 
thus in fifteen years saving the initial cost of a 
municipal ro: Moreover, the interest and 
sinking fund charges on a loan sufficient to build 
and equip a hospital of fifty beds would not exceed 
the annual amount now paid by the city to other 
| is | every 
to provide for the care of its medical dependents, 
that they may not become a burden on charitable 
institutions elsewhere. It is to be hoped that : 
ways and means for such municipal provision may 
littie D De io ne: cord 2 
caring for that unfortunate class which naturally be ®atisfactorily found in Cambridge. 
community — 
beds at the city 


96 BOSTON MEDICAL AND SURGICAL JOURNAL [Janvary 19, 1911 


not only the continuance of its present educational | her brother as he was dying of the same disease. 

work, but the extension of that work by the estab- This fatality, which might probably have been 

lishment of free clinics for poor schoolchildren, | avoided by the judicious use of an immunizing 

and the instruction of the public in the importance | dose of antitoxin after exposure, serves to empha- 

and necessity of dental and oral hygiene. For the size one of the many risks of indiscreet osculation. 

purpose of obtaining this fund, a series of asso- | 

ciated committees has been formed under the A New Sanatorium IN YORKSHIRE. — It is | 

general chairmanship of Dr. Eugene H. Smith, reported that the County Council of the West | 

dean of the Dental School. The organization of Riding of Yorkshire, England, has recently 
From the administrative board: Dean Smith, of a new sanatorium for consumptives to accom- 

Drs. Charles A. Brackett, Edward C. Briggs, modate fifty patients in permanent wards and 

William H. Potter, Harold DeW. Cross, Amos I. | fifty in temporary pavilions. The cost of main- 

Hadley, Waldo E. Boardman, William P. Cooke. | tenance of this institution is estimated at about 
Alumni Association: Drs. Harvey W: Hardy, | six dollars a week for each inmate. Its work is to 

F. T. Taylor, James A. Riley. be extended by the establishment of a summer 
Harvard Odontological Society: Drs. Lyman camp in connection with it. 

F. Bigelow, Harry S. Parsons, A. H. St. C. Chase, 


James Shephard. A LamMENTABLE Exuisition or Race Presv- 7 | 
Dental School: Drs. John W. Estabrooks, Rob-|>!CE. — It is reported that over a hundred white 
ert Whitehall, H. S. Parsons, E. B. Wyman. medical students at Georgetown and George 


Research Committee: Drs. Lawrence W. Baker, Washington universities have refused to attend 
LeRoy M. 8. Miner, H. C. Smith, George H. the lectures of one of their instructors because at 
Wright. a recent exercise of the class several negro stu- 

Other graduates: Drs. Howard A. Clapp, dents from Howard University were present. 
Arthur H. Stoddard, Fred A. Robbins, Robert T.|5uch instances of race prejudice are unfortunate 
Moffatt, Evan P. Wentworth, D. F. Spinney, and unworthy in individuals of the supposed | 
W. A. Davis, E. H. Coswell, Horatio E. Andrews, enlightenment of medical students. 

Robert S. Catheron, H. A. Lane, Reinbold Reul- 1 
— — — United States Supreme Court involving the 
can be obtained for the Harvard Dental School, | 4ecision “ whether false statements on the ee 
its future ol id be as brilliant as its past has of ® Patent medicine as to its alleged curative 
properties constitute a misbranding punishable 
** re under the pure food and drug act,“ provided that 
* the contents of the medicine be truthfully stated. 
MEDICAL NOTES. The United States District Court for Western 

DeaTH oF THE Emir oF Boxuara. — It is| Missouri had recently decided, in the case of a 
reported from St. Petersburg that on Jan. 5 Sayid |“ cancer cure,” that such statements do not con- 
Abdul Ahad, the Emir of Bokhara, a Russian i 
subject state in Central Asia, died of bubonic 
plague. 

Tun Emperor WILIAM Founpa- 
TION. — Report from Berlin describes the formal 
inauguration on Jan. 11 of the Emperor William 
Scientific Research Foundation, with funds 
equivalent to $2,500,000, the income of which 
will be uscd for the maintenance of two insti- 
tutes for research in chemistry, as annexes to 
the University of Berlin. 

INFECTION WITH DiPHTHERIA BY KissING. — 
Report from Pittsburg describes the death from 
diphtheria, at Newcastle, Pa., of a woman sup- 
posed to have acquired the infection by kissing i 


—ͤ— —ä——. ũ — — 
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treatment of tuberculosis, with a view to the 
possible advisability of establishing and main- 
taining marine hospitals for patients with this 
disease. 


Price AND SupPLY or Rapium. — It is reported 
from Paris that during the year 1910 1.92 gm. of 
radium were produced at Nogent-sur Marne, and 
sold for the equivalent of $153,600. The present 
market price of this valuable substance seems to 
range from $80,000 to $83,330 a gram, though 
it is stated that Sir Ernest Cassel recently secured 
a gram for the English Radium Institute for 
£15,000, the reduction being made “ in consider- 
ation of the large amount purchased.” It is said 
that the pitchblende mines at Joachimsthal, 
Austria, promise to afford a rich supply of radium, 
and the imperial Austrian government has re- 
cently placed them under control of the minister 
of public works, who is empowered to fix the price 
of all radium extracted therefrom. 


Busonic PLaGusE IN Asia. — Reports from all 
quarters indicate that the prevailing epidemic of 
bubonic plague is rapidly extending its ravages in 
northeastern Asia. Harbin, in Manchuria, ap- 
pears to be the center of infection, and it is said 
that 600 deaths of the disease occurred there dur- 
ing the first fortnight in January. At Mukden 
there have been 30 deaths, and report from Blago- 
vieshtchensk, Russia, states that in the province 
of Fudziadian there is an average of 80 deaths 
daily. The disease is also prevalent at Kirin, 
Kwanchongtse, Chang Chuen and Darien. The 
bodies of those who perish are thrown by the na- 
tives into the Amur River to carry the infection 


down its course. The Chinese and Japanese gov- o 


ernments are, however, adopting measures to 
check the southward spread of the epidemic. A 
five days’ quarantine has been established for all 
persons seeking to pass the Great Wall, and 
observation camps are to be instituted at Harbin, 
Mukden and Shanhikwan. 


Acute Inrectious Diszasges IN Boston. — 
For the week ending at noon, Jan. 17, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 46, scarlatina 44, typhoid fever 2, 
measles 51, smallpox 0, tuberculosis 71. 

The death-rate of the reported deaths for the 
week ending Jan. 17, 1911, was 15.90. 


Boston Mortauity Sraristics. — The total 
number of deaths reported to the Board of Health 


217 were white and 5 colored; 116 were born in 
the United States, 99 in foreign countries and 7 
unknown; 42 were of American parentage, 146 
of foreign parentage and 34 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
52 cases and 2 deaths; scarlatina, 41 cases and 


Report from Hartford, Conn., states that the 
United States circuit court has recently returned 
a verdict in favor of the government in a case in 
which conviction was asked for the shipment 
of 3,000 Ib. of frozen eggs. 


Worx or Women’s Municipat Leacus. — At 
a meeting of the Women’s Municipal League, 
held in Boston last week, the opening address was 
made by Dr. Richard C. Cabot in regard to the 
work done by the League in the care and educa- 
tion of women during pregnancy. During the 
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for the week ending Saturday, noon, Jan. 14, 1911, 
was 222, against 237 the corresponding week of last 
year, showing a decrease of 15 deaths, and 
making the death-rate for the week, 16.80. Of 
this number 119 were males and 103 were females; 
0 deaths; typhoid fever, 5 cases and 1 death; 
measles, 41 cases and 1 death; tuberculosis, 98 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 28, 
whooping cough 1, heart disease 31, bronchitis 
9. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 25; the number under five years, 34. 
The number of persons who died over sixty 
years of age was 77. The deaths in public institu- 
tions were 85. 

CONVICTION OF AN ILLEGAL Cocaine DEALER. 
— Last week another illegal dealer in cocaine 
was trapped and arrested in Boston, and later 
sentenced by the district court to six months’ 
imprisonment. 

Fine For VIOLATION oF PurE Foop Law. — 
At Malden, Mass., last week, a provision dealer 
of that city was convicted by the local court and 
fined $25 for violation of the pure food law in 
selling mixed pickles containing alum without 
noting that element of their content in the label 
n the packages in which they were dispensed. 

Recent Seizures or Frozen Ecos. — On 
Jan. 12, ten cases of frozen eggs, each case con- 
taining two ten-pound cans, were seized by the 
United States deputy marshal at Boston as con- 
taining decomposed animal matter. The eggs, 
which were shipped from a firm in Chicago, were 
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PHYSICIANS in Sex EpvucatTion. — 
of the Unitarian Club of 


. Frederick H. Gerrish, of Portland, Me., 
by Dr. Prince A. Morrow, of New York, 
president of the American Federation for Sex 


ject. It should be added, however, that much yet 
remains to be done in defining more accurately 


the respective functions of physicians, parents 
and school teachers in such education. 


Fine ron Faitvre To Report OPHTHALMIA 
Neonatorum. — In the issue of the Journat for 
Jan. 5 we reported the fining of a Boston phy- 
sician for failure to notify the board of health 
of a case of ophthalmia neonatorum. Last week, 
before the East Boston Court, another physician 
of that district was fined $50 for the same offense 
of omission. Prosecution and conviction in such 
instances are the only means by which professional 
neglect can be checked and the enforcement of 
wise sanitary provisions insured. 

SHort-MeEasurE MILK Jars. — Among other 
recommendations in the recently submitted annual 
report of the Massachusetts State Commission of 
Weights and Measures is one for the enactment 
of a law requiring that all receptacles in which 
milk is sold shall actually hold the amount which 
they are supposed to contain. The desirability of 
honest measure in this respect would seem to be 
self-evident. As a matter of fact, the com- 
missioner has found that many of the bottles 
now in use are short measure and result in a loss 
to the consumer of one-half cent on each bottle 
purchased.” It is discouraging that all forms of 
honesty apparently need to be made matters of 
statute. 


Four CENTENARIANS. — Abner Dunton, who 
died on Jan. 12, at Lincolnville Center, near 
Rockland, Me., was said to have been born on 
Aug. 1, 1807, in Barrettown. He is survived by 
two sons. 

Mrs. Rebecca Gilmore, who died at Camden, 


N. J., on Jan. 10, was said to have been born on 


evening, Jan. 22, at eight o’clock, in the amphi- 


CommitTez ON Pusiic HEALTH or THE Sur- 
FOLK District Mepicat Society. — In conform- 
ity with the vote passed at the meeting of the 
Society, Oct. 29, 1910, a committee on public 
health has been appointed by the president. 
The members of this committee are Drs. E. G. 
Cutler, H. D. Arnold and L. R. G. Crandon. 

It is hoped that this committee will be of very 
considerable service to the Society, and that it 
will represent the Society in all matters of medical 
importance in the city of Boston. Already the 
committee has shown its possibilities in putting 
itself on record as favoring the continuance of the 
School for Tuberculous Children in Franklin Park 
for one year more, as an experiment. This is 
merely a sample of the kind of service that the 
Suffolk District Medical Society, with its mem- 
bership of nearly eight hundred physicians, can 
render through this committee in the cause of 
the public health. 


Meetine ro Discuss Mx Question. — On 
Jan. 16 a public meeting was held in Boston, 
under the auspices of the Boston Co-operative 
Milk Producers’ Company, for the general dis- 
cussion, by producers, consumers and physicians, 
of the much-vexed problems of the milk supply. 
The following was the program of addresses: 

11.30 a.m. “Some of the Problems Confront- 
ing the New England Farmer,” by H. G. Deane, 
Grafton, N. H. 

11.50 a.m. ‘‘ The Dealer’s End of the Business,” 
by I. S. Whiting, Boston. 

12.20 P. u. The Milk Dealer’s Obligation to 
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past year six hundred and twenty such patients | DDr 
were visited and instructed by the nurse provided | April 5, 1810. 
through the agency of the League. Other ad-| Mrs. Anastasia Carey, alleged to have been 
dresses on the details and value of this work were one hundred and nine years of age, died on Jan. 
made by Dr. Franklin W. Bock, of Rochester, 10 in Philadelphia. 
N. V., and by Dr. Robert L. DeNormandie, of Samuel Tenover, who declared himself to be 
Boston. one hundred and nine years old, died last week 
ilip near Danville, III. He was irregular in his diet 
Boston, held last week, add were made on bad excellent health until shortly before his 
the subject of “Sex Education and the Family ” death. 

Lecture on Sypuiuis. — Dr. Abner Post will 
repeat the public lecture on Syphilis, given in 
the Harvard Medical School course, on Sunday 

Hygiene. Both speakers emphasized the respon- 
sibility of physicians in such matters and lamented ee 
their frequent apparent indifference on the sub-| Medical School. The lecture will be open to the 

The repetition is at the request of the commit- 
— 
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the Producer and Consumer,” by C. H. Hood, 


1.30 p.m. “Cost of Production,” by Prof. J. 
W. Sanborn, Gilmanton, N. H. 

2.10 Ff. M. Inspection, by Dr. Richardson, 
Secretary State Board of Health, Boston. 

2.35 p.m. “The Value of Milk as a Food 
Product,” by Prof. S. W. Washburn, Agricultural 
Experiment Station, Buriington, Vt. 

3.30 p.m. “ Transportation,” by W. A. Grau- 
stein, Cambridge. 


Funp To Promotgs Resgarcn. — By the will of 
Dr. Albert Seessel, of New York, who died on 
Dec. 24, his residuary estate is left for the estab- 
lishment at Yale University and at the Koenigslich 
Sachische University at Leipsic of a fund to pro- 
mote original research, to be called, in honor of 
his mother, the Theresa Seessel Fund. Among 
other bequests in the wil] are $1,000 each to St. 
Mark’s Hospital and the German Medical Society 
of New York. 


New York State Hospital FoR THE CARE 
oF CRIPPLED AND DEFORMED CHILDREN. — At 
the regular meeting of the Board of Managers 
of the New York State Hospital for the Care of 
Crippled and Deformed Children, at West Haver- 
straw, N. Y., held Jan. 10, 1911, Dr. John Joseph 
Nutt was appointed as surgeon in chief to the 
hospital vice Dr. Newton M. Shaffer resigned. 
It is Dr. Shaffer’s intention to devote himself to 
the future development of the hospital, as the 
chairman of the executive committee of the 
board of managers. 


EXTENT OF CHARITABLE RELIEF. — The sub- 
committee on charities of the Commission on 
Congestion of Population has just made an elabo- 
rate report in which it states that at least one in 
every nine of the population of New York is the 
recipient of some form of charitable relief. In 
speaking of medical charity it says: There are 
about 135,000 people constantly sick in New York, 
about 1 out of every 40, and 389 institutions to 


“In the budget made up for estimated expendi- 
tures for this fiscal year the enormous sum of 
$8,660,281.38 is put down for the state care of the 
insane, and, while we owe a duty which cannot be 
questioned and must be strictly lived up to, of 
caring for those of our people who are thus 
afflicted, great care should be taken to see that 
the people are not imposed upon and that waste- 
ful and extravagant habits of expenditure are 
not permitted to creep into the public affairs of 
the state. In this connection I would urge upon 
your attention the necessity for establishing a 
central department or bureau for the purchase of 
supplies, not alone for this department, but for 
all the other branches of the government which 
need to enter the market from time to time for 
the purchase of materials of various kinds. The 
revelations recently made as to conditions at 
Ward’s Island and at some of the asylums for the 
insane show plainly the necessity for the existence 
of such reform, and indicate as well the great 
good that could be accomplished by it.” It is 
also reported from Albany that the governor will 
shortly recommend that the present State Com- 
mission in Lunacy, consisting of three members, 


H 


i eon 
2 


G. Climate as a Curative 
— 
— — Impetigo Contagiosa Transmitted by 
Machine Oil. $ 


Knorr, J. A Study in the Border- 


ille. 
NEW YORK. 
shall be abolished and that its powers be vested in 
a single commissioner. 
Current Literature. 
New York MeEpIcaAL JOURNAL. 
provide Teliel for the sic! ith o in the con- R. C. Egos. 
gested boroughs In spite of this careful provision, T. The Waseermann Reaction and “ 60. 
every year about 27,000 people die of preventable 715 ee 1B of the Poge Bil 
diseases. A. P. Rest, Ezercise and Food in the Manage- 
Tuberculosis. 
Cost To Tue Stats or Tue Insane. — In his 
first message, sent to the legislature on Jan. 4, 
Governor Dix, in referring to the cost of caring 
for the insane, makes the following statement: 
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Tun JouRNAL oF THE AmERICAN Association. | Absolute rest in bed; preferably milk, ; 


Prrrnson ndication echnic of Vaginal | the affected side. i 


a 
in 


I Mortality. Sequel of Lobar Pneumonia; Its Diagnosis and 
HI en. R.A. Banar, H. C. Cactus Grandi- Treatment. 


4. 

5. Fry, H. D. Vaginal Cesarean 

6. G., ann Drake, C. Sr. C. The Prevention Aumnnz, J. M, Pleurisy as a Complication and a | 
7 

8. 


CARREL rtificial Stimu Bean 
lation 8 of Normal and * “Banach, 
oy ; — 82 Framework of the Thorax 
9. Lampert, R. A., anp Hanes, F. M. Growth in Vitro linical R es 


the T Sarcoma of Rats and Mice. 4. Ronoz, R. D, A 


D The Incidence end Significance 
13. Susonns, J. P. Di in Relation to Public . Atrophy of the the | 


emptied. In all methods of treatment care should be taken | ! 2 lung; 
the patient’s — — —— extent in practicall every case of pneumonia; serofibrin- 
connection 


the sero- 
: : pared fibrinous type to be far more common than clinicians have 
ized. Serous effusions are relatively more frequent 


F 
i 


| 
72 2 


; 
i 


11 
bi 


usser’s sign, tenderness on deep in inter- 
in interlobar the value of 


; 


: 

SEE 

F 


ait 


y i by — 2 
in. When colossal doses i in soy bean, obtained from a leguminous plant 

by vein | cxtensively for food in China and om article 

ion the heart. but this diet for es. Beans in America have been 


doses given by mouth to cats, dogs and f They contain starch, sugar and dextrine equivalent to 
woe no perceptible effect. They nseme, therefore, approximately 10% of starch. Gruel made from soy hean 
any t extracted from this cactus flour 6 oz. to the quart (salted and boiled fifteen minutes 


2. 


14. Chace, reviewing pyelitis of „ finds that | contains: Protein, 8.4%; fat, 3.6%; „ 18%; 

the right kidney is more often affected ; the infections by 11 Meat may be make broth. | 
gonococcus, pyogenic organisms, bacillus coli communis By mixing five i 

and tuberculous germs are the commonest causes. Prema- con 20% 

ture labor occurred in four of Swift’s forty collected n Cases are where 
and in Opitz’s series seven out of sixty infants born died eee an i soy flour 
immediately or were etillborn. Treatment is as follows: | for the gluten flour previously ? 


Jan. 7, 1911. every three hc and posture to relieve te ‘ureter on 
1 
beneficial 
sia, inciuding maliemp ison of the Dangers of Chloro-| to relieve symptoms, but cases often do just as well without 
4 fom ond B This Condition this. E. H. R. 
3. E. P., C. Etiology of Belamp- Tun awenican JOURNAL or THE MEDICAL 
and Omentum. — an Significance of Transitory 
11. Warts, D. Umbilical Hernia. An Unusual Case. Deliri ordis. + : 
12. A. H., ann Davin, V. C. Tranefusion of| or Polycythemia with 
Enlarged Spleen Chronic Cyanosis. 
7. SLODER, G. OF DREnO Dalat ne Ganalic 
2. Cragin and Hull, discussing the treatment of eclamp- Neurosis. 
sia, consider that the products of . 10. *Kinney, L. C. The Clinical Value of the Cammidge 
elimination should be reduced by diet. Elimination Reaction. 
metabolic products should be favored by diuresis and 11. Kine, R. W. The Determination of Chlorine and the 
— I. should be reduced, not Purin Bodies in Urine. 
venesection, y the use of nitroglycerin or veratrum ‘ ; 
viride. If the toxemia of the patient, as shown by the urine, . I. Anders discusses at length X condi- 
blood pressure and general condition does not markedly LE 1 
improve under. the preceding principles of treatment, 
pynerimer ion nat ethe : 7 neathetic | tive Irequence Ol serous and puru usiONs LALISLIC 
: : 1 in young children. The clinical evidence of these condi- 
ously involved 
that! 
likewise prove inert. tie ides Dy CVapurauion made Up DY Sdding Water, 
| 
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advorated to reve the operated region from in 

sage are 

Mepiziniscuz Wocuenscuairt. No. 50. 
Dec. 13, 1910. 

1. *Saversavcn, F., anp Herve, M. The Causes of the 


2. Marxs, L. H. 


T. 
Intravenous Infusion of Arsenobenzol. 
6. Frieppercer, E. Causation and Treatment of Anaphy- 


Paraffin. 
10. . J. A New Method 
11. Ceran, T. Treatment by I ‘ 
Grarr, H. Rare Stenosis of the Larynz. 
Srraves, M. Zykloform: A New Anesthetic for 


Taten and Dosage of Adrenalin for Sub- 


Old Injury to the Pelvia 


1 E axp v. Revss, A. Clinical Condition of the 


in ever. 
14. * Nature and Significance of Anaphy- 


, . An Attempt to Cure the Sick- 


Endotin” (Tuberculinum Purum). 
Technic and Contra-indications of the 
reatment ( * 


Nerve- Points 


A. “ 


7. ScntLe 

Exoph- 
9. Mttter, H. An Automatic Apparatus for Urethral 

10. Vansztow. The ection Box for, Midwives. 

11. *Martius, K. Local Effect of “606.” (Concluded.) 
1. The writers discuss the 


HE: 


7 


li 


11 
2.2 


3 os 
2 


legal attitude in regard such operations. He then takes 
up hyperemia gra „ heart lesions, phthi 
tuberculosis of the larynx, kidney diseases, inc 
pyelitis, diabetes melli chorea. In each of these he 
points out = 111 
pregnancy ws how rarely is t i 
manded. He to ota 


ts statistics to support his 
be advices in all cases with 
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3. Bomow, B An Epidemic of Flexner Dysentery in a 
5. GENNERSICH. 
Salvarsan 
6. Ravasin1, C. Salvarsan in Eighty Cases of Syphilis. 
— . of the Guinea 75 
3. Henna, H. E. Experiments on the Lethal Dose of the 
Acid Solution of “ 608.” 
4. We F. Treatment lis with Arsenobenzol. 
rr gestationis and report a case which yi promptly 
of Paget's after having resisted many other forma of treatment 
8. Ast, F. Results by Mandelbaum’s Method of Sero-| eruption recurred after five weeks of 
* |ectum of ten patients before and 
swell co the 
as as 
tures before and after won the of 
14. Enns, F. Facial Paralysis in Food Poisoning. ranging between 0.5° - In one case 
1. The writers experimented with parabiosis in rate to Li”, He raloce the question whether this procedene 
22 
even kill a partner recently joined. The effect is less the] 11. Martius —1 ae number an exhaustive 
on the effect of 606 at the point of injection. 
tion. The work is held to strengthen theory that labor | His work includes the examination of several cases post. 
is induced by chemical change. G. C. 8.]| mortem. He says in the summary that after subcutaneous 
1. *Iazrsuzimer, J. Diorydiamidoarsenobenzol with it becomes necrotic. Necrosis of nerves may explain the 
Reference to Its Effect on the Eye. r 
2. Mannes, K. The Effect of “608” at the Point of el the bladder. Necrosis of the skin 
Injection. (To be concluded.) avoided by rightly choosing the 
3. Bonac, K., anp Soporxa, P. Minor Effects following | Becrotic tissue may slough off 
Injection of “ 608.” ay Seat In view of the 
4. drug it is doubtful whether 
5. J „K. Further Experi thr — — The 
Poke OSEFF Zperiments on may 
6. Bumxe, ©. Papillary Disturbances in Dementia] may lead to death. (Phe summary is 
Precoz. given in full.) 
7. KrII mo, G. Mechanical Methods of Stoppi 
Dangerous Hemorrhages 22 Stomach or Berurner Kuniscue No. 
8. Scuutzz, W. Value ubculaneous Glands Dec. 3. 1910 
for the’ Di 3, 
9. 1. and Theovetieal of Arseno- 
culaneous wn. benzol rlich-Hata’s “ ”) continued. 
10. Clinical Results with a New Hypnotic] 2. A. of — 
11. Scuviz, H. of with Henbane. 3. *HamMERSCHLAG. Indications for the Artificial Inter- 
12. Harrass, P. Genital Prolapse and Hernia following an ruption of Pregnancy. 
4. *Souzeai, 8. ent 
13. Ra 5. SatzBercer, M. Concerning the Symplomatic Occur- 
rence of Myotonic Disturbance in Inflamed Muscle. 
6. 1 1 Zinn, W. A New Pathological 
1. The writer reviews the subject, reports a few cases 7. Vincuow, C. Metabolism Experiment with “ Riba.” 
and by saying that wp te the present tne mo 8. Wontcemutu. Pathological Action of Fermenis. 
injury to the eyes has been caused by the use of “ 606,” (Conclusion. ) : * 
and that in lues affecting the eyes or optic nerves the drug 9. Forster. <A Forensic Review of the Dazed Condition. 
Kelling. reports having tried vari hanical 
‘ various mechani 
methods 9 from the stomach or 
intestines. He beli that they deserve more recognition 
when operation is advised against. IG. C. 8.] 
No. 52. Dc. 27, 1910. 
nese 


pregnancies prevent pathological 
returning after pregnancy and labor. 
No. 50. Dec. 12, 1910. 


1. Bonnoerrer, K. Treatment and Diagnosis of Progres- 
sive Paralysis 


2. Gotonach. Late Reaction in the Application of 


benzol (Ehrlich-Hata’s “ 606”). (Conclusion.) 
6. Srravss, H. The I 
7. CasstRER. 


a 2" The Value of the Urinary Condition 
of Spina Bifida with 
K. . 


10. Bavat, G. 
11. 
aterial for I icroscopical Diagnosis. 
12. Frieppercer, E. The Theory of Anaphylazis. 
Devtscnes Arcniv run Mepizin. Bp. 100. 
Hert. 5-6. Nov. 23, 1910. 


v. Wyss, W. Recording Heart Sounds with the 


of the Preservation of Surgical 


E Studies on Gallop 
Rhythm. 

F. and Positive 
Esstein, W. A Study of C 
Siepecx, R. The BM 

*Massini, R. Ne 


ttrobenzol Poisoning. 
Picture and Relation of the Size of the Heart. 
*Meyer-Betz, F. Observations 
ssociated wi 


emoglobinuria Associ with 
*Srraucn, F. W. The Justification of the Ad. ’ 
uclear Test. 


i destruction temporary 
the blood-forming areas. The increase in white 
tells and swollen spleen are accounted for by rapid destruc- 


by this author, who 


several attacks. 
7. The Schmidt nuclear test has been tried out in 
obtained i 


of 
tle juice. He quantities of gastric 
creatic 


intestinal 


of Dr. John Flint 
Chelsea, 


appointed an assistant surgeon i 
i in a few months and went to Chicago to 
engage in practice. He re-entered the navy in 


Blood | the spring of 1906 and was stationed at Norfolk, 


Va., until the fall of that year, when he went to 
the Naval Medical School at Washington. From 
this post he was ordered in 1907 to the Naval 
Hospital at Cavite and later served on the gun- 
boat Wilmington on the Chinese coast. Return- 
ing to America in 1909, he was ordered to the 
United States Naval Hospital in Philadelphia, 


CHARLES E. INCHES, M.D. 


Dr. CHarRtes Epwarp Incnes, who died in 
East Boston 
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— the decision is reached to undertake this | still persist. The hemoglobinuria differs f parox 
— mal type in that it fe not produced by chilling onl the 
0 4. The author points out the complications in subse- characteristic hemolysin is not present. The patient had 
nt ies which are liable to follow this operation 
que pregnancies 
ritro 
i i nt methods 10n 
He also — subsequen t — 
conditions uice 
| juice dows no feet cell nck, and in 
juice does not affect cell nuclei, and intestinal 

: ned by crushing may dissolve the nuclei. He 

herefore, that the Schmidt test is reliable. 

| [C. F., In.] 

3. Rue. Possible upon 

Gbituaries. 

| 4. 5 The Question of with “ 606.” — 

| a aah 1147 1120112412 124440 0 JOHN FLINT, M.D. 

em. Dr. FLINT, Naval 
antile| of Boston, died at the Naval H 

| Mass., Jan. 11, at the age of thirty-four. 

} Dr. Flint was born in Peru, April 4, 1876, 
his father at that time being engaged there in 
railroad construction and management. Pre- 
pering for college at the Roxbury Latin School, 

graduated from Harvard in the class of ’98, 
He at once enlisted as a private in the Sixth 
Massachusetts Volunteer Regiment and served in 
Porto Rico. The following year he entered the 
Harvard Medical School, graduating in 1903 
' and later serving as a house officer at the Mas- 
sachusetts General Hospital. In 1904 he was 
2. 
3. 
4. 
6. r Case of 
7. d 
S. Knick, A., Pnixosuum, J. Internal Disinfection. 
on the Bile of Disinfectant 
9. n and then in the autumn the same year to the 
10. Fautnanzn. The Fmpertanee of erg, Investi-| Naval Hospital at Chelsea. His membership 
lin medical and allied societies included the 
I. Wewskcxer, V. Essay on the Velocity of the Blood in Roviston Medical Society, the Aesculapian Club 
Boston, and the Genera 
. lymphosarcomatosis in] Hospital House cers’ Alumni Association. 
in (ert He was also a member of the University Club 
to rule out syphilis from the history, autopsy, etc. Also, of Boston, Harvard Club of New York and 
great care was taken in the the Army and Navy Club. 
5. Massini reports on two cases of nitrobensol poisoning. regre many g 
The blood pictures in these cases are carefully worked out. as he was, his experience in the medical work 
The blood picture was similar to the embryonal types of of the navy was already broad, and there was great 
anemia seen in tal_anemias. promise of a still more successful career in the 
— His death will prove a distinct loss to 
the Service. 
ing the acute ing there is dilatation of the — — ‘ 
heart andl 
pressure. 
6. M Betz i i 
it eventually peas of, but — 
ks. y, signs of con 31, . e recei degree 
ever, although in the ics|M.D. in 1865. While in the medical school he 
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served as a surgical interne at the Massachusetts 
pres Bow tal, and before his graduation was 

assistant surgeon of the Thirty- 
Sceenth Massachusetts Regiment of the Sixth 
Army Corps. With this regiment he served until 
it was mustered out, r 
the Twentieth Massachusetts R 


of Troy, Pa. He was a Fellow 
of The Massachusetts Medical Society. 


„by a daughter, ond by 


SEX AND EDUCATION. 
Boston, Jan. 10, 1911. 
May 


It contains, I think, more true wisdom on this 
than all the books and articles that have appeared 
the past few years. 


A CENTENARIAN. 
Wann, Mass., Jan. 16, 1911. 
Mr. Editor: Since to attain the age of one 


, of this town, 
Yan. 18, celebrated er one hundredth birthday 


Very truly Ange E. Morse, M.D. 


15 


the 
Hospital, and at 
t in the — — service of the Children’s Hospital in 
Fra nted assistant in orthopedics 


the Medical ol of the niversity of California. 


SOCIETY NOTICE. 
* Boston MEDICAL LIBRARY IN CONJUNCTION WITH 
THe SUFFOLK DISTRICT MEDICAL SocieTy.— Medical Section 
. Feb. 1, 19911, at K. 10 pm. The 
Tuberculosis,” Guy Hinsdale, M.D., 


HENRY JACKSON, M.D., 
Chairman, 
$80 Marlborough St. 


a. 
ig M. D.. 
311 Beacon St. 


RECENT DEATHS. 


Epwarp. M. D., 


INcHES, CHARLES M.M.S.S., died in 
Boston, Jan. 12, 1911, aged seventy years. 


Dr. Darwin a physician and surgeon | 


of Sass ae grad 
1844, d 37-4 in ‘Clyde — Jan. 8. in the eighty-ninth 
Tm He was at one he president 


time tl ye of the 
ew York Stute Medical Association, of which he was one Tau 
the founders. 


Dr. Hexry RvTG 1 who died last 
Elizabeth. N. J., was Lorn in New Brunswick in 1821. He 
had practised medicive for „ years. 

Dr. Witttsam Lesen, of New York, died from 
cerebral apoplexy on on Jan. 11. in bis thirty-third year. He 
was the rtment of mbia 


graduated 
University in 1908 and at the time of his death was —— 
(* slelan to the New York City Chikiren’s Hospital 


Dr. Jonx P rr 222 8. 
He was born at Lyons in 1828 and w ed from the 
New York University Medical College n 1856. He was at 
one time in charge of the Albany Eye and Ear Infirmary. 

Dr. EpwarRD PacLprxeG, of New Tork. died from 112 
apoplexy on Jan. 10. He was a native of — 2 » 
and forty-five years old, — war g College 
of Physicians and Surgeons i n 1890. 

Dr. Han Y TCCKER SWEENEY, who died of heart disease 
18 last week in East Boston, was born there in 1866. He 
graduated from the Harvard Medical School in 1888, and since 
that time had practixed medicine in East Boston. He is 
survived by his widow and by one child. 

Dr. WILIA Grier, who died on Jan. 11, at Washington, 
b. C.. was born in Ireland on Oct. ö. 1816. He was 

eurgeon-general of of the United — . and at the time 

officer on its retired list. 

Dr. CHARLES JOHN Ki1PP, whe é — on Jan. 18. at Newark, 
N. J., was bora in Hannover, Germany. on Oct. 22, 1838. lie 
came to the United States in 1854. = in 1861 received the 
degree of M.D. from the College of Physicians and Surgeons, 
New York. From 1262 to 1968 de curved tn the 
United States Army. In civil practise be — — 


of Medicine and of the New York Pathological Society. In 
1907 he was American halmological 


president t 
Society and in 1908 of the American Otological Society. He 
was unmarried. 


214 Vosr, who died on Jan. 13. at Portland. — 
was born in Watertown, Mass.. io He 
Boston 8 in 1876 and had been à resident 


7 — 

n for over t years. He was for s 

* the Maine State Homeopathic Medical 
— 
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the practice of medicine and soon aft 
was appointed physician to the North ‘ 
survived Dy his widow 
two sons. 
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Mr. Editor: 
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TRIBUTES FROM DRS. . H. BRADFORD, v. 6. WATSON AND GEORGE u. 
MONKS. 


De 8 It was the custom of the 
Society of i mprovement, even in its 
eller days, to hold memorial services in honor 
of its deceased members, and the practice is a com- 
mendable one. The standard of service of the 
medical profession in this community has always 
been high, and this society for y a century 
has had as its members many of the of 
our profession. The custom, however, is one 


i 
; 


not to be too frequently observed. 

ions i 
world has little use for mourning. It 
nent; examples to stimulate to 
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| \ ae Articles. ment, but it was the work of a master mind to 
6 * — — have transformed a coaster into a model hospital 
— | LIE BURRELL, M.D. (1856- ship, studied abroad and prized by the national 
. ee government. Any one who had an opportunity 
to visit the hold of the Bay State on her return 
: EE | from Santiago with her precious cargo of fever- 
stricken Massachusetts soldiers, and to bear 
witness to the fact that the air even over the 
‘ bilge keel was as fresh as that of the open ocean, 
and who saw a service and organization superior 
to that of the best of hospitals, could recognize 
: the debt not only of the suffering Massachusetts 
soldiers, but that of the commonwealth, to this 
. volunteer surgeon, who directed and commanded 
three expeditions of relief during that summer 
; 
of anxiety and confusion. In a monarchy he 
would have been granted a knighthood, but in 
our simpler republic he won the highest of all 
rewards — of satisfaction in good work well done 
in a brilliant achievement for the larger aiding 
of h ity. 
per of our state he greatly 
increased i of the medical service 
of the militia and he left it a model in excellence 
onor rolls of t of equipment. ; 
| The mere mention of Dr. His work on the Reception Committee for 
| services is an indication of his the Boston meeting of the American Medics! 
For any one in a few weeks to have o Association placed hin foremost among organ- 
| and equipped a relief ship is no small achieve- izers for such undertakings, and in the reorganiza- 
; tion of the Red Cross Society, in the establishment 
the Society of Military Surgeons, as secretary 


schools much more difficult. When medical 
teaching was the e of the professors 


the individual to the system 


S43 

F 
2 
i 
2 


form or whispered to attentive rather than 
work and nine months of practice | energy in his attack, and this aroused opposition, 
id not offer the best chance for the training] but something must be pardoned in the earnest. 
of of the greatest experience. It was] Peter the Hermit doubtless failed to use the 
early Dr. Burrell’s endeavor to establish a con-| tempered phrase, and those who labor in large 
tinued in the place of the short service, then| undertakings have little time for the practice of 
universal in American hospitals, and he suc-|milder methods. It was to the robustness of 
ceeded early in his career in arranging a con- his effort and the vigor of his onset that Dr 
tinued surgical service at the Boston Children's] Burrell owed the accomplishments of his ener- 
Hospital, in the large civic hospital | getic life 
with which he was connected all of his profes-“ This is the record which is ted to this 
sional life the establishment of a single continued | society. It is a record to be st We admire 
service under one head was impossible. The] those who work successfully advancing themselves, 
grouping of services of a selected number of] but we honor most whose lives show a 
surgeons, ded according to skill and senior- long struggle to help others. It is a record which 
ity, and working under one leadership, seemed to] can be made to serve as a stimulus in the hope 
55 an organization with many advantages. It such years of effort may bring permanent re- 


ive 
i a stimulus from combined efforts with a 
single direction continued from year to year. 


8 5 

EEE 


the efforts of Dr. Burrell. 
The teaching of surgery, formerly whose pictures look down upon us from the w 
of brilliant lectures by ical leaders, or clinics|of this room dedicated to the best traditions of 


where the masters of their craft displayed their 
skill in rare operations to a sensation-loving 


i 


Dr. Francis S. Watson: To have developed 
one’s native attributes to the utmost of one’s 
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of the National Surgical Association, and as} Medical education twenty years ago was ex- 
— of The Massachusetts Medical Society, | cellent, but the rapid growth of the sciences of 
proved the high quality of his leadership. | medicine has made the of our medical 
The presidency of the American Medical Associa- 
tion came to him as a well-won honor, but his 
careful plans for the advancement of the interests of a lew ments, f pt to 
of that powerful organization were frustrated|make his course the most thorough possible, 
by the malady which brought his labors to an end. an excellent school resulted, but this system 
These achievements, though unusual in charac-| brought confusion to the average student when the 
ter, do not represent the true measure of his] departments became more numerous and there 
service; they were the diversions, episodes in| was no proper ~~ or proportion in the 
the career of a young man of energy and force. | instruction given. How earnestly and devotedly 
The chief purpose of his life was to aid in the| Dr. Burrell worked to perfect such a grouping 
development of the profession of surgery. As and arrangement of courses as would give to the 
a medical student visiting a New York hospital, student some knowledge of everything that was 
he silently pledged his energies to the advance-| needed for the practitioner, and an opportunity 
ment of that noble art. For him it was not alone|for the more thorough study of that group of 
the sick man who was to be aided. He endeav-|subjects which was most —— to each 
ored to help the profession itself in such directions | individual, is known best to the few who witnessed 
as seemed to need strengthening. He had little] his self-sacrificing rr 
sympathy with those who made their calling] The subordination of 
chiefly an opportunity for personal vainglory, and the perfection of that system was the creed 
who used for personal gain their school or hos-| of his endeavor, and we are to-day beginning to 
pital positions. For him these positions brought 
with them a duty to the — and to the 
profession which he most loyally fulfilled. 
The practice of surgery in America thirty 
years ago was excellent in quality, but there were 
marked defects in our hospi organizations 
his system was finally adopted largely through 
class, needed to be changed. The careful study 
of 22 by small groupe of students, who, 
under the direction of trained teachers, learn 
thoroughness of observation and skill of hand, 
presents a system of education which is of high 
excellence, but one which needs the enrollment 
of a number of earnest instructors, working less 
for personal advancement than from devoted | power, ve dev to service 
interest in their profession. It was to the develop-| of one’s fellows in humane works, to have pre- 
ment of this system that Dr. Burrell gave the ferred serving good causes to the promptings 
chief energies of his life. of personal ambition, to have been intrusted 
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uch responsibility involving à He won most of his victories by hard hitting 
great amount of labor and to have disc power, great energy, a clear view of the goals he 
t m every y 
ave a that any man can make of sive influence. - 


2 
2 


i 


F 
: 


a2 


i 
F 
72 
11 


HE 
pt 


tions his influence was strongly felt, and in all The personal incident which gi 
of them improved conditions resulted from his his open-mindedness occurred in 


and with a 
in the face of difficulties. How disinterestedly he worked for 


8 


hearty 

the improve- 
are 

ti 


He was properly ambitious and sought to ment of surgery, for the general welf 45 — 
honorable is 


secure the highly positions to which | associates, and the efficiency of the 
he attained, but the wish for personal advance- showin te bin action with ale 


tu 
erence to 


tablishi 
continuous service in the surgical wards of the 


ital. He became convinced of 


wrote to me some time since allow us to judge increased and by which his younger colleagues 
of his views with regard to what I have just said. would be much benefited through having an 
The letter concludes thus: There is a great earlier opportunity to do major surgery than was 
work for us still in the future and I believe it to the case under the system then in vogue. It was 
be this: That we shall strive to make this the also a plan which necessitated his own withdrawal 
center of the best surgery that is done in the|from the position of Senior Visiting Surgeon 
world. Not that we can do such surgery, but 
that by co-operation in the work we may help 


life and a great deal more OF IU than Most mer ae Was & most generous Opponent and no one 
do. ſever acknowledged his own mistakes with greater 
Herbert Burrell did just these things with his freedom or frankness. What he says in another 
life, and Death, in writing Finis” on the last letter bears testimony to the truth of this state- 
page of the record, closed an unusual career. ment, as does a little episode to which, though 
m the ee I may be permitted to refer afterward. 
record read thus: Surgeon to t arney Hos- the letter he speaks as follows: 
pital, surgeon to 
surgeon in chief 
surgeon-general 
Massachusetts — 
Cross 
Medi 
Medi 
at th 
» all of these imnortant nositions and institn.| chiding which I need ”’ 
glimpse of 
ourse of a 
efforts. miscussion Of a matter with regard to which we 
E opposite views. The argument became 
friends influential in the profession or the ts heated, and at ee led to some very sharp 
derived from a college education. All that he] words from me. His anger was thoroughly 
achieved, all that he won, was due to his unaided | aroused, but he presently succeeded in control- 
energy, strength of character, steadfastness of ling it, and, after a few moments’ silence, he turned 
purpose and self-training. In some measure to me and said with a smile, Well! I suppose 
doubtless his success is to be referred to the effort | we shall go on fighting to the end of the chapter, 
demanded to surmount the barriers that he but, thank heaven! we are nevertheless good 
had with him I never saw Herbert Burrell prefer | the desirability of this system early In his Career, 
his own advantage to the best interests of a good | and when he had become a member of the senior 
cause. staff he presented a plan by which he believed 
His own words which I quote from a letter that | that the efficiency of the surgical work would be 
men who are striving to advance surgery, and | promote he 8 nce was made greater Dy 
not themselves, to — — their end. . It| the fact that this would deprive him of the control 
will make but little difference what I do per- e 
haps, except it be that I may make it easier for ing in the Harvard Medica] School and thus 
other men to do the work that you and I would] make it more difficult for him to demonstrate his 
like to have done.” ability as a teacher — an important loss, inasmuch 
Like many men of positive natures, he created as he was at the time a candidate for a surgical 
opposition to his projects, and of this opposition | professorship in the school. 
he was sometimes impatient, having a naturally| He strove to secure the acceptance of this 
high temper, which, however, he usually con- plan which was to his own disadvantage with 
_ trolled with a masterful hand. : as much zeal as most men display in seeking 


ends by which they will profit, and 
1 ing it This 
was 9K ic-spirited acts that 


and in consequence of this fact he had a large 
share of such tasks thrust him. He executed 
them strikingly well thereby the 


ing about the education of children, he said to me 
something like this: “I don’t know how far I 
can influence the development of my boys’ 


characters, but I do know that I shall try in every |i 


way to impress them with the importance of 
having the highest ideale, and of working towards 
t I 


As I think over Dr. Burrell’s career I feel more 
and more convinced that in his own case the 
honest pursuit of high ideals amounted almost to 
a passion with him; and that it was this character- 
istic, aided, of course, by his superb courage, his 
loyal devotion to a cause and his persistent and 
well-directed effort which enabled him to ac- 
complish all that he did in his fifty-four years of 
life. When once convinced that a certain thing 
ought to be done, and that he was the person to 
do it, he never hesitated, but, after thinking out 
all the essential details with the greatest care, 
he plunged into the midst of the work, full of 
energy and interest, and continued in that work, 
never thinking of his own personal sacrifices, 


Although the prin 


15 
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of the loss of time or of the trouble he was giving 
himself, until all the obstacles were overcome and 
the task was accomplished. 

I have known him over and over again give 

As an organizer and administrator he showed up opportunities which offered the prospect of 
conspicuous power. Few men in our profession large financial returns to attend to matters 
have these qualities or seek to develop them,|which for him had no return whatever except 

the satisfaction of work well done. 

achievements of his 
life are familiar to us, it might be well to see what 

ession n 18 one 0 ole | a list they make if we put them together. 

country much in his debt. Of the qualities that Not only did he pass through the various 
contribute to make the successful organizer he | grades in the surgical departments of the Boston 
had in marked degree those of being able to select City Hospital, the Children’s Hospital, the 
the man best suited to carry out each detailed Carney Hospital and the Harvard Medical School, 
part of the work and of not interfering with his|reaching finally in each of them the highest 
subordinates once he had placed the responsibility | position, but, as we all know, his record of accom- 
in their hands and was satisfied that they under-| plishment in other field of work was in a way even 
stood the nature of it. more brilliant. 

He was essentially a constructive worker and| In 1893 he was appointed by Governor Green- 
never sought to tear down what other men had halge surgeon-general of the state, and the re- 
reared until he was convinced that he could forms he instituted and the innovations he intro- 
put something better in its place. duced while in this position resulted in a system 

He compelled the admiration of all who stood] so remarkable as to excite the admiration of all 
near enough to him to know how broad his aims who knew of it and to lead to its being adopted 
were and how high the motives by which he was by other states. 
guided while seeking their fulfillment. He was secretary of the American Surgical 

A friend who knew and who loved him well | Association (1895-1901) and all the older men of 
put into words to me not long since the dominant that association well remember the powerful 
note of his life and character in saying that he uplift that he gave to that organization when he 
had a passion for service. was in office. i . 

What that service was may be measured by] If I mistake not, the original idea of fitting up 
the lack felt in many important places now de- the hospital ship Bay State during the Spanish 
prived of the support of his firm hand, strong War emanated from Dr. Burrell's fertile brain. 
will and public spirit. Time only serves to make | How well he succeeded in awakening the public 
more clear the bigness of this man and has brought | interest in that great undertaking, and how much 
to many who had not fully recognized it while of his time and strength were given in bringing 
he lived the realization of how greatly he strove | it to fruition, we all know. It was no surprise to 
for the good of others and of the enterprises to] any one when Dr. Burrell was placed in charge; 
which he was bound, how little he considered | he was obviously the one man for the place. We 
himself and how high was his purpose. also know about his three trips to Cuba and 

Porto Rico; in fact, his relief work in the Bay 

Dr. Georce H. Monks: I well remember that | State has been called his most notable achieve- 
on one occasion when Dr. Burrell and I were talk- ment.” All these things are now matters of 

The Journal of the American Medical Associa- 
tion, referring to the meeting of the association 

n Boston in 1906, said, “ The s 
detail, the harmony among vast 
the elaborate preparedness for the 
subjects of remark by all who 
Boston session.“ Without question, 
success of this meeting was due to 
more than to any one person. 

And, finally, he became president of 
can Medical Association. Soon after 
appeared in the Association’s journal 
1907, an editorial under the heading “ 
dent Elect.” It — — as follows: 

„The sturdy fidelity of New England to the 
best interests of the profession and its manifold 
contributions to the science of medicine and 
surgery are fittingly recognized in the election 
of one of its brilliant sons to the presidency of 
the American Medical Association. True to 

. heredity and tradition, the sons of New England 
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twenty years were 
Dr 
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Speakin 
thoughts are so fully 
of the work that he 
I think, is said about him as a man. 


y 
was ever devoted and 
of his magnificent 


few faults as he 
sterling qualities 


ich is the man who is with us in me 


eae man of strong character, of unse 
fish devotion to high purposes, unfailing courage, 


sterling honesty, persistent industry; a man whose 
life was y given up to the it of the 
highest i , calculated to uplift the medical 


profession and to extend its usefulness. 


8 


mortality from prostatectomy,' its fatal periods 
2 Among other records we looked 
1895 
to 1905 and found it remarkably high. In one 
splendid institution one case in three had died, 
and in another one case in five. During that 
period thousands of house officers, students, 
dressers, nurses, ward men and members of the 
medical staff had seen a few of these cases and 
decided i 


. — — 

ave not hesitated to be pioneers in medical 

fields, and many a new trail has been blazed 

by them. They have always been ready to 

give their best effort and-to make sacrifices for 

the realization of ideals, for the elevation of 

standards and for the equalization of privileges. 

Any fit representative of such a noble section 

of our country must stand high in ideals, ability 

and attainments. Such a man is Herbert Leslie | 

Burrell, president-elect of the American Medical“ His brilliant achievements reflect credit not 
} Association. Imbued with high ideals for the only upon himself, but upon this entire section 

usefulness of the profession to the public, of of the 7 
| notable ability tested in many a trying situation} His life and his works will long remain as a 

and with a magnificent record of achievements | shining om * of what can be done by devotion 
, behind him, Dr. Burrell well represents his part] to lofty i combined with the courage, the 
; of the United States, and his position will empha-| intelligence and the hard work necessary to make 
size to the New England men their recognized | these ideals effective. 

part in shaping the medical affairs of this nation.” 

, As president of the Association his course was 

. such as to reflect further credit and honor not THE TIME AND METHOD FOR PROSTA- 
' only upon himself, but also upon the section of TECTOMY.* 

the which he — of the M BY BRNJAMIN TENNEY, u.. p., 

Still later became presi as-| 
sachusetts Branch of the American Red Cross Medical Scheel. 

Society, a cr which he held up to the time] wWwrrm all that has been written and demon- 
of his death last Apri. == strated of the operation of prostatectomy and 
f As a surgeon, especially in his earlier years, ite results there is yet too large part of the pro- 
| Dr. Burrell Ii fession and the public who look back to the early 
0 original work, and the articles which he wrote days of surgery for their decision. Abdominal 

were of a high order. I well remember his oration surgery has not offered safe treatment for much 
before The Massachusetts Medical Society on] more than twenty years, and prostatectomy is 
the out-of-door treatment of tuberculosis, in] a later tion to be put on the safe list. In 
which he urged, and I think he was the first to do 1 ublished a on the 
so, that this treatment was as applicable for 

surgical as for medical cases. 

As a teacher of surgery and as an organiser 

of the teaching department, — and this work 
* stood very close to his heart, — he was admirable. 

His long and faithful service in these directions 

is so well known as to call for no further comment. 

I cannot, as one of the surgical staff of the Bos- 

ton City — let this opportunity pass 

without a word of acknowledgment, on my part 

at least, of the very debt which we e 0 

Dr. Burrell for and 

tion. I do not influences their advice. It is with the ~ x of 

great improve ing this im ion among some of my 

hospital which — — friends that this paper written. 

There are three classes of men over forty who 

hysician for toms which may 
devoted labor in — 1— obstruction. First, those with 
. residual urine, without cystitis, whose complaint 
00| is of frequent urination, night urination, difficult 
too little, | urination or albuminuria. Second, those with 
g residual urine and infected bladders. Third, 

In his relations with other men he was always those more or less dependent on a catheter. 
straightforward, honest and generous. He took] With all these patients the same fact applies. 
the greatest interest in the younger men, and It is not the hypertrophy of the prostate that 
often went out of his way and put himself to a makes the patient suffer; it is the obstruction. 
great deal of trouble to help them out of their I have removed a nodule the size of the end of 

Fhe Laas and to give thean eppertanities to work. my thumb from a man who had passed no urine 

His kindness and unselfishness in this respect without a catheter for more than a year, and a 

— To Prostate weighing 256 gm. times and had 

friends he . Such who had used a ca but three times and had 

1. 
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results. Most of these cases really mean hemor- 
rhage, and the source of the hemorrhage becomes 
important. It is mostly venous and the veins 
are most numerous the h i 


the rich plexus of veins. I 


preparation of the 
equally careful watch for and 


signals after the operation. 
I believe in the suprapubic 


and of mortality does not seem necessary 
tion be downward and the after-care correct; 


to be comparatively frequent and morcellation, 
therefore, undesi ; because the slight excess 
enuclea- 


and because it has given results satisfactory to 
my patients and to me. 


* 


SOME OF THE MEDICAL PROBLEMS OF 
ALCOHOLISM.* 


and leading part in a publicity campaign are my 
reasons for reintroducing a subject which to many 


115 


seem to outweigh the immedia 
erations, I do not hesitate to 


ir ability; it ri to icine, as 
it is first of all a re ial measure, and, secondly, 
educational along the lines of preventive medicine. 
Judges, members of the courts and those inter- 
ested in the care and cure of the inebriate have 
recently advised that a public campaign of edu- 
St the Octaber, 1910, mecting of the Boston Society of 
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because we are dealing with a tumor which is 
oe’, intravesical at least; because even the 

prostates can be removed entire or in 

two pieces without injury to rectum, sphincter 

prostate is in contact with the internal sphincter.|or ejaculatory ducts; because recent studies of 

In urethral perineal prostatectomy the separa- hypertrophied prostates show cancer formation 
tion is downward, the finger is hooked over the 

top and the masses are dragged out. The same 

result is accomplished by the retractor 

traction forceps in the transcapsular opera 

In doing a suprapubic enucleation the nat 

movement is to use the same hooked finger 

before the prostate has been fully separated from 

its upper attachments all around. Doing this “acm. Le 

one is likely to peel up a strip of the bladder wall 

have seen strips of mucous membrane and even 

— — a seminal pear in the material BY IRWIN H. NEFF, u. b., FOXBOROUGH, mass. 

remo y premature hooking.” Tux world-wide prominence given to the 

A suprapubic enucleation should be done with a lems of — the ror edi interest — 
straight finger until the 24 — gland is the vented 
entirely separated from all its lateral attach- that the medi ession should take an active 
ments. I cannot help thinking that the enuclea- 

tion downwards which is a feature of the perineal 

operative record, y in matter of} From a sociological point of view the probleme 

“ shock and rung gl _ of drunkenness have received thorough and 

I have had one death two days after operation | praiseworthy attention. It may be said that some 
on a cardiac case whose removed and remaining of the viewpoints from a medical standpoint are 
tissue showed extensive carcinoma, and no other | lacking in scientific proof and have been too read- 
mortality in the seven years Dr. Chase and II ily accepted. Thus it may be instanced that the 
have been doing suprapubic prostatectomies. relation of poverty to drunkenness, or the de- 

We have had no case of incontinence, injury to dence of alcoholism on heredity, have never 

rectum or peritoneum. We have had one case — accurately determined. These omissions 

showing infection of the prevesical space, five| haue served to strengthen rather than to retard 
cases of epididymitis, and one patient who has interest, and have not seemed to seriously handi- 
developed cancer and resumed the use of his cap their work. They seem to have appreciated 
catheter four years after operation. the itude of the task, and have ually 

One case took forty-three days to close his — certain facts which have — 
suprapubic bladder wound, another twenty- them with admirable working capital. 

seven days, and one was sewed up tight at time My association with these people and with 

of operation. The rest have been tight in from court officials has shown that they are anxiously 

fourteen to twenty-one days. The flexible metal | awaiting more light on the medical aspects of the 

catheter as perfected by Dr. Chase is an improve- subject. They ‘keenly appreciate that without 

ment over the gum elastic tube previously used, the aid of the medical profession drunkenness 

because it will not kink, rarely stops up, empties} must remain an unsolved problem. It would 
| into a urinal without any extra piping, and gives appear that they have no in 

all the * drainage? necessary. authority, but are forced by 

We use no suprapubic tube and many of our the best of the material which 
patients keep their dressings practically dry] Drunkenness is a condition — — 
holism, and inebriety is an 

e statistical difference in fatal results between | ; Whi problem 

the high and low methods of approach is steadily | 

if p and follow y minute and unspar- ee is expected to take 

ing care will have a low mortality. Carelessness ich is inaugura 

in technic or average after-care will send the me — 

mortality up with either operation. A pros- 

tatectomy is not a completed piece of work when 

the surgeon has washed his hands. The results 

of a perfect operation may be lost or a less per- 

fect operation turned into a success by careful 

or the ordeal and 
prompt action on 

1a 
prostatectomy 
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A factor which is deserving of more than passing 
notice, and which is of extreme clinical value, 
is the opinion that the inebriate is irre- 

or does not lend himself readily to cura- 


tive measures. The general belief is that an ine- ful 


disgust at the use of the 


regular hours and out- of-door skilled 
— program is itself sufficient | 1 


8 


environment and — bin work, is also 


in any plan which 
contemplates the relief to the inebriate it is im- 
perative that there should be a keen and concise 
differentiation. Unless this is recognized, our 
be defeated. Individual 
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i ves t ital. 
briety have recognized apart from hope- 
case there is a class of inebriates resistive to 
priate 1s UNtruthiul, selfish and unwilling to assist| any curative measures. These can be properly 
) in carrying out any plan which might lead to his] termed custodial cases. Such cases comprise the 
betterment, and, moreover, this aggressiveness Kr 
on his part is supposed to preclude any hope of y of these defectives. Physicians in 
Permanent improvement, My experience would] charge of the penal intitutions of this state t 
show that in many cases this is an exaggeration of | which drunkards are sent assert that the large 
facts. While it may be true that the irreclaimable | majority of habitual drunkards in their care are 
| inebriate, owing to loss of self-respect, is lacking men of less than normal mentality. Whether 
in true insight, a considerable number of these this be cause or effect, it cannot be denied that 
) cases are frank, appreciative and generally inter- the · need · of properly taking care of these persons 
) ested in measures put forward for their good | is certainly as great as that of caring for the insane. 
The advisability of committing inebriate pa- 
or tients to an institution has been questioned. It 
as one of the expressions of their defectivity. is claimed that institutional treatment is often 
is a physiological fact that the most important a decided detriment. It is believed by those who 
result of alcoholism is a reduction in the vitality r e 
and resistance of the body. On the physical side ful as they foster in the patient a feeling of 
this is shown by susceptibility to disease; on the | dependence on the hospital and fail to develop in 
mental side there is a decided loss in strength To 
of the will. The individual study of the the question whether it is advi to recommend 
inebriate helps us to recognize many of our institutional treatment for all cases, I would say 
inconsistencies and is aiding us in correcting our that in the majority of cases the educational or 
errors. We must appreciate that the personality | re- educational measures, the basis of our treat- 
of the inebriate is an individual personality|ment, can best be inaugurated at the hospital. 
| and cannot be expressed by a composite descrip- |The continuation of this treatment can be carried 
) tion. on away from the hospital under medical super- 
There is no drug treatment of any value for vision and direction. It to me that no 
inebriety. Drugs at their best are of secondary | general rule can be given. — — 
importance; it cannot be denied that a small be denied that hospital treatment without proper 
number of inebriates have shown marked improve- conditions would be detrimental to the interests 
ment after treatment by one of the so-called cures. | of the patient. 
) I have personally investigated this phase of the 
| subject and find that any improvement resulting 
from such treatment may be credited, first, to 
change of enviro mem- 
ory of a natural drug 
employed. It may sal at this 1s a@ crude treatment is the only method of treatment which 
form of suggestive therapeutics and permissible is of any avail. Those who fail to recognize that | 
| if it improves a condition which is resistive to each inebriate is an individual case, each case 
ordinary therapeutic measures. Such methods requiring individual consideration, will often fail 
of treatment, however, should be condemned as] to benefit the — 
they are unscientific and lacking in permanency| I quote the following pertinent paragraph from 
of benefit. The methods of cure at the State a popular magazine article: Rescue mission 
Hospital in Massachusetts and hospitals for ine-| workers, priests and clergymen hold a record for 
briates in this country and abroad are quite genuine cures of alcoholism of which physicians 
similar. We rely largely upon the building effects may well be envious. They direct their attention 
a dure shetinonec the man's person and spiritual „ paying 
particular attention to his environment. will 
s alcohol’s chief point of attack, and there must 
. he main defense be made. The man realises the 
methods of cure of habitual inebriety, as in many] need of a strength not his own, and with this he 
other nervous affections, such as neurasthenia, | often wins.“ 
etc., lie in arousing the patient’s co-operation I have purposely left until the last the most 
in his own recovery by educating the will. The important question, namely, a consideration of 
inebriate, strengthened in body by a change of the after-care for the patient. The following para- 
trained | graph explanatory of our present methods is taken 
interests | from the special report of the Board of Trustees 
are aroused, — if necessary, a skilled trade is of the Foxborough State Hospital submitted to 
taught; education is encouraged by libraries, the last General Court: 
lectures and discussions; the patient is prepared| Mere training of the patient is in itself an 
in both mind and will to meet and overcome the | inadequate provision, when the man is forced to 
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its officers know ) i 

to his discharge from , and also are 
not equipped to continue the medical treatment 
of the patient, or even to win his confidence. At 
the Foxborough State Hospital an attempt has 
recently been made to improve upon the British 


mode of after-care by employing a physician, |i 
the hospital and 


familiar with the methods of 

acquainted with its patients at the hospital, to 

conduct this work. Through the out-patient 

patient's family in 


within the family. The patient is further 
i with constructive n 


employment through the employment agency of 
the hospital. Men who have casual laborers 
before their treatment, and have been taught a 
skilled trade at the ital, are placed by its 
officers at that trade. Most important, however, 
is the visit paid by the out-patient physician of 
the state hospital to the ex-patient, by means of 
which the treatment which was practiced at the 
hospital is continued. If the physician concludes 
that the patient has left prematurely, he is ad- 
vised to return to the hospital; if he appears safe 
at his home, he is aided with frequent counsel and 
encouragement. Contact is also kept up through 


required both from tend from. his 


family. In this manner 


operation 
during the past year. The results have been 
eminently satisfactory. Our confidence in this 


of a detention farm colony. The hospital for 
men to receive: First, patients who come volun- 


tarily or who are committed by the courts; 
probation by cour on sondition that. they 
spend a specified 

suitable cases which ma the bonita eid 


Clinical Department. 


CASE OF FOREIGN BODY IN THE TRACHEA. 
STATUS LYMPHATICUS. DEATH. 
AUTOPSY.* 


BY J. PAYSON CLARK, M.D., . 
Assistant Pathologist, Massachusetts General Hospital. 
Tue patient, a white boy aged sixteen months, in- 
kernel on 
who lived in 


af 


885 

5 


ke 


8 
F 
88 


F 
i 
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immediately upon discharge from the hos- 
vital to an — | home, to evil associates, 
domestic troubles and casual labor. In Great 
Britain the Inebriates Reformation and After- 
Care Association has been formed to meet the 
inebriate when he leaves the hospital, and find | on parole from the detention colony. The hospité 
him work and proper associates. The British|for women to receive: First, patients who come 
association, however, is at a disadvantage in that voluntarily or who are committed upon applica- 
tion; second, cases placed on probation 4 the 
court on condition that they spend a ified 
period at the hospital. The detention ee to 
receive non-criminal habitual drunkards from the 
criminal courts on indeterminate sentence. 

It seems unnecessary for me to say that the 
nauguration of such a plan and its complete 
success depends largely upon the co-operation 
of the medical profession with state officials. 

— 
the nature of the disease Of mebriety and the —— 
— 
church, sympathetic friends, tem - 
ties, and the like. The man is helped to secure 
hospitals, but could get nothing done for his relief. 
pital on Tuesday evening, Aug. 23, two days after the 
accident. I saw him that evening. The temperature 
was 1004 (rectal), pulse 158, respiration 40. His 
mother said he had eaten nothing since the accident, 
nd, having traveled a long distance, he was much 
xhausted. 
ment begun at the hospital is continued and su one on iy we — we 
plemented by the sociological measures of the Nr 
out-patient physician, and the patient, trained the repfration was rapid and noisy there seemed to 
in strength of will in the hospital, is equipped with be little if any obstruction to the entrance of air into 
an environment favorable to the exercise of his the lungs, and there was no is. In view of the 
strengthened volition.” exhaustion and of absence of ny indication of the 
The after-care department of the hospital as 
new departure of the hospital can best be expressed 
by declaring it our purpose to make its develop- 
ment an important part of our hospital work 
during the ‘coming year. The Commonwealth of 
Massachusetts has obligated herself to carry out 
the recommendations incorporated in the special 
7 report before mentioned. An abstract of these 
recommendations is as follows: The immediate 
purchase by the commonwealth of a large tract 
of land for the establishment under uniform 
medical supervision of a new hospital for men, a : 
women’s hospi 
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particles of peanut in the air-passages, I — 1 

tracheotomy. The child stopped gy the 
tion, which was rapidly completed. insertin 

tube another small piece of — was — 


ion to 
faint and rapid. While we were watching 
ly had a violent convulsion, clenching 


was over he was taken to the ward. He had not been 
twenty minutes when the nurse re- 
I went at once to the ward 


but was followed shortly by death.) Tracheotomy 
wound. Status lymphaticus. Meckel’s diverticulum. 
A male child sixteen months of „821 cm. long, 
very well-developed and i 

Not examined. 


toneum smooth 
ble. The anterior margin 
right lobe of the liver is one finger breadth below 
the — 1 hy = — line. Dia- 
phragm, right side, fourth interspace; left side, fifth 
rib. Pleural cavities free from fluid. Lungs free. The 
thymus gland is present and greatly enlarged. It is 
reaches from a point a little below the lower border of 
the operation wound in the trachea down over the 
heart to the diaphragm. It measures 114 cm. in greatest 
ngth by 6 cm. in greatest width by 2 em. in greatest 
broadest portion of the 


iz 
: 


and stomach are not remark- 


greatest dimension. Bacteriological report: Culture 
on blood serum. Spleen. No growth. 


In the analysis of this case interesting questions 
arise upon which one may speculate with pos- 
sibly some profit even if no definite answers can 
be arrived at. Would it have been ible to 
diagnosticate this case intra vitam us see 
what were the features present which are charac- 
teristic of status lymphaticus. Plumpness and a 
general rotundity of the limbs, a characteristic of 
these cases, was present, alone a very inadequate 
basis for diagnosis. There was no noticeable 
enlargement of the external lymphatic glands. 


\ 
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| thing which required considerable traction to pull 
a When the forceps was removed 
| the nearly a whole peanut kernel, which 
kernel had probably broken in the forceps, as it 
is most unlikely that if it had been in pieces in the] tracheotomy wound in the usual situation. It is in 
trachea it should all have been removed with one grasp | good condition. On section subcutaneous fat in good 
of the forceps. After the operation, which took hardly | amount; muscles not remarkable; peritoneal cavit 
more than five minutes, the pulse at the wrist was 
almost M the respirations were feeble and 
the patient loo badly, pale but not cyanotic. It 
was evident that the child was in very bad shape and 
that something must be done; so, at the suggestion 
) of one of my _ that there might be still more 
enema of warm salt solution with brandy and a hypo- 
dermic of strychnia were given and hot water bottles 
; were put in the bed. He now breathed in a peculiar the heart. The narrowest and thickest portion 
over the trachea. The eae is rather firm and 
| and its lower peripheral portions thin out to an 
| N N As the specimen is preserved, the weight cannot 
‘4 with blood and there is a rather con- 
, erable amount in the cavities of the left side. The 
, organ otherwise is not, remarkable, except that it is 
4 rather large. Aorta and its great branches and the 
y? vene cave not remarkable. Liver weighs 351 gm. 
2 * Not remarkable. Gall bladder, no stones. Bile duets 
5 free. Pancreas not remarkable; duct of Wirsung free. 
Se Spleen weighs 40 gm. On section the tissue is firm, 
8 dark red in color, with very prominent follicles. Ad- 
renals: Not remarkable. Kidneys: Combined weight, 
74 gm. Capsules strip, leaving smooth surfaces. On 
section the tissue is of good consistence, the markings 
( are retained and the cortex measures 4 mm. The 
section surfaces are rather pale; pelves not remarkable. 
„ Ureters free. Bladder, prostate and testes are not 
able. The small intestine on section shows very promi- 
nent Pyers — and follicles with some reddening 
* of — 1 — —— — — 
ymus. Status Lymphaticus. Massachuset ?— Sa 1a typi eckel’s diverticulum about 5 cm. long an 
bst eter 1. &. Brun. . b. Left border. e. Lower border. | of the same caliber as the intestines. The lumen of the 
diverticulum communicates freely with that of the 
manner, deep inspirations alternating with periods ileum, and the mucosa is not remarkable. The large 
when the respirations seemed to have ceased. There! intestine on section shows prominent follicles with 
was no obst some reddening of them in places. The mesenteric 
wrist was very and retroperitoneal lymph glands are more or less 
him, he sudde enlarged and pale. On section the tissue is not remark- 
of the fists, flexion 0 e nds a € Wrists, Opistho- able. The larger glands measure at least 2 cm. in 
and found that this was the case, also that, although 
the body was still warm, rigor mortis was already 
present. 
AUTOPSY. 
The permission of the parents having been obtained, 
an autopsy was made by Dr. Richardson on Aug. 25, 
eighteen and one-quarter hours post-mortem. 
Anatomical diagnosis. — (A portion of a peanut was 
successfully removed from the trachea in this case, 
7 


by the 


Vou. CLXIV, No. 4] 
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If the tonsils had been much enlarged would 
spatula, but no special note was made of the 
condition of the tonsils. The noisy respiration 
made percussion and ausculation very difficult 
and unsatisfactory, but even had it been other- 
wise, the site of the enlarged thymus over the 
heart and great vessels would have masked the 
greater part if not all the dullness caused by its 

t. The same difficulty applies to 
the interpretation of the radiograph. foreign 
body moving up and down in the trachea with 
respiration, 1 only increased the shadow 
normally ca by the trachea. No one who 
saw the plates suggested that the shadow caused 
by the heart and great vessels was any larger 
than it should have been. Looking back at the 
case, the state of shock which was t when 
the patient was brought to the ital was 
greater than one would expect after such an 
accident, merely from the irritation of a foreign 
body in the trachea and with little or no obstruc- 
tion to the passage of air into the lungs. But 
this condition was attributed at the time to the 
excitement and exhaustion of the period following 
the accident. Dr. G. H. Cocks, in an article 
in the for July, 1910, entitled 
“Status Thymo-Lymphaticus and its Relation 
to Sudden Death,” says: “ A finding of a lympho- 
cytosis or diminution in the hemoglobin in the 
blood would aid in the diagnosis.” But this 
diagnostic sign is of no value unless a blood 
examination is made a routine procedure before 
operation, which has not heretofore been our 
custom or been thought of as essential. If the 
diagnosis had been made before the operation, 
could any other ible method of procedure 
have prevented the fatal issue? It was quite 
evident that the patient’s condition would not 
improve while the foreign body remained in the 
trachea. Its removal might have been attempted 
under local anesthesia, although this procedure 
is not free from danger in status lymphaticus. 
Dr. Cocks finds records of three fatal cases after 
local anesthesia. It should be remembered that 
under local anesthesia in this case we should have 


had the mental shock to the semiconscious child | |: 


of the manipulation and instrumentation neces- 
sary for the removal of the foreign body. I 
question very much if the outcome would have 
been different. There was no evidence in this 
case of any mechanical com ion of the trachea 

thymus. ath was apparently 
due to hyperthymization. In other words, death 
was due to a toxemia affecting the nerve centers 
and not to a mechanical obstruction to respiration 
although the mechanical effect on the heart of the 
enlarged thymus spread over it should be thought 
of as exerting a possible delaterious influence. 


years rr ages 

died in Ontario from various forms of cancer. In 1902 
the number was 1,048; 1903, 1,156; 1904, 1,253; — 
our 


1,224: 7 
1/224; 1906, 1,411; 1907, 1,329, and 1608. 1,348. 


REPORT OF THREE RECENT CASES OF BRON- 
CHOSCOPY FOR FOREIGN BODIES.* 


BY D. CROSBY GREENE, .. M.D., 

— Throat Assistant 
Tue first case, a boy two of 

age, was admitted to Children’ x 
J. L. 1910. Four days 
ore, ea su began to 
and choke. “The following morning he chaghea 
He of fig, and the next day began to be feverish. 


normal brea throughout. The temperature was 
103°, and the 140 and the respirations 54. The 
history and the physical i 


sized bronchoscope we had the larynx into 
the trachea to the bifurcation. might primary 
bronchus was clear, but the left was plai 


mucous membrane was much 
the lumen thus narrowed was closed by a whitish 
I was unable to introduce the bronchoscope into 


a 


4 
5 
2 


clear the bronchus with forceps for 

hoping that my manipulations might have — 
tly 
to enable the child to it out. 

The e made a recovery from the etheri- 
zation, but the signs in the iained essen 
the same. idently no air was into the 
lung. After a week, during which the child had a 
typical septic ture, I made a second bronchos- 


examination. The appearance of the left bronchus 


and 
meting of the Now England Otelogienl Laryngologi- 


| 

ysical examination made at the time of admission 
showed evident dyspnea; the left side of the chest 
moved less than the righ t in respiration; the breath 
sounds were in intensity on the left side 
and entirely absent in the left back between the mid- 
axillary line and the left edge of the scapula. There 
was no dullness on percussion of the left chest. Aus- 
cultation and _ n of the U t chest showed 

tl t bronchus by a piece 5 X-ray exami- 
nation by Dr. A. W. George on the morning after the 
child's entrance to the hospital did not show any 
foreign body. Dr. Morse then referred the case to me 
for bronchoscopic examination. 

The child was etherized and I introduced the smallest 
was the same as a examination. 
introduced a blunt hook into the bronchus a short 
distance beyond the apparent point of obstruction and 

rithdrew it after making a slight turn. There was a 
Ittle resistance to the withdrawal of the hook, but no 
foreign body could be made out and the bleeding which 
followed obscured the field of vision. Palpation and 
auscultation of the chest at this time showed that air 
was now freely entering the left lung. The child again 
made a good recovery from the ether, but his general 
condition did not improve, but grew steadily worse. 
A double purulent otitis media * paracentesis 
of both drumheads followed, and later definite signs 
of an This was opened and 
drained through the chest by Dr. J. 8. Stone, but 
the child survived the operation for only four days. 
Autopsy was not allowed. 

W It may be inferred, I think, that at the time of 
the second bronchoscopy the fig had become con- 
siderably macerated and was broken up and 
scattered into the lower bronchi by the manipu- 
lations. Whether the latter had anything to do 
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HEMORRHAGE AFTER TONSILLECTOMY.* 


BY HARRY A. BARNES, u. ., BOSTON. 
Tue objection most frequently advanced b 
tonsillotomy against — 


the more radical operation. While I by no means 


vision. In all these operations the technic was 


essentially the same. But one case of post- of 


operative hemorrhage occurred, and this 
pun 


hemorrhage, which came on 
which the punch was used, was controlled by 
methods of whi . 


if a different technic had been , of course no 
one can say, but I am inclined to believe that, 
to a degree at least the freedom from hemorrhage 


forceps, the prongs enteri 
at the level of the floor of the supratensillar fossa, 
and the lower ible. 


logical Set Nr. K of the New England Otological and Laryngo- 


where they engage the larger fibrous 
without 5 the more superficial friable 
tissue. Even in the adult tonsil these trabeculae 
become much attenuated as they approach the 
surface, and there they offer little resistance to 
the pull of a tenaculum; deeper down they are 
much heavier and stronger. The security of 
the grip of the tenaculum is of the greatest im- 
portance, especially in those cases in which pre- 
vious peritonsillitis has created a network of 


il 
word plica to desi both the pillen tri- 
angularis and the plica .) This 


forms the plica. 


— 

wish to assert that this oes not exist, nor, 
indeed, to belittle in any ＋ 44 chances of its 
occurrence, nevertheless, as there is in the minds 
of many men, particularly of the general practi- | | . 
tioner, a certain misgiving in regard to this, II Vhe surrounding Ussues. Under 
should like to add my testimony to that of others those circumstances the line of demarcation 
as to the comparative safety of the complete | between the tonsil and the walls of the tonsillar 
ablation of the tonsil. fossa can at times only be discerned by moving the 

I know that the amount of blood lost during a tonsil in various directions, and it is most em- 
properly performed tonsillectomy is insignificant barrassing to find the tenaculum constantly 
compared with the amount lost — the average | Pulling away during this procedure. This in- 
tonsillotomy; and my experience leads me to] strument seldom tears through even the soft 
believe that the chances of post-operative hemor- tonsils of childhood. Eee 
rhage are at least no greater and probably not as], The were inserted, the tonsil is pulled gently 
great in the new as in the old operation. During forward and inward, so that the plica is - upon 
the past two years, on the summer service at the stretch and is backed up by the bulk of the 
the Boston Di there have been performed | tonsil. With a long, sharp pointed knife (a 
four hundred’ done either by excellent) an ob is 

i i made just ou inner border ica 

myself or by assistants directly under my super 
the 

base, though the operator had the evidence of cision is carried through the anterior fold of 

— intact capsule on the excised tonsil to assure of Uae the 

i i : poste ‘ opens 

m that its removal had been complete. The „ fe * A — 

the walls of which completely surround the 

tonsil its the 

Whether or not a greater number of hemor- ner of Which is the double mucous 
rh would have occurred in this series of cases membrane which 2 The walls 

of this sac are but loosely ‘rent except at 

that point in the lower half where the larger 

vessels pass from the deep structures into the 
e nthe operation. tonsil. 

Three places in the sinus tonsillaris are es- A blunt dissector is now introduced into the 
pecially prone to bleed after tonsillectomy, incision, and unless adhesions are present this 
viz., the anterior and posterior pillars at their | Pace — be opened up easily and the whole 
lower halves and the base between the pillars. bred and anterior part of the tonsil turned out 
This latter place is perhaps the most usual bleed- its bed in the sinus tonsillaris. Slight ad- 
ing point. I never have seen a serious hemorrhage | hesions may be broken by a more vigorous use 
occurring in the upper half of the tonsillar fossa. | of the dissector, but if the adhesions are marked, 

. The reason for this is that the larger vessels from it is better to divide them with a knife, as the 
the surrounding tissues enter the tonsil in its] too Vigouous use of the dissector | thoroughly 
. lower segment. Obviously, if no sharp cutting|>ruises the tissues, and a very painful throat 
: instruments are used at these danger points, the results. The posterior pillar is not touched. 
chances of hemorrhage will be greatly reduced.| The 3 of a perfectly sharp knife in 
: The operation which I advocate avoids these making the initial incision cannot be over- 
: absolutely, and is performed as follows: accentuated, for, if the knife edge be dull, all deli- 
The tonsil is i : — — touch is lost; the operator cuts too deeply 
5 in his efforts to cut at all, goes through both 
layers of the plica and into tonsillar substance 
e prongs of this forceps are about a quarter |® 
: of an inch apart, are long oe slender, and 2 if not impossible. This is the origin of many 
of being bent at a right angle to the shaft form a of the so-called adhesions of the tonsil. . 
are easily|;, sped over the handle of the tenaculum 
or lis now ver 
e eeply into the su ce of the and then pulled down to a size that the bulk of 
. | he tonsil will just about fill. No danger of 
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is then t. With gentle 

, the tonsil is pulled 
into the loop, the canula of the snare being above 
and thrust downward behind the tonsil as far as 
the dissection permits. The wire is then pulled 
as tight as may be, the ient’s head thrown 
forward, and while the r is applied for the 
other tonsil, the snare is slowly screwed home 
This last step should be very deliberate as it is at 
this time that all the larger vessels of the tonsil 
are divided. I usually take from three to five 
minutes in affecting the separation. 

The bleeding after this operation is almost 
always slight; 23 the sheet wrapped around | ward 
the patient is unstained. Lest some believer in 
more radical surgery, who dissects out his ton- 
sils, even to the base, with a sharp knife or scis- 
sors should maintain a the entire tonsil is not 


then the ablation has been complete; and in the 
vast majority of cases such an intact capsule 
may be demonstrated. Even when the lower 
of the tonsil is missed, as it occasionally is 
it is easily removed by a second application the 
snare. 
pillar: I never dis- 


Concerning the posterior 
sect it because I think the snare does this better 
than any other instrument can do it. I never 
have seen the integrity of the posterior pillar 
in the slightest degree affected by the wire. 
Often after the removal of a tonsil by the 
snare, a small piece of tissue which looks like 
tonsillar tissue is seen at the base, even in cases 
in which we are sure that the whole tonsil has 
been removed. For a long time I was at a loss 
to know just what this tissue might be. The 
end of the lingual tonsil sometimes encroaches 
— closely upon the base of the faucial tonsil, 
and if hypertrophied may be mistaken for a 
part of the latter. But the tissue of which I 
speak lies higher up in the tonsillar fossa and is, 
I think, nothing but the fibrous tissue subjacent 
to the tonsil, which has been gathered up into] t 
a bunch by the action of the wire. It contains 
the larger tonsillar vessels, and it is to the endeavor 
to remove it with a punch that two of the post- 
operative hemorrhages I have had were due. It 
isa rous place to cut and should be let alone. 
I do not claim for this operation an absolute 
freedom from the chances of post-operative 
hemorrhage, but I think it has a sound anatomical 
basis and reduces that chance to a minimum. 
In dealing with post-operative tonsillar hemor- 
rhage, three methods are available, short of 
tying the external carotid artery. Exigences 
requiring this later procedure must be extremel 
rare, for in the last two years, during which 
tonsillectomy has been the rule at the Massachu- 
setts General Hospital, there has been no case in 
which it was even thought of. I will take up 
these methods in the order of their simplicity, 
and it is in that order that I think they should be 
tried in any given case. 


First, simple Fr The patient should 
be etherized in t ll as in the other two 
methods. It is useless to attempt to do anything 
without it if the bleeding is at all severe; the 
patient soon 14 panic stricken and is then 
unman 0 upright ition with the 
head forward, so 2 t is not swallowed 


nor inhaled, but runs out of the * and into 


the ether cone, is essential. With the mouth 
gag in place, ac sponge holder with a gauze 
at the end of a size to fit snugly into the 


at the same time counter-pressure with 
the dingers is applied just behind the angle of 
the jaw. The sponge on the inside may easily 
be grasped with the fingers on the outside, and 
thus a very effective compression is put upon all 
parts of the tissues of the tonsillar fossa. This 


pressure may be continued for from five to ten 
minutes. I have had two cases that were com- 
pletely controlled way. If 
minutes' ng is not 
no time should be lost in passing on to the second 
method. 

Second, ligation of the int or points. 
F ing after tonsil- 


lectomy, barring cases of hemophilia and pro- 
vided that the tonsil has been completely removed 
and no undue injury has been done to the sur- 
rounding tissues, that the blood comes from some 
definite vessel or vessels and does not come from 
an oozing surface. I say this both because the 
surface of the tonsillar fossa is composed of a 
fibrous tissue which is not well supplied with 
capillaries, and because my own experience is 
in accord with this view. The case of bleeding 
mentioned above in the four hundred — 
lectomies at the Boston Dispensary and one case 
at the Massachusetts General Hospital were 
controlled by ligation of a single point. Both 
were at the base and in each instance a punch 
had been used at this point after the tonsil had 
been removed by the snare. Pressure should be 
re- described, as in 

way the exact bleeding point is more likely 
to be found. If this can be determined, it is 
grasped with an hemostat about one inch longer 
than the ordinary and with rather a heavy and 
broad end so that no great accuracy in its appli- 
cation is necessary, as quite a breadth of tissue 
is included in the bite. As it is extremely difficult 
to tie this off after the usual manner, a suture is 
passed through the tissue with a sharp aneurysm 
needle, first from above downward in front of 
the hemostat and then from below upward be- 
hind it, making a sort of purse string. The 
hemostat is then removed and the suture tied with 
little danger of tearing away. 

Third, suturing of the faucial pillars. In 
cases in which neither of the above methods is 
successful, the we py pillars may be sutured. 
I have never had uiring this, but it 
has proved very efficient, 8 in the hands of 
Dr. Crosby Greene. As I understand his method, 
the sutures pass completely around the tonsillar 


120 
onsiiaris is inser DE TWEE ne pillars * 
e bleeding side and pressed strongly out- 
! is easier of proof than the success or failure o 
: the operation according to this standard. I 
II 
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fossa, so that when they are tied the fossa is REPORT OF THREE RECENT CASES OF BRONCHOSCOPY 
t to bear upon FOR FOREIGN BODIES.’ 


and 
tonsillectomy may be stopped by pressure or 
by direct suture through a limited area, it is, 
nevertheless, a comfort to know that such an 
efficient method of controlling the hemorrhage 
is at our disposal. 


Shortly after writing the above, I had occasion | ti 
hemorrhage 


to suture the pillars in a case of after 
tonsillotomy, seen in consultation with Dr. J. 
E. Somers of Cambridge. The patient, a child of 
six years, was undoubtedly hemophilic, 9 
this was unknown at the time of operation. e 


bleeding, at first profuse, had somewhat subsided | i 


when I arrived half an hour after the start. It 


was, however, still free. Upon clearing the fauces | ' 


of blood-clot the hemorr increased to such 
an extent that it was impossible to see any of the 
landmarks of the throat. As pressure with a 
gauze sponge had no effect, I i iately clamped 
with hemostats point after point at random in 
the tonsillar fossa. After six hemostats had been 
placed, the hemorrhage was sufficiently controlled 
to allow sutures to be accurately around 
the tonsillar fossa. silk 


Is it not possible that this may have had 

to do with Dr. Clark’s case, the shock being due to the 

, body itself, or to the manipulation in getting 

48. icus was primarily the cause 
t not i been 

a — tory shock have 


i 


rE 
if 


7 
i! 


Bae 


: 
; 


sutures were it i 


7 
i 


ectly. was etherized through the bronchoscope 
1 — these by p. was wn without farther 
t made a good recovery. This 
Mosher for this The needle is passed | illustrates that occasions may arise of emergency when 
around the fossa and is then threaded seems in which it may be 
by means of a slender suture-carrier with which | easier and quicker to pass a bronchoscope than to do 
open eye of the needle. needle is then with-| Ds. A. C. 
drawn carrying the thread with it. moval of foreign bodies from the i is a matter 
of peculiar interest to what we might call the 
nail vincial practitioners, and I count myself as one. Phat 
Dr. Coolidge 
Rep d says it is v to pass a bronchoscope 
orts of Societies and get a view, but unfortunately this procedure 
NEW ENGLAND OTOLOGICAL AND LARXN- is one that cannot be done except with practice upon 
ing upon experience 
r and the patient at hand. We of the outside do not like to 
Laryngological Society was in Boston, Nov. 28, | pass by good things; we do not like to pass them on to 
1910. Dr. A. C. Getchell, President. the metropolitan practitioners, but the question arises 
Dr. J. Payson Cxanx reported an our date, for 
as most of these cases are cases which will admit of 
A CASE OF FOREIGN BODY IN THE TRACHEA. STATUS | some delay, that it is not my duty and it is not wise 
: hospitals should equip ourselves and have a 
Dr. A. Coouipae: Whenever the larynx or the bronchi Pair degree of proficiency and readiness — 
or the trachea is invaded by any instrument, there is N * 
I have seen in Worcester two cases of foreign bodies 


in the bronchus, and I am pretty sure I have seen all 
ve come to 


Worcester in twenty-five years. 
i bronchos- 


all parts of its 1 wo Leu - Hy — 
possible that any hemorrhage should continue! Dr. A. Coolmon: The relative merits of lower and 
under these conditions. While I believe that upper bronchoscopy depend upon the ins * 
at h and the experience of the operator. If poorly 
equipped it may be better to do lower bronchoscopy, 
s the passing of a bron- 
is an easy matter. I 
to report a case which 
\ _ the use of the broncho- 
cyanotic. 
t occurred to me to try to pass a bronchoscope. 
A small one was passed easily through the glottis, 
and then under direct inspection I managed to get by 
The patient breathed 
well again. esophagoscope was again intro- 
duced, the bronchoscope being still in place, and an 
placed; the hemostats were then removed and the E 
pct Ohe OF LWO Cases Invsell which were quite stliking 
One of them was yes . : 
, copy was done. It was a nail. After a period of 
apparent lung trouble, although it was evident what 
ths cnune aa, wae 
The other came to me recently and I fancy K. 
Dr. D. Crossy Greene, In., read a paper entitled | the case that will be reported to-morrow. I it 
See p. 115. Joun nal, p. 117. 
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must be the case, although I did not send my name in| of the fossa will often make the patient bleed again, 
with it, yet the mother reported to me result. even if hemorrhage is under etherization. 

This child was brought into the Memorial Hospital I have not always incl all the underl tissue. 


„8 


history of having swallowed a piece of candy |I think the essential point i to make 8 bite in the 


not just suture their edges together 


„if I 
ber rightly. Now it was a piece of candy, the mother . 
’ id it was a 
containing peanut, thet, decided 1 cant MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
was no t y g an 
that time, and while it was — fortable ble to Micn., Sepr. 13, 14 15, 1910. 
i ide to is patient to 
tioner, yet I think it was the right thing to do and I ** 
shall do it in the future GASTROSTOMY AS A CURATIVE MEASURE PER SE IN NON- 
Are there any further remarks? MALI STRICTURES 
Dr. Greene: With reference to this matter of doing * st ee ee 
lower bronchoscop through a tracheal opening in Dr. Joseru Rus of Indianapolis, Ind. 


chus and it is difficult to work on. I do not think you | developed i the performance 
can work to the same advantage with upper bronchos- | of gastrostomy was attended with 
copy in these cases that you can with lower bronchos- | Ewald, in discussing a of successful dilatation of 
me a diphtheritic stricture of referred to a 
ormance of iately after i ion which he had made in dealing 
or in the course of a bronc is not attended with | with such ign stenoses, y, the remarkable 
as much danger and is not as t as the ordinary | circumstances cicatricial strictures for which 
. trachea is ized and | gastrostomy had been made nearly always improved 
there is not that respiratory shock the cessation of | steadily after the stomach provided 


Dr. Harry A. Barnes read a paper entitled 


: caustic 
think from m that there is any lasting | fluid — = 
damage to the function of the 
separation of the mucous membrane described by 

first. It seems to me that the ideal way is to Strauss, the esophagitis dessicans of Rosen- 


bleeding vessel, if we can, and ligate it. My 
has been that it is sometimes very difficult to 


berg, and esophagitis exfoliativa. these conditions, 


the 
this After the mucosa become loosened from the under- 


vessel. I have geen cases where it could be seen pretty — 
I to ot e bougi bo 

igate it than to draw pillars a attended with 
suture them. I do not think there is any question of difficulty. It also seemed fair to believe that the down- 


mere process of etherization seems to stop the hemor- — another 
rhage, and it is of itself of great aid in controlling pa- many 1 
tients, i If you have a patient of the greatest value in allying the inflamma- 
under ether the hemorrhage ceases, it does not | fon whi preceded or cttended poactnull all benign 
ily mean it is all right; I am not confident strictures. If ulceration be b. the passage of 
that hemorrhage will not start after the patient comes food or what is worse, the arrest of food, with conse- 
t of the ether movement of the walls / : 
os quent fermentation, must maintain or increase the 


case any by — ‘alle — — LIN ot ‘tha In 
statement by saying that this applies especi cases of so-call nign strictures esophagus 
to infants and young children, like the case I had. were not generally appreciated. They had been too 
A child of a year or a year and a half has a small bron-| slow to break away from all notions which were 
breat ng you get on tne trachea unde nc pod Rad been introduced througn the 
ether. instead of through the gullet, that is, the stricture 
these circumstances than where the tracheotomy is] gradually developed a larger caliber without any other 
done first before the trachea is cocainized. treatment whatsoever. Ewald — — these phe- 
nomena in the following manner: 
L6du — was made it became possible to fill the stomach wi 
1 stretched to some degree t tic esophagus. When 
HEMORRHAGE AFTER TONSILLECTOMY. the hl empty the d i 
DISCUSSION. had its effect upon the stretched and more yielding 
| Dr. P. Cross Greene, Jn.: I think the cosmetic night then squcess through. ‘The explanation of the 
effect of suturing the pillars is not phenomena given by Ewald could hardly be applied 
that. — alve-lil 
I agree with Dr. Barnes in regard to giving ether for folds and gularities g thus 
* See Joumnat, p. 119. vity. 
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— TUBERCULOSIS OF BONES AND JOINTS. 
ga pas way i ae Dr. Epwarp M. Brown, of Chicago, read 
hee more frequently. He summarized the : * WN, „ an ex- 
an anesthetic. Walton had his patien (1) 1. . joint disease was 
ile he turned the head still farther from (1), Seneral or constitutional; (2) specific on serum 
od side. The head was then tilted to the | treatment’ tical purposes the local 
and extended while the column was rotated — , be di into injection treatment, 
place. Hueter's method by dive wakes (1) The 
be Then the atlas was disloc. 
— — — y eradicated, or so nearly 
ontoid process was not the disease. (2) 
cess was fractured, the 
the second indication 
pa ter cast which would 
ses il healing could take | 
that patient NEUROSES. 
of the cord ec | 
pressure from Cleveland, Ohio, in 
be found impossi nd manifestations of the 
a time. The thi In studying these con- 
in such injuries, | najority. of 
inj ge majority of cases, was 
— >ASC fear of death, anticipated 
or pir hexpectec by a totally 
uestions regarding the was the chief element to 
of the cord were in the ly fright was a fundamen- 
ined unsettled. Tt woul phen certain 
to effect a restoration ¢ he sense , disturb 
it could be done without, further | the binesthetic equipoise and deform the physical and 
„except in those cases where the Psychical personality. He considered manifes- 
y crushed beyond the : of | tations of these conditions to be the involuntary ex- 
functions” The | pression of break in the bodily feeling These by 
| were great and often insurmountable, but degree tended to organize and combined to form a 
perseverance with reasonable efforts to overcome them | morbid mental state, a delusive conception, as it were, 
would certainly tell in time. It was a reasonable propo- | towards which every thought converged. A faulty 
sition that an injured cord had a better chance in à environment frequently did more harm than the actual 
spinal canal with sufficient room than it had when held | injury, as it tended to make the individual introspective 
under even mild compreasi For this reason the and depressed, and as a consequence he threw aside 
second indication should usually be omitted and the |the normal weapons of defense and surrendered himself 
| injured parte exposed thoroughly. If the case was one to the misfortune which had assailed him. From an 
of dislocation, efforts at reduction could be repeated experience of 108 cases investigated from the stand- 
under the direction of the and finger, and failing | Point of the corporation as well as that of the patient, 
| in this a laminectom could be made. This mistake and which included in many instances the pre-litigation 
of the treatment of the ease reported was a failure to a0 the post-litigation, period, he had made several 
appreciate the compression produced by the posterior observations which he believed, if put into practice, 
arch of the atlas, would place the responsibility of adjusting these trying 
much of the confusion and i which sur- 
. PREPARATION REQUIRED FOR THE PRACTICE OF GENERAL | rounded the traumatic functional disorders of the 
Dr. G. W. Green, of Chi stated the i 
. had a right to d Ar on HYGROMA OF THE TESTICLE. 
tion in the shape of diploraa from good (2); Dr. M. Harpsrer, of T 
| that he had the following knowledge: (a) Sufficient | The bacillus of tuberculosis was often 
) experience to make a correct diagnosis. (b) Sufficient | hygroma, if a true one, always contained 
) experience to know what it was best to do when a masses and rice bodies. A true hygroma 
bor 10 de ce made. (c) That he should know just and cord was rare. The case he 
how to do the work have enough practice to have | forty-five years of who, for a n years, 
| definite surgical technic of his own, co hat he was | uflered from‘ hydroode, and this was frequently 
capable of performing the operation he essays, or any tapped by his ay omen. Some months ago it 
7 i an agen which might arise from that operation, was tapped and consi blood and some pus were 
| in an average length of time. (d) That his mortality | withdrawn. This alarmed the patient, and in consul- 
should be as low and his post-operative results as good | tation with the attending physician he found the testicle 
: had a right nn dag surgeon. In return, the surgeon | considerably enlarged and very painful, with some 
) b rn remuneration and respect | slight general disturbance. The cord and testicle were : 
rom the public, no more than any other member | removed. Tubercle bacilli were found in the rice bodieg 
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BE 
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EDUCATIONAL PROBLEM. calculus to the x-ray and to the clinical history, the 
Norsvry, of H „NI be 
„ Sai subject address was as a — — which was 
text in order to present certain i i 2288 and the condition of the other kidney 
heal education of to-day. What was sought was to in regard to the character and condition of its 


excre- 
create higher ideals, readjusting’ ethical educational | Value of the radiograph was in connection with renal 
standards. The fundamental fact of the present con-|Calculi. The predominant signs of most renal affections 


and tissue of the sac. Syphilis undoubtedly had been | in this field of newer clinical activity. It was in contact 
| contracted but denied by the patient. Irre ite 
: Dr. Ricuanp Dewer, of Wauwatosa, Wis., reported than any department of medicine. A real need existed 
a case of manic-depressive insanity Br — to-day for the teaching of these master problems of 
which was complicated by an abscess followed b. the age. The teacher must be a biologist in its widest 
evacuation of the abscess and recovery.’ |liical interpretation; sociologist, that he might 
etiologi , and an internist, that 
| Dr. Franx Surrnins, of 88 Mich., * might be in touch with all of the physical factors enter 
cussed some of the newer methods for the detection of | ing into the problem. Modern medical teaching must 
called antiformin method. — of pepchiatry Wire 
THE TUBERCLE BACILLUS CULTIVATED FROM CASES OF — Hy as much as any other problem of preventive 
PRIMARY TUBERCULOUS CERVICAL ADENITIS. : 
, „ 4. | DIAGNOSIS OF SURGICAL LESIONS OF THE KIDNEY WITH 
Dr. Wituia Lirrerer, of Nashville, Tenn., in his gr RCIAL REFERENCE TO THE VALUE OF THE X-RAY 
AND THE CYSTOSCOPE. 
resul 
of the typus — — ‘He said the 
the humanus, our et surgery. He : Altho 
bovinus, the classifiestion of the types being made on ofthe character uf new growths inthe Kidney igh 
A phological characters bacilli; second, ysgen- surgical lesion surgical —— 0 were ” 
ye ce i com e 
or carve in five per cent glycerin bouillon "This individual wan made: 
test admirably to distinguish between | hand means for physical examination which, in 
al cantol aver period, in thre differences These. we d the radiograph. The 
mon e t erences in were pe an 
of the two types dysgenetic and eugenetic | cystoscopic examination frequently showed a swollen 
| egg medium to be very valuable in dif-/| ureteral orifice. The pamage of the ureteral catheter 
: type of bacillus. | would at once reveal ee 
did 
bacilli. eveal wpewner Or DOU One Kianey alone was hvoived, 
had ceased to functionate. 
Although secondary in value in the diagnosis of renal 
| Vers pyarding nedical ec on was 17 1 was SUIRIVGL 
© wuld movement. in this country, guided la con-| y migh present in any given case. 
ve ysis in medical education e Council 
on Medical Education of the American Medica Asso- 
ciatio i was based, „on integration 
of — second, the standardising Joun K. — Philadelphia, delivered 
5 undergraduate work; third, standardizing address in medicine, among other things, 
professional courses in medicine. A virile contributory | said: A time would come, since the disappearance of 
constructive power was the report of the Carnegie all disease was unlikely, when governments would 
| soun a war or medi ture, ent enlist P clans in a common army as y 
| ‘ in standards, appeal for higher ideals. Law standards now educated and paid the soldier. This must come, 
a common ity. i vance preventive means, i 1 
education was in the transitory stage in teaching — 0 thas ko wan pad 
wank of Hophine ‘hen. he, thas] het eulicted, tio of 
Ww at opki t army was enlisted, the occurrence of preven 
teaching hath her victories no less than research.” | diseases would be as much a matter for court martial 
Clinical medicine to-day included the interpreters as and the punishment of the person who allowed it 
well as the research workers. ee ae to pase him aa the failure in duty of a soldier asleep 
the enlarged iation of the value of clinical at — In that golden future in which sickness 
medicine extended to the problems of etiology, pre-| would aer 
ventive medicine, occupational diseases, general ter, doctor would serve as an 
| and special civic problems. The scope’ and value of [enlisted man in the great, battle for life and strength 
| ä ———— against illness and pain; he would have no new duties, 
ä of the profession. Clinical psychiatry was prominent] perhaps, but new powers, ability to enforce obedience 
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of health, until, under wiser ways of life, death, 
22 unmedicinable disease, came only to the > 
approaching without notice, to be met without fear, 
bringing an endi and after an active 
life and a quiet old age. 

MYOSITIS OSSIFICANS PROGRESSIVA. 


isted, such as were observed in about 75% of recorded 
This clinical record was the one undred and 


its 
and the putting of the t the outdoor treat- 
ment alone of Se He entered his protest 


A friend of his was sent to Colorado at the time of his 


cytologi 
o under the psychic impression that he was 
affected with tuberculosis, a sort of sug- 
gestion which sealed the fate of more patients than 
those who suffered from tuberculosis. He went there, 
win 

If 


t so as to screen hi 
is 4 He 
now, although he went re as a strong man 
physicall adverse influence on that individual 
of psychical suggestion sealed his fate,— at least, 


* The man who hastened to a localised 
and fatal 
influence of mind over organisms. He 
did not fully comprehend the influence of the higher 
psychic centers over the lower centers of meta 
upward or downward. 8 — 
upon exalting the metabolisms of organism and 
not in depressing them. r 
given from a psychotherapeutie stand point, and from 
a neurotherapeutic point of view, to take care of the 
isolated nerve centers of the tuberculous patient, oe 


in order to accomplish that, his ion must be ai 
ficially enforced, and an amount of sleep adequately 


(To be continued.) 
Book Reviews. 

Alcohol: A and U Medicine. 
How and Why. What Medical Writers Say. 
By Mrs. Martua M. Atien. Published by 

Department of Medical for 


the - 
the National Woman’s Christian Temperance 
Union. Marcellus, N. V. 1910. 
This book, like many kindred publications, 
a curious mixture of fact and f Despite its 
claim of originality, it is essenti a cento of 
quotations from medical writers of varying ability 
and reliability. It has been said that devil 


47 


4 


This little volume gives an interesting account 
of the history of hypnotism in a few pages and 
cites a considerable — of — 5 the author's 
practice which have benefi y suggestive 
treatment. While there is nothing new in the 
book except the tation 1 ex- 
perience familiar lines, it is a and fair 
argument in favor of ive treatment. The 
author has been one of the leading authorities 
on ism in London since the revival of the 
subject some twenty years ago, but, in spite of 
all the treatises that have appeared since the first 
publications of Liébeault and Bernheim, hypno- 
tism seems to maintain a very important 
position among our therapeutic resources. 


Dr. Artuur R. ELLuorr, of Chicago, presented the 
clinical history of a case of this disease showing x-ray 
pictures, which clearly demonstrated the bony de- 
posits in various muscular areas. The patient, a 
girl of seventeen, first ee hy symptoms of the 
disease at the age of two. involvement of the 
muscular system was widespread, resulting in many — 

deformities and much restriction of movement. The 
general health had not as yet been greatly affected. 
Congenital malformations of the hands and feet ex- 
case was discovered by Fuke in the Philosophical 
Transactions in 1740. The etiology and pathology 
of the disease were briefly discussed. 
NEUROLOGICAL AND PSYCHIATRIC ASPECT OF 
TUBERCULOSIS. 

Dr. CnARLES H. Huaues, of St. Louis, Mo., stated 
too much attention had been devoted to the classical 
form of lesion of I tuberculosis and too little 
to the other conditions of the organism, especially to 
the state of the nervous system and what impression 
was made upon the patient’s mind. He was dealing 
somewhat with the detrimental effect of adverse 
suggestion, he wished to a protest — 
an as emphatic as he could against ronounce- serve urpose. 
— 

ignoring psyc 

of it in the treatment of pulmonary and other forms 
of tuberculosis. To tell a patient, when he had his 
first hemorrhage, and the microscope revealed occa- 
sional tubercle bacilli, that he had tuberculosis and 
must on out of doors, or in a cold room, with his 
body well wrapped, or sleep with his face out of a y the prese 
window in all kinds of weather for the purpose of probable that alcohol will be ven from the 
giving him fresh air, a thing to which he had never p ia’ sooner than other dangerous and 
exerted a ntal influence or] valuable 
adverse psychical suggestion and was a most potent : . 
influence in determining the fate of that individual. | Hypnotism and Treatment by 1 age By J. 
He had in mind a case that came under his observation.| Mumm Bramwe.t, M.B., C.M. 12mo. Jy 

nage. Iie Was Vigorous man, DUL Company. 1910. 
sedentary life. He neglected those physical influences 
that were necessary to rejuvenate the blood and 
increase its vital resistance, to build | the metabolism 

been withheld in that case, in his opinion from 

what he knew now, the man might have been living 
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RECENT PROGRESS IN SYPHILIS. 

Tux past decade has been one of amazing prog- 
ress in medical science. Of all the diseases the 
knowledge of whose nature, cure and prevention 
has been advanced in that time, probably none is 
more important than syphilis. Ten years ago 
it was taught that the bacillus of Lustgarten was 
the etiologic agent of this infection; its diagnosis 
was based solely on history and clinical signs; its 
treatment was by mercury and the iodides. The 
discovery of Schaudinn’s spirochete, the tre- 
ponema pallidum, as the real causative organism 
was the first step towards a proper understanding 
of the disease. Later the announcement of the 
Wassermann reaction led to more precise methods 
of laboratory study and diagnosis. Still more 
recently the appearance of the Ehrlich-Hata 
salvarsan has added a new stimulus to the com- 
parative study of methods of treatment and 
consideration of their relative merits. The mass 
of literature provoked by the exposition and 
discussion of these matters is altogether too vast 
for a busy practitioner to cope with, and he must, 
therefore, rely for information chiefly on the 
summaries and abstracts of progress which appear 
from time to time in medical periodicals. One 
of the most useful of these which hasrecently 
been published is an article in the current number 
of the Quarterly Journal of Medicine, by Dr. 
Hugh Wansey Bayly, entitled A Résumé of 
Some of the Evidence Concerning the Diagnostic 
and Clinical Value of the Wassermann Reaction.“ 
This paper is of particular interest in connection 
with some facts reported in a letter from the 
Philippines, printed in another column of this 
issué of the JouRNAL, and a brief review of Dr. 
Bayly’s conclusions may prove instructive. 


In the first place, from comparison of the data 
of a number of different observers, Bayly finds 
that a positive reaction may generally be con- 
sidered as diagnostic of syphilis. Negative 
reactions are of less value, though the frequency 
of their occurrence in undoubted syphilis varies 
according to the stage of the disease and the 
nature and duration of treatment. 

In the second place, given the diagnosis, the 
Wassermann reaction is of the greatest value as 
a control of treatment, since it tends steadily to 
become negative in proportion to the efficacy of 
such treatment. The diminution in the amount of 
complement fixed is regarded as a measure of the 
progress made. Judged by this test, potassium 
iodide and the early arylarsonates (atoxyl, 
soamin and orsudan) seem to have but little if 
any ” effect on the reaction. Mercury is of far 
greater therapeutic value. Pills and supposi- 
tories seem to be the slowest and least efficient 
forms of treatment, and inunctions and in- 
tramuscular injections of insoluble compounds, 
the quickest and most efficient.” Salvarsan 
(“‘ 606 ”’) has as yet been in use too short a time 
for positive statements as to its efficacy, but the 
indications are that it is our most powerful, 
rapid and valuable agent in the treatment of 
the disease. ‘‘ Nearly all authorities agree that, 
in future, treatment, whether by mercury or 
‘606,’ must be regulated by the Wassermann 
reaction,” which is of especial value in determining 
cure with reference to marriage. Bayly considers 
also that the reaction is of great value in ob- 
stetric practice as a means of diagnosing latent 
syphilis in the mother; for, if positive, energetic 
antisyphilitic treatment holds out great hopes of 
the birth of a full time and healthy child.“ Its 
bearing on late manifestions of syphilis of the 
nervous system is also apparent. 

In the third place arises the most important 
question as to the specificity of the reaction. 
That the reaction does occur in other diseases is 
true. Of the diseases certainly not syphilitic 
in which a positive reaction is obtained, yaws 
heads the list, and in this disease as high a pro- 
portion of positives is obtained as with syphilis 
itself. Leprosy also produces a high percentage 
of positive results.” Positive reactions occur 
frequently in trypanosomiasis and malaria, and 
occasionally in pneumonia and typhoid. If 
care be taken to rule out these infections, however, 
the value of the reaction as diagnostic of syphilis 
is not impaired. 

In explanation of the occurrence of positive 
reactions in yaws, Bayly quotes from Wasser- 
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mann: “It should cause no surprise that the 
serum of patients suffering from other protozoal 
diseases gives a like reaction [to that of syphilis], 
considering the close relationship between spiro- 


dotoxins are presumably the agents indirectly 
causing the reaction. Evidence of this may 
be cited in the fact that occasionally a case is 
diagnosed as syphilis and gives a negative re- 
action, and yet after being on mercury a while 
a positive reaction is obtained. This is probably 
due to the fact that the mercury destroys numbers 
of the treponemata, whose endotoxins are then 
liberated and stimulate the production of the 
antibody, which is probably the substance that 
produces the positive reaction.” Confirmatory 
evidence of the similarity, or even identity, of the 
endotoxins in syphilis and in yaws may be found 
in the reported great therapeutic value of 606 ” 
in the latter disease, as mentioned by our corre- 
spondent in the letter referred to above. 

In diagnosis and in the control of treatment, 
then, the Wassermann reaction may fairly be 
regarded as of great and established medical 
value. With proper precautions regarding history 
and technic, the original method of Wassermann 
being probably the most reliable, we may consider, 
with Wassermann, that “in case of a positive 
reaction, it can be said with certainty that the 
investigated case is syphilitic. On the other hand, 
if the reaction be negative, syphilis cannot be 
excluded absolutely, but only with a probability 
of about 90%.” With a test of such value for 
diagnosis and control, and with a new therapeutic 
agent of such apparent efficacy as 606,” it 
should seem that the future offers increasing 
promise in the treatment and limitation of so 
serious a scourge as syphilis. 


— 


COLLEGE WOMEN AS MOTHERS. 

Fall unk of members of the most highly edu- 
cated and supposedly, therefore, fittest classes to 
marry and produce offspring is frequently cited 
by foreboding speculators as evidence of so-called 
race suicide and degeneracy in this country. It 
is undoubtedly true that, for various reasons, 
college graduates of both sexes marry later and 
have fewer children than those not thus educated. 
What is much more important, and much harder 
to determine, is whether the children of such 
marriages suffer in quality as well as in quantity. 
In this connection there are some interesting 


statistics in, the recently published Wellesley 
College Alumnæ Register. It appears that of all 
the graduates of this institution, less than a third 
have married. Similar statistics for Smith, 
Bryn Mawr and Vassar were prepared several 
years ago by Dr. Smith, of California, for the 
Association of Collegiate Alumnz. At that time 
Dr. Smith found, from comparative study of 
these data and those of a similar number of non- 
college women from the same families, that 
approximately half of all college women marry 
and have an average of 1.65 children apiece, 
whereas the married non-college women had 
1.8 children apiece. One interesting fact, brought 
out incidentally, was that of the children of the 
non-college women, less than 48% were males, 
whereas of those of the college women, over 55%: 
were males. Perhaps this indicates that intellec- 
tual women are more likely, like Lady Macbeth, 
to bring forth men children only.” The fact 
may have some bearing on sex determination. 
Whether the change in proportion is desirable 
is another question. 

Probably the two most detrimental physical 
possibilities, from a childbearing point of view, 
in the higher education of women, are failure 
of sexual development from overgreat mental 
activity at time of puberty, and tendency to later 
neurasthenic disturbances. In both these respects, 
however, the damage is less likely to be done in 
college than during the time of school preparation. 
Doubtless these are evils likely to right them- 
selvés in time by slow process of adjustment and 
survival. As a matter of fact, the prolific decline 
of college graduates seems dependent less on 
special causes than on general tendencies in- 
volving the whole of modern civilization. 
Whether or no college women make better wives 
and mothers as a result of their education is a 
question that lies beyond the power of statistics 
to answer. 


— 


DECREASE OF SMALLPOX AS AN INDEX OF 
ENLIGHTENMENT. 

Nor only was the conquest of smallpox by 
vaccination the first great triumph of preventive 
medicine, but the continued reduction of its 
incidence and mortality by the same procedure 
remains one of the best standards and tests of 
enlightenment in any community. The amount 
of this reduction since the early days of vacci- 
nation has, of course, been enormous. In 1802, 
there were approximately 45,000 deaths of small- 
pox in Great Britain and Ireland, and this not 


chetes, trypanosomes and other protozoa.” It 
is easily conceivable that such allied organisms 
should produce similar endotoxins, and the en- 
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in a time of epidemic pestilence. When the disease 
was introduced on this continent, the native 
Mexicans and Indians perished of it literally 
by millions. It is gratifying that our recent 
invasion of the Philippines has not been attended 
by a similar result, but that instead the number 
of deaths was reduced by wholesale vaccination 
from over 6,500 annually to none in the year 
1906-7. 

But salutary measures, like prophets, are often 
least honored at home. During the six months 
ending Dec. 31, 1910, there were reported in the 
United States 9,262 cases of smallpox, with 203 
deaths. Of these, 1,665 cases and 7 deaths were 
in North Carolina. In Oklahoma, there were 
in this time 1,187 cases, in Kansas 1,049, in 
Michigan 1,000, and in Texas 881 cases and 28 
deaths. In some other states which make a 
better showing, the figures are invalidated by 
unreliability and incompleteness of registration. 
It is probably not too much to say that 9,000 of 
these cases and 200 of these deaths might have 
been prevented by universal protective vaceina- 
tion. Their occurrence is a reproach to the com- 
munities in which they were permitted to happen. 
Such instances serve but to illustrate how lamen- 
tably popular ignorance and prejudice may impede 
the progress of medical salvation. 


SIR FRANCIS GALTON. 

Tun death in London, on Jan. 18, of Sir Francis 
Galton removes from the scientific world one of its 
most eminent figures. Beginning life, after an 
extended collegiate education, as an explorer, 
he became particularly interested in the problems 
of anthropology and biometry, and his studies in 
this field made him later a student, exponent and 
critic of doctrines initiated by Darwin and others 
of the great nineteenth century school of English 
thinkers. The culmination of his studies in 
such subjects was his foundation in 1905 of the 
Laboratory of Eugenics at University College, 
London, the first practical attempt to apply the 
principles of our knowledge in heredity and 
evolution to the problems of race betterment. 
Dr. Hart has said, with a touch of Scotch acerbity, 
that the founder of biometry in Britain is 
Galton, and Karl Pearson is its prophet ”’; but 
Dr. Saleeby has more reverently and appro- 
priately referred to Galton as the august master 
of all eugenists.” Whatever time may decide of 
the merit of his work or the accuracy of his laws, 
it is certain that he possessed the noble and serious 
earnestness which has made so many English 
scientists not only great scholars but great men. 


— 


MEDICAL NOTES. 


LarGE Seizure or Optum 1n SAN Fnaxcisco. 
— Report from San Francisco states that on Jan. 
18 the United States customs officers seized in 
that port $20,000 worth of opium. This is said to 
be the largest seizure of the kind ever made in the 
city. 

Trrnom Fever Id Moscow. — It is reported 
from Russia that typhoid fever is now epidemic 
in the region about Moscow, and that there are 
in that city at present over 700 cases. The muni- 
cipality of Moscow is said to have appropriated 
the equivalent of $50,000 for the purpose of com- 
bating the further spread of the disease. 


Discovery OF A New ELEMENT. — It is an- 
nounced from Paris that M. Urbain has reported 
to the Academy of Science in that city his dis- 
covery of a new element, which he has named 
celtium. It is said to resemble the element 
lutecium which he discovered in 1908. 

PRECAUTIONS AGAINST SMALLPOX IN Pra- 
DELPHIA. — It is reported from Philadelphia that 
following the recent death in that city of a small 
boy from malignant smallpox, the entire vicinity 
of his home was quarantined and nearly three 
thousand persons in that district were vaccinated. 
The twelve other occupants of the infected house 
were sent to the detention hospital for observa- 
tion. 

“ Tue Doo rr was THAT Diep.” — Report from 
Baker City, Ore., states that on Jan. 19 a band of 
mad coyotes, supposed to be infected with rabies, 
invaded the neighboring village of Durkee, biting 
a large number of people and dogs. After killing 
or driving away the coyotes, the local police are 
said to have shot every dog in town to prevent 
possible spread of the infection. What was done 
for the human victims is not stated. Perhaps, 
to complete the analogy, they will, like Gold- 
smith’s man of Islington, recover of the bite.“ 

END oF CHOLERA Epipemic In TurKEY. — Re- 
port from Turkey states that the epidemic of 
Asiatic cholera in that country has now been 
officially declared at an end, and that the shipping 
quarantine against Constantinople has been 
raised. It is said that since the outbreak of the 
infection last September there have been 1,318 
cases and 793 deaths of the disease. It is inter- 
esting to note that practically all the foreign 
epidemics of cholera show a death-rate of about 
50%. 


A Precocious GRANDFATHER. — It is reported 
from Raleigh, N. C., that Victor Beyson, of the 
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neighboring town of Spencer, in Rowan County, 
has just become a grandfather at the age of 
thirty-three. Beyson is said to have married, at 
the age of fourteen, a girl of thirteen and one-half. 
Their eldest son, now sixteen years old, married 
last spring a girl of fifteen, who has recently given 
birth to her first child. All the persons concerned 
are said to be of pure-blooded English descent. 
Such premature matrimony is rather rare in this 
race, and, however its result may seem to operate 
against the decline of population, is hardly to be 
recommended as a practice from the point of view 


of eugenics. 


RETIREMENT OF A NAVAL SurcGEon. — The 
committee of the National Senate on naval affairs 
has recently reported favorably a bill to place on 
the retired list of the United States Navy Dr. 
James Henry Payne (Harvard A.B. 1886, M.D. 
1889), of Boston. Dr. Payne entered the navy 
in 1898 as a volunteer surgeon during the war 
with Spain, and in 1900 was commissioned as- 
sistant surgeon in the regular service. 


CHANGES IN THE JOURNAL OF EXPERIMENTAL 
Mepicine.—It is announced that beginning 
with its thirteenth volume this year, the Journal 
of Experimental Medicine, published in New York 
by the Rockefeller Institute for Medical Research, 
will be issued monthly instead of every other 
month as heretofore. There will now be two 
volumes a year. Dr. Benjamin Terry is to take 
the place of Dr. Eugene L. Opie as associate 
editor of the magazine with Dr. Simon Flexner. 


MepicaL Frevp Traininc Camps.—It is 
reported from Washington, D. C., that the United 
States War Department has disapproved, for 
lack of sufficient funds, the recommendation of 
the Surgeon-General of the army for conducting 
two camps of instruction during the coming 
summer for the benefit of medical officers of the 
organized militia.” During 1909 there were 
several such camps, at which temporary field 
hospitals were erected and instruction given in 
their administration and in the field discipline 
and duties of medical and ambulance corps. The 
project was considered highly successful, and its 
repetition this year was urgently recommended, 
but the demand on available army appropriations 
is said to be too great to make this possible. 


AccIDENTAL Cure or Uncrnariasis. — A story, 
good enough to be true, has recently been told of 
an anemic youth in North Carolina who, in 
1867, went to a doctor for some medicine. Mean- 


ing to give him some simple tonic, the busy, or 
perhaps lazy, and certainly careless, physician 
told his patient to take a dose from the second 
bottle on the first shelf of the medicine closet. 
The boy got the wrong bottle and took a large 
potion of oil of thyme. When he recovered from 
the violent purging which followed, his health 
became miraculously improved and he grew into 
a robust and vigorous man. Thus occurred the 
first, and accidental, cure of an unsuspected, 
undiagnosticated case of uncinariasis. 


PROGRESS OF THE PLAGUE IN CHINA. — The 
epidemic of bubonic plague in Manchuria and 
northern China is apparently steadily extending. 
Harbin, Fudziadian, Mukden, Kirin, Tieling and 
Kwan-Cheng-Tze are all centers of the disease, 
from which infection is being spread in every 
direction. Ignorance and superstition of the 
natives blocks the efforts made by physicians and 
officials to check the scourge. On Jan. 15 the 
number who up to that time had died in Man- 
churia alone is said to have reached 1,752, and 
since then from 150 to 200 deaths have been 
reported daily. Most of these are Chinese, but 
several Russians and one Frenchman have’ also 
died of the disease. The Chinese quarantine 
instituted at the Great Wall has not sufficed to 
prevent the plague from passing to the southward, 
and deaths from the disease have already occurred 
in Chin-Wang-Tao, and at Pekin. Advices from 
Che-Fu state also that the infection has been 
carried by junks across the gulf of Pe-Chi-Li and 
seems likely to extend through Korea. In the 
provinces of Anhui and Kiangsu the situation is 
complicated by flood and famine. One million 
Chinamen are said to be starving in that district, 
and an appeal has been made by missionaries for 
a fund of $2,000,000 to provide them with food. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEasEs IN Boston. — 
For the week ending at noon, Jan. 17, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 46, scarlatina 44, typhoid fever 2, 
measles 51, smallpox 0, tuberculosis 71. 

The death-rate of the reported deaths for the 
week ending Jan. 17, 1911, was 15.90. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 21, 1911, 
was 243, against 255 the corresponding week of last 
year, showing a decrease of 12 deaths, and 
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making the death-rate for the week, 18.39. Of 
this number 119 were males and 124 were females; 
234 were white and 9 colored; 131 were born in 
the United States, 106 in foreign countries and 6 
unknown; 55 were of American parentage, 149 
of foreign parentage and 39 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 45 cases and 
4 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 68 cases and 2 deaths; tuberculosis, 44 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
8 cough 2, heart disease 32, bronchitis 

There were 10 deaths from violent causes. 
year was 34; the number under five years, 54. 
The number of persons who died over sixty 
years of age was 74. The deaths in public institu- 
tions were 96. 


A Mix Finep.—In the Superior 
Criminal Court at Boston last week, a dealer of 
this city was fined $50 for having in his possession, 
with intent to sell, milk not up to the standard 
required by law. He had been previously fined 
$20 in a lower court, but had appealed from the 
decision. 


Proposep Hospitau For INCURABLEs. — As a 
result of its recent investigations, the Massachu- 
setts State Board of Charity reported last week its 
opinion that the proposed establishment of a 
state hospital for incurables is unnecessary. The 
board believes that such cases should be cared 
for by their own cities and towns. 


Appress By Dr. Witey. — At a meeting of 
the Economic Club, at Worcester, Mass., on Jan. 
19, Dr. Harvey W. Wiley, of Washington, D. C., 
in an address on “ The Economy of Pure Food,” 
opposed the selling of food products in small 
packages at a fixed price, and advocated the sale 
by weight of all such products, including eggs. 


Mepico Lecat EXAMINATION OF BLOOD AND 
BLOOD Stains. — At the meeting of the Rhode 
Island Medico-Legal Society, Jan. 19, Dr. W. 
G. Dwinell, of Pawtucket, presented a com- 
prehensive paper on the subject, The Medico- 
Legal Examination of Blood and Blood Stains.” 
The paper dealt particularly with the reactions 
of human and rabbit’s blood in tests made and is 
a valuable addition to the compilation of data 
being prepared in connection with the legal side 
of the medical profession. 


MEETING oF MEpIcaL WomEN. — The thirty- 
third annual meeting of the New England Hospital 
Medical Society of Women, held in Boston on 
Jan. 18, was attended by forty-two members. 
The following officers were elected for the ensuing 
year: President, Dr. Blanche A. Denig; vice- 
president, Dr. Sarah Stowell; treasurer, Dr. N. 
Louise Lawrence; secretary, Dr. Margaret L. 
Noyes. 

MEETING or St. Luke’s Gun. — A quarterly 
meeting of St. Luke’s Guild of Catholic Physicians 
was held in Boston last week. Dr. Thomas 
Dwight, who presided, read a number of letters of 
greeting from similar bodies in London, Italy, 
Spain and the Netherlands. Addresses were made 
by Dr. Thomas F. Harrington on “ The Preserva- 
tion of Life,“ and by Dr. Frederick W. Johnson 
on “ Ectopic Gestation.” 

A CENTENARIAN. — In the issue of the JouRNAL 
for Dec. 29, 1910, we noted the celebration on 
Dec. 20 by Mrs. William T. Temple, of Reading, 
Mass., of the supposed centennial anniversary of 
her birth. Mrs. Temple died on Jan. 18. She 
is survived by two of her five children and by 
nine grandchildren. 


A LIVING CENTENARIAN. — Daniel Short, of 
Cambridge, Mass., who alleges that he was born 
on Nov. 11, 1810, is still employed as driver of a 
dump cart in that city. Twice recently he has 
received minor injuries by falling from his cart, 
but has returned immediately to his work, declar- 
ing that while he lives he will not be idle. Similar 
praiseworthy energy and persistence might to 
advantage be exhibited by many persons not of his 
advanced years. 


TRANSMISSION OF PoLIOMYELITIS. — In a recent 
report to the Connecticut State Board of Health, 
Prof. Herbert W. Conn, of the Biological Depart- 
ment of Wesleyan University, who has been 
investigating the recent epidemic of poliomyelitis 
in Middlesex County, of that state, expresses his 
belief that the disease is transmitted by fleas, 
which, as intermediate hosts, are carried from one 
household to another in the fur of cats and dogs. 


BEQUESTs TO MalInE INstiITUTIONS. — Among 
numerous charitable bequests in the will of the 
late Mrs. Gardner Blanchard Perry, filed on Jan. 
16 for probate at Newport, R. I., is one of $5,000 
to the Home for Aged Women at Bangor, Me., 
and one of $4,000 to the Eastern Maine General 
Hospital at Bangor for the maintenance of a 
free cot. Mrs. Perry died in December, 1910, at 
Pasadena, Cal. 
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said to be spreading among horses and 
cows, and is believed to be of infectious origin. 


A Lerer 1n Boston. — A case of leprosy was 
discovered in Boston last week in the person of a 
Japanese who recently came to this city from the 
West. Pending his removal to the leper colony 
on Penikese Island, he has been sent to the deten- 
tion hospital on Southampton Street, and the 
house in which he was lodging has been fumigated 
by the board of health. This is the first case of 
leprosy in Boston since the discovery of two cases 
here over @ year ago. 


OBJECTION TO FREE INDiIvipvaL Curs. — At a 
hearing last week before the committee of the 
Massachusetts Legislature on public health, the 
counsel of certain railroads made objection to the 
proposed bill requiring that every passenger car in 
this state shall be provided with free individual 
drinking cups to the number of twice its seating 
capacity. Considering the cost of such a pro- 
cedure, this objection on the part of railroad 
companies seems well founded. 


APPOINTMENT OF Dr. Wu. B. May. — Dr. 
William B. May, of Buffalo, has been appointed 
director of the Division of Communicable Dis- 
eases of the State Department of Health. Dr. 
May is well qualified for the position, having 
been associated with the health department of 
the city of Buffalo for the past twelve years. 


Bequests. — By the will of the late John W. 
Ellis, of New Vork, 810, 000 is left to the Nursery 
and Child’s Hospital. The bequest is made in 
memory of the testator’s wife, Caroline S. Ellis, 
and is to be added to the building fund of the 
institution. 

By the will of the late Ludwig Rothschild, of 
New York, $500 each is left to the German 
Hospital, Mount Sinai Hospital, the Montefiore 


Home and Hospital for Chronic Invalids, and 
three other charities. 


MEETING oF Meprcat ASSOCIATION OF 
Greater Crrr or New Yor. — At the annual 


meeting of the Medical Association of the Greater 
City of New York, held Jan. 16, Dr. Thomas 


Darlington, recently head of the city health 


department, was elected chairman for the Borough 
of Manhattan. At this meeting Dr. R. L. Wat- 
kins demonstrated a remarkably ingenious port- 
able camera, the planning and 
construction of which has occupied him for many 
years. It will photograph any microscopic object, 
and the apparatus contains a microscope, camera, 

weighing only a few ounces. The object to be 
photographed can be viewed either in the usual 
way through the microscope alone, or on a mirror, 
with both eyes open, without looking through 
the microscope. 

A Possiste Cure ror Cancer. — It is an- 
nounced from Albany that Dr. Harvey R. Gay- 
lord, of the State Cancer Laboratory at Buffalo, 
has made a report in which he states that after 
ten years of research work he is prepared to fur- 
nish a serum which it is believed is curative of 
cancer, one patient having been entirely cured of 
the disease by means of it. No particulars are 
given. In accordance with a recommendation 
made in the report, State Senator Loomis, on 
Jan. 19, introduced into the Legislature a bill 


appropriating $65,000 for the erection of a cancer 


hospital adjoining the laboratory in Buffalo. 
Among the trustees of the institution named in 
the bill are Drs. Roswell Park and Charles Cary. 


ScHOLARSHIP IN OPHTHALMOLOGY. — A schol- 
arship in ophthalmology has been founded by 
William A. DuBois, Matthew B. DuBois and 
Katherine DuBois, sons and daughter of Dr. 
Abram DuBois, who have presented to Columbia 
University the sum of $18,000 to be used 
as a fund for this purpose. This is to be 
known as “ The Dr. Abram DuBois Memorial 
Fund.” The scholarship is open to graduates 
of the College of Physicians and Surgeons who 
have satisfactorily completed a term of serv- 
ice in an eye hospital and who have given 
evidence of serious intention of pursuing oph- 
thalmology as a specialty. The holder of the 
scholarship is expected to devote himself to post- 
graduate studies, preferably of a scientific char- 
acter, connected with ophthalmology, in foreign 
and American universities. The income amounts 
to about seven hundred dollars a year. The be- 
stowal of this scholarship is in the hands of a com- 
mittee consisting of the Professor of Ophthal- 
mology, the Dean of the Medical School and Dr. 
Edward L. Partridge. . 
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ConTINGENT Bequest To Rep Cross Hospt- 
TAL. — Under the will of the late William T. 
Wardwell, of New York, for many years the 
treasurer of the Standard Oil Company, and who 
was the Prohibition candidate for governor in 
1900, the New York Red Cross Hospital will 


after-effects. Ir. Wardwell has always been the 
principal benefactor of the Red Cross Hospital, 
and to his liberality it is indebted for its present 
commodious building on Central Park West. 
His gifts have been made on the condition that 
alcohol 


whether the hospital has been true to its tenets — 
one selected by the directors, one by the trustees 
under the will and a third chosen by the two 
bodies. 

Tue Colo Srorace Evin. — In his inaugural 


address, delivered on Jan. 17, Governor Woodrow. 


Wilson, of New Jersey, expressed himself very 
emphatically on the cold storage evil. It is 
estimated, he says, that most of the food supply 
of the people of Northern New Jersey, and half 
the food supply for New York City, is kept in 
cold storage warehouses in Hudson County, 
awaiting the desired state of the market. 
The result is not only to control prices, but also 
to endanger health, not because of the effect of too 
long storage upon the foodstuffs themselves, but 
because of the deleterious effects of taking them 
out of cold storage and exposing them to thaw in 
the markets. The least effect is loss of nutritious 
quality; the worst, the generation of poisons by 
decay and even putrefaction. No limit at all is 
put upon this abuse by law, and strong influences 
are brought to bear by interested parties to 
prevent the enactment of remedial legislation. 
. . . I I earnestly urge that the Legislature take 
up this important matter at the earliest possible 
time and push some effective law of inspection 
and limitation to enactment. It would give me 
great pleasure to sign a bill that would really 
accomplish the purpose. 

OPENING OF EXTENSION TO CaRNEGIE LaBORA- 
tory. — The building which has been erected as 
an extension to the Carnegie Laboratory of the 


University and Bellevue Hospital Medical Col- 
lege was formally opened on Jan. 10. This 
addition, which is largely the gift of Andrew 
Carnegie, who donated the original laboratory, 
cost, with the land, $125,000. At the dedicatory 
exercises addresses were made by Mr. Carnegie; 
Prof. William H. Welch, of Johns Hopkins Uni- 
versity; Herman M. Biggs, secretary of the 
faculty of the New York University Medical 
School; and Jerome D. Greene, general manager 
of the Rockefeller Institute. Dr. Egbert Le Fevre, 


i-|dean of the Medical School, presented to Mr. 


POLLUTION oF Bronx River. — At the request 
of the boards of health of the towns of Scarsdale 
and Greenburgh, Westchester County, the State 
Department of Health recently made an investi- 
gation of the pollution of the Bronx River from 
White Plains to Bronxville. So many sources of 
contamination were found that it was declared by 
the officials of the department that the present 
pollution of the stream sets up a condition which 
constitutes a public nuisance along the Bronx 
adjoining the towns of Scarsdale and Greenburgh 
and along the major portion of its flow adjoining 
the city of Yonkers and the town of Eastchester. 
It is stated, however, that this condition of 
nuisance will be almost wholly if not entirely 


be en 
eliminated by the discharge of sewage from the 


receive $100,000, provided it continues its 

policy of the non-use of alcohol as a medi- 

cinal agent. The will prescribes that the 

hospital shall avoid even tinctures when equally 

desirable action can be obtained with fluid 

extracts or alkaloids, and shall reduce to a mir 

mum the use of other potent or narcotic drugs Carnegie, on behalf of the laboratory staff, four 

which might induce habit or produce injurious volumes, specially bound in morocco, containing 
researches in medical science published by mem- 
bers of the staff. Mr. Carnegie described this 
institution as one of his “ very first children,” and 
spoke of the wonderful advances in bacteriology 
and other branches of research which had been 
made during the twenty-five years of its existence. 

provides that three arbitrators shall decide|In concluding his remarks he intimated that he 
might be willing to make further gifts to the 
University Medical School if its needs required 
them. In the course of his address, Dr. Biggs 
said that the laboratories of the New York City 
Health Department were the first municipal 

boratories in the world and that their estab- 
shment followed and was inspired by the 

original Carnegie Laboratory. Largely on ac- 
count of the work done in them, there were 
50,000 fewer deaths every year in the city than 
would occur if the death-rate were the same as 
eighteen or twenty years ago. The exercises were 
held at three o’clock in the afternoon, and at 5 P. u. 
the first of this year’s course of lectures on the 
Herter Foundation was given by Dr. H. R. 
Cushny, now professor of pharmacology in the 
University of London. 
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the city of New Tork, as the Bronx, after passing 
through Westchester County, flows through the 
great Bronx Park and thence through the 


Borough of the Bronx until it empties into Long 
Island Sound. 


cervix should be begun exploratory operation 

a rapid review of the liver, abdominal glands and ane 
ts very to interpret comecsiy 
or not be cancerous, and small glands are not neces. 

5. Jacobson the ) 

8 gives following figures as to the opera- 
including Wertheim’s figures, there is an y 
65.17%, a mortality of 19.94%, a permanent 


5 
E 


cated, in early cases. It is remove 
at of the nodes be 
— lymph a may 


tant aid to the treatment is earlier diagnosis. H. R.] 
Current Literature. 
ara Duc. 10, 1910. 
Tun JouRNAL OF THe AssociaTION.|1, Goutp, A. P. The Bradshaw Lecture on Cancer. 
Jan. 14, 1911. 2. *Prrr, G. N. The Bradshaw Lecture on the Results of 
1. Hau, J. N. the General Practitioner should|3. *Mcintosn, J., AND P. The and 
Study Surgical o Gastric ond’ Duodenal|® of the Pratment of Syphie wih 
. ew 40 ” 
2. EN MAN, M. Marcuitpon, J. W. U. P. Pedigree Showing Bi- Parental 
— * 5. Na "Note Peritonitis 
ORMAN, . 4 
Diagnesis of Operability of Carcinome of 6. Cervical Polypus 
4. Frep C. C. Treatment 
of 2. Pitt, in a long and prof — 
5. Jaconsom, J. H. by Radical the results of bronchial first 
A i ion for C 742 Uterus. of these results in eleven headings and then 
f the Tissues of follows: 


2. Inman, in a most valuable takes up the 
. diagnosis His con- 
at 1) the early diagnosis of 


pulmonary tuberculons the recent methods of concentra 


the results of the various tuberculin tests seriously limits 
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various systems and sewage-disposal plants into | but to chronic inflammatory thickening of the ligaments. 
tion, rather than into the Bronx River, as at 
present, and the authorities of the districts con- 
cerned have been advised to make connections 
between their respective sewerage systems and 
this trunk sewer at the earliest possible moment. 

The Bronx Valley trunk sewer is fifteen miles 
long, three miles of it being in tunnel, and its 
completion is expected during the present month, The Awe Gi. 
when it will be ready for use as an outlet for the | operability 35%, — 2 1 15.17%, — 
sewage from the towns and villages through which with cure about 
it passes. This is a matter of no little interest to of operation shows that the best results are obtained from 
6. operatic 
7. FLeTcuer, M. H. Repair of Comentum in Relation to sure, nternal causes: @) syphi- 
— the U foreign bodies E. the — 
Stanton ‘Sphygmomanomeler. 2 * of 
and Pies oddone sare aril tothe many 
1. 4 on “ ” 
2. J. on on a er- 
13. Pusey, W. E. The Situation as Regards Salvarsan. illustrative cases. IJ. B. H.] 
2. Engman, Mook and Marchildon, analysing sixteen Dec. 17, 1910. 
of i ; 
ment of obe cag of nephritis which ister eared 1. Srepuenson, 8. A Lecture on the Aftermath of Eye- 
ware worse than, before A. C. The of Pulmonary 
poisoning. ‘The drug had rematkable effect on the|, w. B. T Meningiti 
3. Ries makes i 
cystoscope shows that the carcinoma has grown through Nr anton, A. T. Etiology of 
ditions in has been value, but the other com A.M. Cases of Primary Carcinoma af the 
edema and distortion of the bladder, are not’ reliable, Appendix Vermiformis. 
They ma be due leas to the carcinomatous invasion ¢ 
the ladder than to the infested condition of the 
It is one of the important advances achieved by the pe 
formance of the radical abdominal operation that we 
know now that a wares which immovable on 
in a number tion may be. operable, 


Dec. 24, 1910. 


ancerous 

5. Sanpwitn, F. M. The Value of Vaccination and Re- 

6. Guity, P. A Fatal Case of Anemia in Which the Widal 
was 

1.988825 On the Use of Pituitary Extract in 


8. Tannen, J. C., anp Beate, J. F. The Practical Sterili- 
zation of Potable Waters by Means of the Uliraviolet 


9. 0 W. Motoring Notes. 


5. W. M. 
the Ears, and Its Treatment 


to 

y are doing. Out of 109 patients now 

treatment at this hospital, 103 have gained weight 

this system of uated i and 

third of the patients have 

acti 
3. 

on 


i 


F 


i 
11 


Movable ‘ 
4. Vercz, A. The Use of Tuberculin Ointment in the 
Lupus Vulgaris. — 
Breast: Amputation and 
After K: Quality: 
6. 28. ‘A Note on Cleft Palate 


8. Herrmann, A. Double Extension in Fractures. 


9. HaMMERSCHLAG. the Practice. 
10. Lus W. Ie the ical Tongue Hereditary? 
UBS, An Irrigator with Reserve Flasks. 
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their value in the diagnosis of active pulmonary tubercu- | toxic serum.” His present is on the influence of 
losis. (3) A positive opsonic index test is of undoubted diet upon the formation and healing of acute ulcers. He 
- value in the of active pulmonary tuberculosis. | concludes from his investigations that (1) ulceration is the 
A ive opsonic index test must be taken with reserve. d's on 
The of the result resto with the clinician allowed stomach 
who can take into consideration all the additional factors | wall. (2) On a diet the epithe 
in the diagnosis of the case. In this article Inman gives 
eces 8 ve by new epitheliu: 
discovered tubercle becilli in the of consumptives, (4) 
this; he gives various tables showing results of 
at length — 
ie index 
an extensive 
discussing the etiology of beri- 
polished rice when forming the 
is the cause of beri-beri; when euch 
in man. The addition of rice — Cure of tetany by th 
isease in man. rice er c * 
tive d) Persistence of dyspnea and tachy- 
of the t of the disease in fowls. i. B. H.] rr 
ggestion. Great amelioration of symptoms by 
“| we An Address on the Disorder of Medical | thyroid grafting. IJ. B. H.] 
2. — G. H. An Address Entitled “ Medical Students Dec. 31, 1910. 
3. “SUTHERLAND, G. A., AND Burcuarp, F. F. The Treat- I. on Hyper- 
ment of Splenic Anemia by Splenectomy. 2. O. T. The 
4. McCann J. The 8 reatment of Cancer o with Some Observations on Its Relation to . ’ 
E. 
3. Sutherland and describe the details of two it Symptoms, X 1 on Heer 
cages of splenic anemia ia which splenectomy was ulcer, pyloric spasm, chronic 
fully done. In the first case, four years after operation, | I. "Hicks makes a plea for more general and patient 
the patient, was perfectly wal, the second hed been ORC; | investigation ito the effects of chrome movable Kidney 
general health. He describes the various symptoms 
respond to medical treatment. The writers which may aries ond endl Gentment. 
In regard to treatment after rest in bed, he edviees the 
’ co “4! use of a carefully fitted truss or belt; he describes in detail 
British MepicaL JOURNAL. the method of properly applying such » belt. He favors 
Dec. 1910. operation only after ial of other measures. 
1. R. W Address on Rest and 
Tuberculosis. “7, DevutscHe Mepiziniscue Wocuenscurirt. No. 50. 
. YNE, . on Eye” in Sport. 
3. *Bouton, C. The Influence of Diet upon ins Formation 1 16, 2008, 
IN 1. Garrxy. Memorial to Robert Koch. 
4. *Groves, E. W. H., ann Join, C. Thyroid Grafting and 2. Hinscn, C. EL 
the 8 Treatment of Exophthalmic Goiter. 3. Scholz, W., SatzBercer, Beck. The Treatment 
auses of Discharge from of Syphilis with Arsenobenzol, especially the Preserva- 
1. Philip emphasizes the need of exerci las rest * Method 
IV treatment of consumption. He brings out the 4 4 1 G. A Neu ethod for Diagnosis 
consumption is a general toxemia not a disease yphilis. : 
purely localized in the lungs; this toxin is particularly 
Mul to muscle and nerve tissue, as shown by the great Fistula with Balan P 4 1 led 
wasting which occurs. He explains the gredual develop- Zi 2 leo 4 —— 
ment of the work treatment at the Royal Victoria Hospital 
in Edinburgh, and gives the 1 7 4 New Point of View in 
under 
0 
5. Seiffert reports a modification of Weichardt’s test 
iments | for syphilis in the serum of patients by means of a physico- 
method. "The depente tention t0 
described, he has been able to form by injecting a “‘ gastro- | determine the acidity or alkalinity under certain conditions, 
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some antihemolytic effect | 8. Letscuner, H., ann R. 
vid Bodies and 
with the same work. 
be dower and fees — 
times 
considerations on experi 
‘teids in hynez 
remarks or 
tt hen 
ain part of 
adhesive pe 
istic of the 
t cardiac outp 
1, for at this 
best work. 
of adhesive 
ts of the gres 
excluded. 
ive perica rdit 
us UNCommon condit 
since the success 0 
run Kuiscuz Cn 
Bo. 94. Herr. 1. 
| — — 
epatic Duct 1 ne ODVidence edical Association. 
between the Biliary System and In- 
clusion.) 
Contribution to the Theory of the , 
« Supracondylar Fracture of the Radius. F. A. HARRIS, M.D. 
N. The "Treaiment ‘of Pap Harris, — 
Bladder, Clinical Signi of cere emorrhage on Jan. 18, at Win „ 
Mass., was born in Ashland, Mass., on March 3 
A. Measatic Flowal Tumor after F848. He graduated from the Boston Lati 
the Cervix Uteri. * uated om 
7. Scumip, H. Further on the Results of the Surgical| School in 1862, and in 1866 received the degree 
Treatment of Diffuse Peritonitis. of A.B. from Harvard College. He then entered 


MEDICAL POLICY OF THE BOSTON MILK AND 


3 


ugh to keep 

to see that discipline is 
In conjunction with 
the medical director employs and 


cal di assumes 
for the proper conduct of classes fc 
be conducted in hi 


children’s clinics of and with organisations 
imil — 


Milk and Baby Hygiene Association 
other cities for the purpose of co-operation 
and mutual benefit. 


charge of the conferences held in their respective 
stations. 1 of all babies 
zan | taking our milk who are not under the isi 
of outside physicians. The conference physicians 
o proprietary „ as such, is ordered 
conference physicians. 
NURSES. 
The nurses are chosen and ted the 


nurses are in c of each i 

supervise the distribution of the milk and 
assist the conference ician at the conferences, 
visit the homes supplement and elaborate 


i The nurses are subject to the policy and rules 
formulated by the Nurses’ Committee. 


Modified m be ordered our 
stations for home deli outside of Wards 
1-10 and 12-15.' Such are stopped auto- 
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| 
the Harvard Medical School, and after an in- CONFERENCE PHYSICIANS. 
terruption of three ing which he taught 3 8 
| — — M.D. degree in — are pony to the 
1872. In 1871 he served as a surgical house- 4. him — tor — aig a and discharged 
) officer at the Massachusetts General Hospital, | nmittes Tue the approval of the Medical 
| and subsequently studied medicine for a time . conference physicians are in 
| Vienna. In 1873 — the practice of 
: profession in Boston, in 1877 was appoin 
: medical examiner for Suffolk County, a posit 
. which he held for thirty years. He was a Fe 
of The Massachusetts Medical Society. 
widow survives him. 
— 
Miscellanp. 
— — — 
ENE ASSOC N. medical director on medical matters and to the 
| * — director on administrative matters. One or more 
PURPOSE. 
Tue purpose of the Milk and Baby Hygiene 
Association is “ to oe general milk 
supply, to enco breast ing, to provide 
| milk properly modified for sre cannot be rt 1 ns given by the 
nursed and to furnish advice and teaching in| conference physicians. 
hygiene and the care of babies. They do not take cultures. 
In carrying out these principles the Association W. 5 not allowed to visit babies taking 
intends to supplement and assist and not to our when the child becomes ill and some other 
duplicate or interfere with the work of priva 
physicians or of hospital clinics or other o 
zations. Our work is prophylactic, not clini 
We care for well babies. We do not treat sick 
babies. We invite the hearty co-operation of all MILK STATIONS. 
physicians and organizations. Our milk stations are located as far as possible 
MEDICAL DIRECTOR. in distinct districts and near centers of congestion. 
* . The milk stations serve as milk dépéts and head 
The management and supervision of all medical | quarters for conferences, lectures and other 
matters is in charge of a medical director, who in activities. 
turn is responsible to the Medical Committee for , 
— — involved. * — — Milk Distribution. 
mncdical and management Tie The milk is distributed at the stations under 
— director appoints and discharges con- the station 
milk, whole, modified and fat free, barley water 
The medical director provides for substitutes and whey at cost. 
for conference physicians and stands mg | him- 
self to fill vacancies when necessary. He has Milk Supply. 
complete charge of conferences and visits them ‘The milk distributed by the Association comes 
corps and from farms which are — 4 — each 
month by. the medical director or his representative. 
Committee, The methods of transporting the mill, the 
discharges! central receiving, modifyi and distributing 
nurses and supervises them during 
distributing hours. a supervision. The whole milk, modified milk, 
chat may free milk and whey are pasteurized. The 
——— whole and modified milk is inspected and tested 
elsewhere, and in regard to bacterial count and percentages of 
The medical di the of the| pn on contract after ave 
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matically after one month unless renewed by a 
doctor’s prescription. 


Conferences. 
One or more conferences are held weekly in each 
station 


At these conferences the conference physicians 
instruct the mothers in matters of hygiene and 
the care of the baby along prophylactic lines, 
using as far as possible the class method and 
avoiding duplication of the instructions given in 
out-patient clinics along clinical lines. 

Lectures 


Lectures and talks to mothers and fathers are 
given at each station as frequently as possible. 
ACCEPTANCE OF CASES. 


Breast-fed babies may be referred to the stations 
for the supervision and instruction of the mother. 
Any well baby whose mother is unable to nurse it 
may be sent to our stations to secure milk and for 
the instruction of the mother. 

Physicians wishing to send cases to the Associa- 
tion are provided with a card on which to state 
the formula they desire and whether or not they 
wish to continue to control the feeding of the case. 

If the physician wishes to ise the feeding 
of the case, the baby and mo may still have 
the benefit of the instruction and supervision of 
the conference physician and station nurse. 

If the physician does not wish to control the 
feeding, and in all cases coming to the stations 
indirectly, the feeding of the baby and instruction 


Well babies are continued under our supervision 
as long as deemed advisable 


ital clinic or advised 
to call the district doctor. A case sent to a clinic 
or private physician becomes the patient of the 
until returned 


by the medical] hospi 


ysician’s services, are i 


policy has 
formulated and endorsed by the Medical Com- 
mittee of the Milk and Hygiene Association. 
Henry I. BOworren, M. D., Chairman, 
Watter B. Cannon, M. D., 
Joun M. Connotty, M. D., 


Ricuarp M. Surrn, M. D., 
Artuur A. Howarp, M. D., Medical Director, 
ommittee. 


— 


NEW YORK ACADEMY OF MEDICINE. 
Epwarp N. Gisps Memoria Prize. 


Tue New York Academy of Medicine, 17 West 
43d Street, New York „ announces the 
e granting of the 

Prize. 


following new conditions of 
Edward N. Gibbs Memorial 
I. The Council of the New York Academy of 


Medicine is to appoint a permanent committee 
of award, isting of five of its members, to be 
known as the N. Gibbs Prize Fund 
Committee 


II. The said committee is to have the selection 
of the candidates and the awarding of the prize. 


li 


8 


F 


Fé 


ivi 


ss 


1 BOSTON MEDICAL AND SURGICAL JOURNAL Wanvany 26, 1911 

Mrs. Mary Morton Kenew, £Ez-officio, 

Water E. Krvesi, 

Rarrn C. M. D., 

Wan P. Lucas, M. D., 

CHARLES W. 

(1) The committee shall advertise the pro- 
of the mother at conferences and in the home is spective award at intervals of not less than two 
under the supervision of the conference physician| Years in appropriate medical journals, and 
and station nurse. otherwise. 5 

All babies obtaining milk from our stations or (2) Candidates must be physicians of not less 
attending conferences are registered, but those | than —— — experience since graduation 
whose feeding is not under the supervision of the] in clinical : work; must be residents 
conference physicians are counted separately in * 
our vital statistics. 

DISCHARGE OF CASES. 
fal Or medics abDoratc pproved by 
director. committee, wherever it may be situated. 

When a baby under our care becomes ill, it is} (4) The researches shall comprise original 
referred back to the private physician or clinic} only in any or all of the following — — : 
referring the case to us. A card is sent with the] causation, pathology and new of 
case, stating name, address, station and formula] ment of diseases of the kidney. 
which the baby is then taking. A return postal] (5) From the applicants the committee 
is attached, to be filled in and returned to the] select the one offering the best credentials 
station by ‘attending physician, giving date of ee 
discharge, diagnosis and formula advised, or, in him shall be awarded from time to time during 
case of death, the date, place and cause. the research the income of the prize fund for such 

Cases which come to us other than through a time as may have been occupied by the research, 
private doctor or hospital clinic, and, where there providing, however, that the total time shall 
is no family physician, if able to > pay for a doctor’s|not exceed three years, and provided that the 
services, are given a list of the conference | committee shall at all times retain the power to 
physicians with their addresses. These cases, if|reject unsatisfactory work from the award. It 
unable to pay for a ph understood, moreover, that the expenses of 

advertising and of publication of the researches 
be met from the income of the prize fund; and 
that when no research is forthcoming, the income 
for the current year be not — but added 
to the principal of the prize fund. 


\ 


ow 


— 
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(6) The completed research shall 
- in the form of a thesis and publish 
auspices New York 
bearing ti — as follows 
“The Edward N. Gibbs Meme 
Original Research in Diseases of 
awarded through the New York 
Medicine. A Thesis upon the 
by, M. D. Published under 
of the New York Academy of Medi 
thesis, setting forth the object of 

; Prize.) 

It should — — 7 — i 
the fundamental purpose of the de 
mote the study of the diseases of the 
the object of relieving human suffe 
is impossible to forecast the directi 
scientific — — it should be le 
discretion permanent comm 
Academy to modify the details — at 

: of the prize in to mode of se 

candidates, — — demar 
years. 

— 
AN AUTO-ASEPTIC THERMOME 
AT a recent meeting of the 00 
. Prevention of Tuberculosis, in Washi 
. Mr. Emile Berliner presented a 31m 
De 
11 
135 
2 
Hy 
4 
4 
7 
ment in tubes or cases for clinical thermometers | population. 
which makes possible an automatic and at the Lou will probably remember the many cases 
same time most thorough disinfection of the of yaws we saw on the leper trip and —— 
thermometer after each us. the horrible ulcerations and contractions 
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EXPENDITURES FOR CONSERVATION OF 
HEALTH. 


cities having a tion of over 30,000, Cam- 
bridge, Mass, y the highest 
„ 63.6 cents to each 
abitant. Yonkers, Y » came next, with 


Dawes, On the rating 
same 
stood at the foot of the list, with a per capita 
i of only 20.8 cents. This does not 
mean, however, that Chi in 1908 had the 
highest morbidity or mortality rate. The basis 
on which these are computed seems open 
ollow city which ostensibly spends most 
— 
the most healthful. 
BECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, JaN. 14, 1911. 
— 
FE Fk 
Meow York 373 eltham 7 
eevee 1% \Brookline 8 — 
2/2 
77 
Fall River .... — 16 eee 6 2 
New * 2 
Somerville .... — 4 6 4 3 


.— The 

meeting of the society will be held in Hall, 
Medical Library Building. on Monday, Jan. 30, 1911, at 
P.M. : The Cilnical and Scientific nificance’ — 
Dreams and Dream-Symbolism, with rence to the 
Work of Freud.“ Dr. James J. Putnam. Men, Manners, 
and Medicine.” Dr. Robert M. Green. The 

will be held at 9 p.m. Members of theSuffolk District 

Society are lally invited to 


Blue Huf — 


rgess N 
1 ner, ; Legal Int 
the Glover Murder Case; George L. West, M.D.. Medical 
Examiner, of Newton. 3. Oil of Cedar Poisoning,” Everett 
A. Bates D., Medical Examiner, of . 4. “ The 
Howard Murder Case.” Garry de N. Hough, M.D., Medical 
Examiner, of New Bedford.“ 
Ourver H. Hows, M. D., Recording Secretary, 
RECENT DEATHS. 

Hurcumson, Epwin Darius, M. D., M. M. S. S., died in 

Westfield, Jan. 19, 1911, aged seventy years. 


BLaIn. M. D., M. M. 8. 8., died at Dux - 
bury, Jan. 18, 1011. 


R. Cuace, of R. I., died in that 


Dr. Joux WoopwarRD GOULD, of Newark, N. J., died on 


Jan. 16, in bis sev He was graduated from 
Dr. Cann EDWARD CLARK, of Mass., who died 
last week of hesrt . 1. J. was born in 
Auburn, Me.. in 1850. He received the degree of A.B. from 
Bowdoin in 1871, and that of M.D. from Harvard in 1877. He 
medicine retired several 


for some time at Lynn, but 
years ago. He was married October. 

Dr. Evcens P. Hickox. of 
country residence, on George. on Jan. 19, 
fifty-one years. He was a native of Owatonna, Minn., 
educated at Caron College. commenced 


he 
clans of Rochester Sed on Jan log | — 
He was graduated from the College of 
served as „ a few ago was 
President of the Medical Society of the State of New York. 
died last week 


olug to „N. v.. in the 
boot and shoe business and was married there in ! In 1867 
he went to Bridgewater, Mass., and studied dentistry there for 
a time, but later entered the W of Vermont, from 
which be received the of M.D. in 1875. For some time 
ntington, Mass., but in 1886 settled 

bed been on 


140 
we encountered. In the former disease 606, pro. SOCIETY NOTICES. 
duces almost miraculous cures within a period of 
ten days, and if the theory is correct that the 
latter cases are the third — of yaws, we should 
get similar results. We will, of course, try this 
just as soon as a supply of ‘606’ becomes 
available.” 
— D F. M.D. 
ANIEL F. JONES, 
meeting of the society will de held at Masonic Temple, 171 
In a recent address before the City Club of — 1 gy & — 
Chicago, Mr. W. A. Evans, health commissioner tational ond institutions! Treatment ot Inebriety.” Irwin 
of that city, presented some data, from statistics H. Men. M. D. 7 — 4 —— 
of the United States Census Bureau, showing the Emmanuel McCombs A. H., B. B. Discus. 
7 amount per capita spent in 1908 by American ea Fredrick L. Taylor, M.D. 
cities for conservation of the public health. Of Ro 
motting sill be beld in Spropue Hall. Medical Librare Hates, 
on Wednesday. Feb. 1. 1811, at 1 o'clock. The following 
— 
city on Jan. e nemann 
lege in 1872. 
od at = 
and was 
medical 
at ADD na was 
Westfield, 4 born in Livermore, 
Meron Sept, 20. 1840. At 2 of the Civil War he 
enlisted in the Seventh Massachusetts — sas served 
Oe Noble in that ay was a | 
— widow and by three brothers. 


REFLEX DISTURBANCES. 


Papers PRESENTED AT THE MEETING OF THE MEDI- 
CAL ASSOCIATION OF THE GREATER Crrr OF 
New York, Monpay, Dec. 19, 1910. 


I. REFLEXES IN SURGICAL DIAGNOSIS. 


BY ROBERT r. MORRIS, M.D., 


Professor of Surgery at the New York Post-Graduate Medical School and 


WE are past the pivotal point and have reached 
the law of diminishing returns in diagnosis, when 


to-day. 

I 
have, in common with surgeons, cases from 
all parts of the country sent for operation, that 
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Original Articles. tended seminal vesicles, pelvic adhesions and to 
septic or mechanical disturbance of the uterus 
Nr and adnexa. Cases of trigeminal neuralgia are 
222. ———„- commonly treated on medical diagnosis only, and 
patients often tell me they have not even been 
questioned, by neurologists of standing, relative 
to peripheral irritations. I recently operated 
upon a patient who had suffered — 2 
trigeminal neuralgia, and who had been given 
— — 
interested in that subject, but who had not 
2 —— examined her pelvis at all. So intense was her 
DDr | tering that at the time of the last alcohol in- 
a glass of water to be taken just before her 
anesthesia. She wished to commit suicide, but to 
specialism has arrived at the point where the avoid disgrace to the family by having it 
neurologist fails to recognize organic causes for that she had died from the influence of the 
surgical symptoms, and when, on the other hand, | anesthesia. The reason why she did not take the 
the surgeon fails to note general conditions which at the last moment the anesthe- 
give symptoms simulating those of surgical w her the glass of water. When 
conditions. y care a little later, and 2 large 
The time has arrived when we must go back was removed, her neuralgia 
to the development of the general diagnostician 4 excepting for an occasional 
as the most important factor in the medicine of — — nerve at times 
is low. In this case the 
5 ovarian cyst was the precipitating factor in a : 
patient no doubt predisposed to trigeminal 
—— 4 — — 
cases sent in wi e diagnosis of ulcer e| with a competence i consul 
stomach are really cases of that sort. Others authorities informed me that she had suftered 
fibroid degeneration of the appendix, or early found her statement quite true at its literal value. 
pregnancy, with symptoms like those of some cases|In this case I excised a portion of the inferior 
of ulcer of the stomach. Others are cases of eye- — — for about a year. On 
strain in which the chief demonstration is in the] the return of — — on re 
gastric region. Still others are cases of psychosis, been done in the first „sent her to a com- 
or psychoneurosis, with symptoms demonstrated | petent ophthalmologist to determine if eyestrain 
in the gastric region. could be a peripheral factor in the case. He has 
As another example of a group of cases often apparently cured her neuralgia permanently by 
representing reflex disturbance, let us take flexions gr wm fen muscle imbalance. 
of the uterus. A very small percentage is due to The subject as a whole is too large for presenta- 
actual anatomic or embryonic defect, and needing} tion in this short paper, and I have brought for- 
surgical attention. Another percentage of flexions ward salient points as they appear to the surgeon 
of the uterus is dependent upon spasm which for purposes of discussion. 
or no surgery. largest seems closing discussion, Dr. Morris 
to include those cases of spasmodic flexion which on boiling down the remarks of various speakers 
occur in response to some ipheral irritation|he had obtained two chief lumps of nutritious 
at a distance, and which may be distinetly surgical | material. One was from Dr. Fisher, who said that 
so far as demanding relief from the distant pe- the trouble with the profession lay in confusing 
ripheral irritation is concerned. These patients the terms reflex and “ referred.” Dr. Morris 
in times past, and even at the present time, are said that he himself had confused the terms 
all in danger of being treated indiscriminately|and had used the term “reflex symptoms 
for the local condition of flexion, without regard in place of “ referred symptoms,” and he felt 
for the underlyi causative factors, for a condition | that perhaps confusing nomenclature represented 
which generally belongs in the same class with « the — — —— 
sheeze. u terms as a patients 
Ation, there is not m real difference operation often not been 
tween a sneeze and an ordinary flexion of the|at all relative to peripheral irritators. other 
2 
Many cases of neuralgia, treated medically, that the diagnostician needs to be a good 
euch distinctly in the surgical clase. We often tor. He must get together all sorts of testi- 
enough have lumbago, or neuralgia of the sciatic| mony from various eources, and then edit the 
herve, due to an enlarged prostate gland, dis- testimony. 
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II. DISTURBANCES DEPENDENT ON EYE- | but the chief strain comes from the efforts of the 
STRAIN. abnormal eye to compensate for optical defects 
Adjunct Professor Ophthalmology. New York Post-Graduate Medical | have hyperopia or astigmatism or a latent uint, 
8 but if he can compensate for them easly they can 
Ir is an old saying that the eye is but an ex- hardly be consi pathological, but if this 
panded portion of the brain, but we seldom stop] compensation requires an * — of 
to think how complicated sight is or how large energy, whether nervous or m , eyestrain 
a portion of the brain is devoted to its perfection. |may be said to be present. 
Not only must the retina be exquisitely sensitive} We have, therefore, to deal in each case with 
to a a the refractive media must be so an individual problem, and the determination 
cal that exact images may be formed on of the exact point where the physiological passes 
that retina. Furthermore, that perfect image into the pathological 
must be formed on one particular spot in the estimate of any 5 — defects present but also 
retina Of each eye, and the brain must combine on a careful consideration of the patient himself, 
j ts which we seeing. e refractive} conditions under whi is eyes are generally 
2 be so capable of change that the] used. It must always be borne in mind that eye- 
retinal image may be kept distinct whether the] strain is not primarily due to the optical defects 
object be far or near, and the muscles of the eyes | themselves, but rather results from the fatigue 
so codrdinated that no matter where we look, both | of overcoming them. Paradoxical as it may seem, 
macule may be trained constantly on the object] therefore, eyestrain is much more apt to ac- 
of regard. This clearness of vision and coöõrdina- company good vision than poor. The patient 
tion of the two eyes is secured by the joint action|who by straining can see distinctly is under a 
of fourteen separate muscles. So necessary and 
so difficult is the function of vision that four of apt to ifest symptoms than one who has 
the twelve great cranial nerves are devoted ex- found that he cannot see well no matter how hard 
clusively to it. Every abnormality of nerve or he may try. I have seen more than one failure 
muscle, no matter how small, either throws the] to relieve eyestrain because the chief attention 
visual machinery entirely out * or makes was paid to the bad eye which the patient did not 
the task of coördination more difficult. When use, while the symptoms came from the good one 
we stop to think that most of us use our eyes which he was overusing. 
almost constantly during our waking period, and There are at least three distinct types of fatigue 
that many tasks involve a continuous strain for — the muscular, the nervous and the 
hours at a time, we begin to understand why vision ic. First and most common are the symp- 
necessitates expenditures of nerve and muscle toms which are purely muscular. The ciliary 
energy beyond any other function. And when we] muscle, for instance, when tired, does not act 
further consider the large area of brain devoted] smoothly, but overcontracts and overrelaxes, 
to vision, and the very close relationship ana- so that vision may be at one instant sharp and 
tomically between the visual centers and other] clear and the next very indistinct. In the same 
centers, it need not seem strange that what we|way fatigue of an extrinsic muscle may cause 
rather loosely term eyestrain may exercise a diplopia. This type of fatigue also causes pain 
profound and varied influence on those other] localized in the eyes themselves, but both fatigue 
functions. and pain may be reflected back along the nerves 
We say that a patient is suffering from of sensation and cause sleepiness or depression 
eyestrain when his eyes are compelled to door headache or neuralgia. In the effort to supply 
work which is beyond their physiological capacity. | additional stimulation to tired ocular muscles 
Unfortunately we have no exact standards for|other muscles whose centers adjoin are stimulated 
measuring this capacity, only a standard of and we commonly see screwing of the brows and 
averages. We know, for instance, that the average lids, and less commonly spasmodic contraction 
patient can read letters of a given size at a given|of muscles of the face and neck. When this 
distance, but we find many whose acuteness of excessive innervation can no longer be main- 
vision is far beyond the average. In the same way, | tained, not only does vision fail for the time, but 
we have an average ability to focus near objects | the individual is subject to all the consequences 
which is greatest in youth and diminishes regu- which extreme fatigue of any kind produce on 
larly with age, but this power varies enormously|him. Until he has had NA 5 a his 
even in individuals of the same age. stock of nerve power, he may be to keep 
We are still worse off when it comes to measur- awake or he may be too tired to sleep. He may 
S be too tired to eat or may be entirely unable to 
Just as the strongest man is seldem the most digest the food he has eaten. And so on. Just 
— * the optically perfect eye may be how far we can go in this direction we cannot 
\ ‘absol incapable of enduring continuous hard | tell definitely because individual variations are 
work. so great, but there seems to be no question that 
It is, therefore, perfectly possible to strain even | the eyestrain compelled by continuous close work, 
normal healthy eyes by overuse, especially under|for instance, may in susceptible individuals 
unfavorable conditions and in lowered health, develop many motor or secretory anomalies. 
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eyestrain; 


æ 
not forget the psychic side of |such as bli 
rom & pelvic abDnormalit\ 
may also be a question of 
beople, for have 
ity, but the ache itself may 
ain of a weak ciliary muscle 
s strain by glasses in very 
> can restore the muscular 


is benefit is the result of suggestion. lam 


depressed, it immediately occurs to us, as it 
already has to her, that this is the period popularly 
called the change life when such sensations 


is 
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III. REFLEXES AND REFLEX NEUROSES FROM 
THE UPPER AIR TRACT. (INCLUDING 
THE NOSE AND PHARYNX.) © 
BY W. SOMIER BRYANT, A.M., M. d., NEW YORK. 
NorMAL automatic reaction to stimulation 
constitutes a reflex. The impulse enters by a 
centripetal route and passes out centrifugally. 
Sneezing and coughing are normal reflex actions. 


by an attempt to swallow a hard object, 
— —— 
The . . cl ti of thi 
is the hyperesthetic condition of the part stimu- 
lated, or the y intense reaction to a 


stimuli, b ia of 
1 


nerve tract and nerve 
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and fatigue manifested in many ways. There is} Abnormal automatic reaction to stimulation 
no question at all that in many of them eye constitutes a reflex neurosis, or, in other words, 
—— * exist which are distinctly secondary | a pathological reflex. The term reflex neurosis ” 
to the neurasthenia; symptoms which can be includes all circulatory, secretory and trophic 
relieved gradually by improvement of the general | reflex disturbances and referred sensations, sensory 
health, but which disappear much more rapidly | and motor. 

. when intelligent eye treatment is added. But More than two hundred and forty-seven different 
the question is much wider than this. Some of | reflexes and reflex neurotic symptoms have been 
these neurasthenics are doubtless born unstable, recorded as emanating from some part of the 
but many more have instability forced upon them. | upper air tract, which includes forty-one distinct 
In many of them eyestrain simply plays the röle] anatomical structures — the nose with its sixteen 
of the last straw, but in many others it may be] parts, the ten of the sinuses, the uvula, 
one of the basal conditions. Be that as it may, both sides, the tonsils, both 
there is no question that an intelligent eye treat- tonsil, the pharyngeal 
ment will relieve many of the neurasthenic’s most of the fossa of Rosenmiiller, 

i i lateral tracks above and 
some of From any of these parts 
sure that in these cases which are very often simple y originate. The above- 
fatigue neuroses we spend all too much time in ifestations are due to at 
hunting for fatigue fields, color inversions, and the inflammatory or struc- 
like, and all too little on far more essential details. ditions. Each stimulation may travel 

When a woman of any age between thirty-five least two distinct nerve routes. 
and fifty comes to us complaining that she has iplying these two hundred and forty-seven 
headaches, that she is tired and nervous and symptoms by ten of the anatomical structures 
(or 5 a quarter of the number of 
parts), by the two causes, and by two nerve routes, 
— 247 X IOX 2X2. — as a conservative estimate we 
must be expected and endured as best they may. | find 9,880 different manifestations from the upper 
In men of the same age we speak learnedly of air tract. The reflexes and reflex neurotic symp- 
uric acid, gout, intestinal autotoxemia; warn] toms from the nose alone number more than two 
against the pleasures of the table, and perhaps hundred and twenty, and these effects of a 
prescribe sour milk. But we should always bear] common stimulation act in twenty-four different 
in mind that this same age in both sexes marks anatomical groups — the nose itself, the ear, the 
the onset of the great eye change, presbyopia, eye, brain, the head in general, the pharynx, 
which simply means that even the normal in- larynx, trachea, esophagus, neck, heart, lungs, 
dividual’s accommodative power is approaching parieties of the thorax and abdomen, the stomach, 
the vanishing point, and that ordinary daily | intestines, gall bladder, sexual organs, the genito- 
tasks are performed with great though perhaps urinary organs, integument, the muscular and 
unconscious effort. Many of the symptoms 80 nervous systems in general, the excretory and 
common at nternal secretory glands, and the circulation. 
as possibly The cause of the reflex neurosis is a diseased 
mitted I co dondition of one or more parts of the nerve struc- 
lieving that ures through which the stimulus a preg: Reflex 
neuroses in general may be divided into two large 
groups, simple and complex. 

1. The group of simple reflex neuroses includes 
all forms of exaggerated reaction to normal or 
non-pathological stimulation. The paroxysmal 
— fey ae by smelling a flower, the cough 

methods of treatment, | ind by i ing fresh air, and the vomiting 
time forbids. Suffice it to say that 
ds on at least three factors — the 
ysician in making his provisional 
diagnosis, the skill of the oculist in correcting 
errors, and upon the intelligence and tractability 
of the patient. In all three there is room for|normal stimulus. Reflex neuroses do not, 
infinite advancement. fore, occur in the normal individual, for the 
primary condition of hyperesthesia in the part 
stimulated is not present. Hay fever, rose cold, 
the paroxysmal * seeze are typical 
examples of simple reflex neuroses from the upper 
air tract. 

2. The of complex reflex neuroses in- 
cludes all — 8 by abnormal 

the nerve endings | 


1 


: 
g 


: 


i 


(a) Headache or face-ache excited by intranasal 
The weakened 


BN the origin of the attack is indicated. di 


can be determined only through the 
treatment of local ities. When these 


roses and toxic effects from infection of the upper 
; i extremely difficult to de- 


to treatment. On the other „it is 
possible to remove the peripheral factor. 

liti tl — — 
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centers through which the stimulation passes. Ajof the paroxysm, the probability is that the 

be produced by any one or all of | character of the attack was reflex, and it is safe 
ns in combination; but, owing to to assume that the reflex neurosis has been arrested 

and variable nature of the com- by the removal of the * factor. 
not ible to uce the com- In cases of neuroses which do not yield to other 
3 — treatment, and the origin of which has not been 
eadache, found, a diagnosis of reflex action from the upper 
= the many air tract is justifiable, and treatment of the 
that may "lee — some | manifestation should be undertaken on that basis. 
center through which the impulse travels causes of the irritations. By removing the peripheral 
the abnormal stimulation to be referred by irritation, the seat of infection may also be 
irradiation to a healthy area. removed. I believe we are justified in calling the 

r titil- | phenomenon a reflex neurosis” when the re- 
lation of the nasopharynx Se Ae moval of pressure under local anesthesia immedi- 
This abnormal stimulation of a hypersensitive|ately checks a paroxysm, because the excision 
area causes a violent reaction in the pulmonary/|of the toxic focus cannot produce so rapid an 
apparatus on account of the pathological condition | effect. 
of the nerve centers. Treatment. — Elimination of the peripheral 

(c) An epileptic seizure induced by intranasal | exciting cause, i. e., the hyperesthetic area, must 
pressure with a probe. Here the slight, abnormal | be the first consideration in treatment, because 
stimulus causes a violent homotor-sensory | the nerve path is less amenable and the funda- 
of is still more resistant 
pathological condition of the nerve centers. vs 

Other reflex neuroses, such as cardiac and n 
uterine pains, the demonstration of which is more to 
difficult, may also be attributed to the upper air | soothing, depletent applications. In chronic con- 
tract. ditions, resection is preferable to cauterization 

Etiology. — Simple reflex neuroses, those of the | because the good effects are permanent by the 
first group, are caused by repeated or prolonged | first method and may not always be obtained by 
— to point of * ex- the second. 
austion which produces hyperesthesia. Hyperes-| Prognosis. — is for permanent relief 
thesia is the cumulative result of the contact of from attacks is pe ee peripheral factor 
intranasal surfaces and of irritating dust, vitiated has been removed. (In very nervous, neurotic 
air, too great and too rapid changes in the humid- patients, similar or different reflex neuroses oc- 
ity and temperature of respired air. casionally appear from other anatomical parts. 

Complex reflex neuroses, those of the second | These symptoms in turn will yield to appropriate 

; group, depend upon structural and peripheral | treatment.) 

changes which cause an abnormal degree of nerve The e of the sympathetic 

‘ stimulation. For example, ah ic condi-| nervous system. — and reflex neuroses 

emanating from the upper air tract are of greater 

lessened resistance of the nerve centers, as well] variety and 1. 47 than those from any 
as a diseased condition of the nerve path, leads other region. is is explained by the fact that 
to a reve action. A neurotic tendency |the nerve supply — the upper air — 
is usually the fundamental, predisposing cause. especially that of the nose, is largely ic 

Diagnosis. — Simple we gece ae can be in character. In 1842, Bidder and Volkmann 
diagnosed by experimentally inducing a paroxysm. stated that they had counted in the nose twenty 
This is done by carefully stimulating every | times as many sympathetic nerve fibers as cere- . 
suspected hypersensitive part with a cotton] brospinal. The sympathetic nerve supply of the 
—— until the active one is discovered and | nose is, in fact, more abundant 2 that of any 

e reflex * is produced. If this other superficial organ; hence the response from 
positive m does not determine the diagnosis, the nose is fundamentally somatic in character. 
a negative one may be employed. Cocainization | For all these reasons I believe we are justified in 
of hyperesthetic areas during a reflex paroxysm|calling the nose the peripheral organ of the 
will arrest the attack and establish the diagnosis. | sympathetic nervous system. 

In complex cases, as a rule, a cannot Compared with other sense organs, the nose, 
be induced experimentally. 12A so far as its reflex action is concerned, is of pri- 
cocainization of hyperesthetic areas arrests the|mary importance. Digestive and metabolic 

: sturbances from improper diet have an intense 

; hot and dry to cold, damp air and back again 

ave been coc ACT AC AC ne 


| bili of th = 
extraordinary susceptibilit the nose 
logical reflex action is undoubtedly to be attrib- 
uted to its constant and abnormal irritation 


Sensory: Pain in ear, pain in front of ear, pain in mastoid 
ion, tinnitus (many kinds), vertigo. 

Motor: sensation in ear, tonic and clonic con- 

traction of internal muscles of ear. 


Acro m Ern. 
oxbit, dilstation of 


Lacrimation, eye-ache 
raction of 
ol retina — : of uvea, — vascularity 
2 
AcTINnG In Brain 
: Congestion, 
F : Nightmare, failure of memory, diminution 
psychic energy, aprosexia, * 
Actine m Heap 


trophic 


nerve 


— 
Parieties: Muscular pains, sternum, be- 
22 
ACTING IN ABDOMEN AND vis. 
Stomach and intestines: Gastric disturb- 
GeneRAL Reriex Arion. 
Acceleration of respiration, retardation of 
cough, paroxysmal cough, smeese, paroxys- 
General: Habit “ 2 
— cares, pains in bones, rheumatic pain 


Il. REFLEXES AND REFLEX SYMPTOMS FROM THE NOSE. 
Acro In Noss. 


Co-ordinate: 


| 
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— their ill-effects — — — Acro m Ear. 
„ poisonous gases and the smoke of civili Circulatory: Congestion, anemia, occlusion of Eustachi 
communities are factors that ceaselessly exert tube. 
a baneful influence upon the nasal mucosa. 
Mental strain and emotional excitement affect 
the nose unfavorably. Eyestrain as a cause of 
reflex neuroses takes a secondary place in com- 
parison with nose-strain: the first is intermittent 
and voluntary; the latter is constant and in- 
voluntary. 
The human nose and its nerve supply are in a 
state of degeneration. Dahl and Miiller? have 
shown that in man the sphenopalatine ganglion 
which largely supplies the nose is a very variable 
structure. When compared with that of domestic 
as well as = the oe — consequently 
unstable tendency of its nerve supply. : Forehead headache, temporal headach - 
vertex headache, stuffy 
The reflexes and reflex neuroses emanating| headache, face-ache, trifacial neuralgia, toothache 
from — ern in number and significance are * ), toothache : 
second only to those arising from the nose. From 
the following lists a realization will be gained of 
the great variety and vital importance of reflexes 
and reflex from the upper In Turoat ann Nuo. 
air tract, including both the nose an the] Lara: Weak voice, hoar 
pharynx. larynx and trachea, discomfort — 2 
I. REFLEXES AND REFLEX SYMPTOMS FROM THE of larynx, congestion of larynx, partial paralysis 
of lary, laryngeal spasm, vertigo. 
PHARYNX. Neck: Muscular tenderness, — pains, pain behind 
Acro in Paarynx. pain extending 
Circulatory: Congestion of mucosa, closure of pharyngeal id bone, discomfort referred to anterior border of 
mouth of Eustachian tube by congestion of cervical neu- 
tube by chemin of mou 
brane, hyperfluid exophthalmic goitre, hypo- 
secretion of mucous membrane, hypofluid secretion of myxedema, hypertrophy, atrophy. 
mucous membrane, hyperfibrous secretion of mucous 11 7 of th of thymus, 
membrane, y of mu — a y of thymus, sirophy of thymus 
pitultary, inhibition of pharyngeal pituitary. 
Motor: Pe tie movement of pharyngeal muscles Acrine in Tuorax 
(swallowing), antiparestaltic movement of pharyngeal . 
muscles (regurgitation), muscular elosure of Heart: Rapid pulse, tachycardia, irregular heart action, 
. intermittent pulse, cardialgia. 
geal mouth of Eustachian tube, contraction ngs: Catarrh of air passages, bronchitis. thma. forced 
Actine In Noss. 
Ci ion of ing turbi 
— tu — 
lining, obstructed nasal breathing, edema of mucous 
— of te of mucosa, contraction of turbinates, 
of turbinates from anemia of nose, dilatation 
of lumen of nasal fossz from shrinkage of mucous lining. 
Sensory: Feeling of pressure in sinuses from intranasal 
H — nasal mucosa, 
— mu hyperfluid secretion, 
mucosa. 
innervation.” Deut® Arch. Yar'klin, Med. 1010, pp 48-10 


ofr 


147 


Larynx and trachea: Weak voice, hoarseness, aphonia, 


of larynx, laryngeal spasm, catarrhal 
movement of head and af 
neck, rigidity 
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on C , 
l 
ohetructed nasal breathing, edema of mucous 
1 dilatation of lumen of nasal nape of neck, Mus ie goitre, hypo- 
lining. in sinuses from intranasal — id, 
nose-ache. myxedema, hypertrophy of thyroid, atroph 
ond. secrelery: my : Stimulation of thymus, lahibition a thymus, 
— — == phy of thymus, atrophy of thymus 
; hype rose cold, hypertrophy of — of Actine 1x Trorax. 
er, 
— Rapid tachycardia irregular heart ction 
f Acro m Ear. — Pulse, 
Ci kinds), tickling in ear arrest of heart action, of heart ation (death 
y tion of f and pressure in ear, sensation of Freer 
r weight in ear, vertigo. in ear, tonic and clonic con- — Mr 
of middle-ear tract, — of expiration sternum, pain 
Eustachian tube Acre m AND PELvis. 
in, photophobia, ambi-| of stones, — — 
of lids. Hyperemia of conjunctiva, edema of con- strual dysmenorrhea, menor- 
— ion of conjunctiva. 
of pupa of leading to disturbances 14 — — 2 
aa uvea and vascularity of nocturna, 
1 produced trolled 
ali bod . choked disk. 1 renal region. 
— ae of accommodation, of — by the “yet pains — — pains, pain 
cliary muscles, paresis of ellary in pain in lower abdomen. 
cling of seasicknean, dased feeling from nasal Co-ordinate: — cough, sneese, paroxys- 
of psychic energy, failure 
nolence, epi 
i to concentrate, aprosexia, psychic . in, erythema, edema. 
depression,’ uncontsollable melancholy Integument: 
Acro m Heap. traction of peripheral blood vessels, 
erythema. sinus or nasal Nerves: Neuralgias sciaticas, 
and supericial tenderness over frontonasal and midorb- 
REFLEX DISTURBANCES REFERABLE 
pressure, muscular pains, face-ache, upper), IV. — man. 
ache, Oipital BY RANDOLPH PAGS, u. b., 
‘ Motor: movement of moscles and York — 
ie: Appetite ond and com- 
of face, trophic way in the time allowed to-night. I 
will, — — interest 
Pharyna: Congestion of pharynx, anemia of turbances | — 
n — cee — — and practical va of the of the body 
hyperfluid secretion, 1 The contraction muscles irritated 
cca muscles, movement of palate muscle, 
stimulation of pharyngeal pituitary, inhibition rr il known that these 
1 


(Fesavany 2, 1911 


BOSTON MEDICAL AND SURGICAL JOURNAL 


148 


1317742121 
11 1535 17 
: 37 23 


* 
= ͤ ̃7 ů— ün—— 
* 
* 
a 


Vou. CLXIV, No. 5] 


‘BOSTON MEDICAL AND SURGICAL JOURNAL 149 


considered functionless. The reaction occurs much 
quicker when the drum membrane is perforated 
or absent, and for this reason it is advisable for 
with perforated ear drums to protect their 
ears before going inswimming. The effect of cold 
water on the labyrinth in these cases is sometimes 
very rapid, and the dizziness and loss of equili- 
brium produced might easily render one helpless in 
deep water. This is probably the reason why 
strong swimmers occasionally without warning 
suddenly utter a cry for help and go down before 
rescue is possible. 

The disturbances caused by the destruction of 
one or both labyrinths, and the way in which the 
equilibrium which is at first lost is gradually 
regained through the sight and muscle senses, 
is very interesting, but the time is now too 
to speak of them. A 

In conclusion, let me say, with slight exag- 
geration, that in different cases reported, a plug 


of impacted cerumen has been known to luce, | peri 


through its initation of the external auditory 
canal, its interference with the pressure equilib- 
rium of the middle ear, and, consequently, that 
of the labyrinth, nearly every reflex disturbance 
mentioned to-night, even suicidal mania. 


V. WHAT IS THE MEANING OF REFLEX? 


BY EDWARD D. FISHER, M.D., NEW YORK, 


Professor of Mental and Nervous Diseases, the University and Bellevue | j 


Hoapital Medical College. 
ALL actiqn is reflex, — breathing 


previous cerebral impression, 


i. e., those which have entered into its conscious | not the 


ego, because this has not as yet existed. The 
cerebral cortex is a blank sheet ready for and by 
heredity prepared to receive impressions. The 
child first acts simply reflexly; i. e., a sensory or 
afferent irritation 2 is received by a cell 
group or center ich responds through the 
motor or efferent nerves. The same reflex action 


in 
_ When we speak of reflex conditions we are 
ing with an actual state. We must be careful, 
however, not to misinterpret this. A reflex 


complex mammalia we are always dealing with 
0 * the 
receptive center and its efferent or execu- 
tive active fibers. In the mammalia 
impulses become 


sympathetic system has its to 
the spinal cord or brain. We understand very 
little physiologically of the sympathetic system: 
it is practically terra incognita. This is the reason, 
that the er of *. — a to our 
value clinically fail of conviction. 
anesthesia in a 


difficult to positively acknowledge, if by it we are 


the term reflex, but simply referred. In many 
instances, in fact, probably most, even this is 
ion, but rather the solution lies 
in the fact that we have separate diseased con- 
ditions, any of which are sufficient to cause a 


demonstra 
or aural specialist 


complaint on the 


7 , ̃—? 

certain area of the body absolutely indicates a 

disease of an underlxing abdominal organ _is 

to — = 12 on an operation. Academ- 

ically we can discuss the question, or take it up 

in the laboratory. The active practical worker, 

however, has to decide on the life and death issue. 

Having given the ordinary understanding of 

the reflex, it would seem apparent that most of 

the so-called reflex conditions are only referred, 

that is, the natural conscious perception of a 

pheral irritation, whether it be a perception 

of a color through the medium of the eye, or of 

hunger through the coating of the stomach. A 

sneeze can very properly be called reflex, and does 

not call the (cerebral) consciousness into action 

any more than the classical experiment on the 

decapitated frog when irritation of the abdominal 

remove the irritation with the hind leg. That 

ꝗꝙü—'àe act is, in the true sense, purely reflex. The 

finite number of disturbances in the body, 

whether of pain or other character, resulting from 

, swallowing, | diseased organs, as the nose, eye or the abdominal 

in fact, every act unless it has its initiation from | organs, which specialists in their department of 

the brain in some voluntary purpose. Even this, medicine find and call in a vague and indefinite 

however, is undoubtedly reflex, as it depends on way reflex cannot be called in the true sense of 
original primary reflex action. The child when 

born has had no 

lowering of the general condition of health and 

thus permit a functional disturbance of another 

part of the body to become apparent. This is 

day when the nasal, ocular 

removing the actual local 

anh take place m the spinal cord without its disease, has to resort to the treatment of the 

general physical condition, or direct the patient 

to some one who can, in order to secure the 

benefit which should result from his side of the 

case. Were this course more often followed 

than it is, there would be less 

a s Tundamentally the same in all conditions. | part of the patient that nothing after all has been 

From the sim form of life to the| accomplished by the generally absolutely neces- 

sary treatment of actual morbid conditions of 

the eye, nose, uterus or other organs. 

The word reflex has taken such a hold on 
most specialists that without consideration of 
the general conditions of health, indeed, often 
without any study or investigation as to whether 

so that many reflex acts are automatic, but the patient has any other faulty condition of the 
they could not have become so unless they | system, they are apt to consider or think they 
had passed — the pri simple process have done all that can be done. The condition 
previously ref to. When we try to under- now, if not improved, is the patient’s own fault. 
stand and explain all the conditions involved in|In other words, reflex is now translated, after 
reflex action, much must remain indefinite. The|they have removed all the offensive organs, 
4 4 
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turbinated bones, uterus or ovaries, into hysteric 
or neurasthenic. 

I must emphasize here that the neurologist 
must also be an internist, or as the term should 
be understood, a general practitioner, or he, in 
his own i way, will also look on these 
cases in the same limited way. Much 
of this confusion in the practical honest treat- 
ment of patients is due to that word reflex,“ 
which relieves everybody from any responsibility 
and covers errors by a mantle of ignorance. 

Let us drop the word and say, when we don’t 
know the cause of the condition, that we do not 
know, and not placidly sit down and call it 
reflex, but in every way open to scientific 
research work out the cause of the disease. The 
term referred is often explanatory in many cases 
and then is preferable, but this is not to be 

in all cases. 


Head has given us a theory in to reflex 
erg and anesthesia which he thinks should be 
as positive in regard to diagnosis for localiz- 


ing disease, especially in the abdominal organs 

The physiological explanation is beautiful indeed, 
and from the standpoint of its study, i. e., the 
academic standpoint, is satisfactory, i. e. „ a 
locally diseased organ sends its irritation to the 
sympathetic system in the cord; the cerebrospinal 
system, on its part as represented in the spinal 
cord, sends its notification by e itself 
by anesthesia over the surface of the skin or the 
organ involved. Clinically it has been dem- 
onstrated that when we know by other positive 
evidence that disease of an organ is present, 
often no anesthetic or hyperesthetic area mani- 
fests itself, so the theory is not of positive diag- 
nostic value. The end result is, therefore, careful 
examination of every case, looking for what are 
evident symptoms of varied types, not a single 
reflex condition. 


VI. REFLEX SYMPTOMS AND DISEASE OF THE 
NERVOUS SYSTEM. 


; BY WILLIAM M. LESSYNSKY, M.D., 
Neurologist to the Lebanon and Harlem Hospitals, New York City. 


THE reflex t of nervous disease is of very 
ancient origin. It was based upon mistaken 
notions about reflex action and has often been 
confounded with associated disturbances of sensa- 
tion. Its practical application often implies 
carelessness or inaccurate observation. We have 
all occasionally noted the subsidence of nervous 
symptoms following the removal of adenoids 
and enlarged tonsils, the correction of refractive 
and eye muscle defects, the removal of impacted 
cerumen, the relief 
the cure of posterior urethritis, the repair of 
lacerated cervix and perineum, the relief of 
obstructive dysmenorrhea, or the ablation of 
diseased ovaries and adnexa, etc. But it should 
always be borne in mind that a co-existing 
neurotic state is * intensified and not pro- 
duced by any of the above-mentioned derange- 
ments. While these or similar conditions may 

Se Brain, 1906. 


of phimosis by circumcision, | Of 


cause pain, spasm, convulsion or other distressing 
nervous symptoms, they have never been known 
to develop a constitutional neurosis such as 
neurasthenia, hysteria, hypochondriasis, epilepsy 
or insanity. It is quite possible, as Dr. Morris 
has said, that the cause of reflex disturbances of 
the nervous system is overlooked regularly by 
diagnosticians. It is much more frequent, how- 
ever, for organic nervous disease to pass un- 

, particularly intracranial disease and 
atypical tabes. Hence, stretching or incision of 
the anal sphincter for the rectal crises of tabetics, 
exploratory laparotomy for vomiting associated 
with brain tumor, extraction of healthy teeth 
for the relief of tic douloureux, ete. 

The term reflex neurosis ’’ came into existence 
about thirty years ago, when practical medicine 
was subdivided. into a number of specialties, 
different reflexes arising in each circumscribed 


specialty. It must be deplored that the same old 
unjusti expression is still heard from time 
to time, thus illustrating the difficulty of 


overcoming traditional custom. 

To those who still adhere to the exploded 
doctrine of the ancient reflex theory, it may be 
said that the perpetuation of such a 
tion has repeatedly been conclusively demon- 
strated to be unscientific and irrational. That it 
is our 1 A* make every reasonable effort to 
discover the cause of apparently inexplicable 
nervous phenomena is axiomatie. Biometrie 
research supplies no practical guide to the in- 
dividual, and his is im icable, 
nay, impossible. A slight physical defect may be 
significant in one and inconsequential i in another, 
but to interpret (as some have done) such devia- 
tion from an arbitrary standard as the reflex 
cause of disease of the nervous system is a re- 
ductio ad absurdum. 

Among the notable medical fallacies, none 
been more prominent and persistent than th be of 
attributing seemingly obscure nervous manifesta- 
tions either to some reflex irritation —_ 
in the female genitalia, or to so-called imbalance 
of the ocular muscles. In the majority of in- 
stances, the causal relationship cannot be satis- 
factorily established except in fhe fanciful minds 
of those with ceived notions. 

Absolutely authentic cases are extremely rare. 
In this conncetion it may be of historical interest 
to mention that soon ah the advent of antiseptic 


and later aseptic surgical technic, the sacrifice 
of normal extraordinarily and 
alarmingly freq y was un- 


looked upon and | 
ressort, but the conclusions as to etiology were 
based upon false premises. Although the pendu- 
lum is still swinging, such unwarrantable surgical 
mutilation is gradually but rapidly coming to & 


ago, Dr. T. Stevens of this 


George 
claimed that chorea 


ent 


reflex conditions resulting from 


successfully practiced for the cure of __ 
hysteria, hypochondriasis, epilepsy and insanity. 
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tissue, with its circulation hampered by the 
— 

t; owing its for- 
mation under tension, there is great pain and much 


Pressure, 
secretion 


absorption of toxins, evidenced by temperature 
occasionally as high as 104, and by leucocytosis, 
at times of more 30,000. 

inflammation extends 


a pipette inserted | 
palpation i 
y at the inor. 
always least affected. 
mild , it may not advance 
inflammation; on the 


portion is 

stage of primary 

hand, it 

, and to the 

the affected side from cicatricial 
canal. 


a 


may go on to the formation of tiny | li 


went much more y in 
reported 


| 


remarkably; Smith, upon considering the 
expected result, concluded that the relief of intra. 
testicular tension was the of 


; 
: 
5 


15 


8 


are: 

1. In a considerable proportion of cases of 

— abscesses 
Su 


in the epi is regularly 
followed by hydrocele. 
3. Gonococci are i found in the 


4. Early puncture is advised to save the canal 
occlusion. 


more frequently. 
they were not put into general application 
several 


se 


8 
FTF 


ih 


8 


in some sixty-five cases. His 
down upon the epididymis 
scrotale, thereby avoiding entering | 
vaginalis, and after incising the epididymis, as 
d advised, to pack the wound with ichth 
. That this operation still 


in April, 
1909, by Louis Gross, also of Francisco, who 
into 


— treatment 
coccl cases of gonorrheal inflammation of the testicle 
of the genital tract, they were treated by puncture with a bistoury. At 
severe inflammation in th this same period, we are told, the same procedure 
between the convolutions of was in vogue at the Hépital de Midi in Paris. 
According to Hagner, an exudate forms in Whether the treatment was too heroic, or 
interstitial spaces, causing a swelling which, whether, in those days of sepsis, some disaster 
fined by the tough fibrous investment of following the introduction a new infection 
epididymis, presses upon and occludes the lumen | made the remedy worse than the disease, is not 
of the seminal canal. Pools „ recorded. The — 1. — into and was 
with leucocytes, spermatozoa an ris, y the great body of surgeons 
form behind the obstruction. In the devitalized , Of Professor Neisser’s 
the subject. a 
t cases treated by puncture 
, and advanced the first sound 
in regard to the disease. These 
y, and underlie so completely 
t ief of epididymitis, that they 
given 
the tissues to cause the formation of 
hydrocele. This usually persists as a clear yellow 
fluid, 
The 
fluid has occasio r 
gonococci, and not rarely has floating in it shreds| epididymis years after the initial urethritis has 
of fibrin, or is tinged with blood. In very severe 
has been found a thick friable blanket of exudate | f 
covering the — and testicle. 5. The accompanying hydrocele should be 
In appearance, the epididymis is enlarged to| punctured to improve the circulation. 
several times its normal size, deep red or purplish} 6. Incision and i should be i 
in color, with at times blanched areas due to the 
extreme tension within the sac. Practically the 
same appearance has been produced experimen- 
tally by the injection of methylene blue through 
rest in the 
first aroused by 
1905 wrote an 
Tubes in the Male.” He advised incisi 
epididymis in its long axis for about an in 
suturing the cut edges of the epididymis 
ps of the skin incision. , 
51 sterility upon; In May, 1906, B 
stenosis of the lished his operation, w 
for almost nine years, 
: Not until recent y 
recognized as being 
Formerly the testis w 
site of the disease. I 
' Pirogoff, in 1852, pun 
of pain, and that 
0 cases Of be 
with a 
ing a|prominence in America, however, was Francis 
testis, Smith incised W. Hagner, of — gg D. C. His first 
Instead of pus, a communication ap in the Medical Record 
| 1 Smith | for Oct. 13, 1906, five months after Baset's article 
e wound together 
the patient home 
later the man’s condition had improved 
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passed under the tenaculum and the blunt point is 
inserted into the incision, between the mucous 
e. The blunt and rounded 


int, but turned with the 
is now carried up and 
the supratonsillar pillar 


F 
4 


As the knife passes over the upper of the 
the mouth of the same side, thus turning the 
and access to the ior pillar. At all times 
the handle of. the knife should be held ness uc: 
corner of the mouth opposite the tonsil being 
operated. The left hand should be used in 
operating upon the left tonsil 

the 


necessary before the content of the 
gut would pass wholly downward. Stierlin’ 
quotes a case of Wilms in which the same anti- 
peristaltic action was observed. Other definite 
clinical observations supporting the experimental 
findings have not, so far as I know, been recorded. 
d In order to add clinical evidence to the experi- 

mental on this question of antiperistalsis in the 
large intestine, the following case is reported. 


Cas N. W., female, thirteen of colored. 
Entered Massachusetts General i — Br 


ebted for privi operating history 
was that of appendix w had gone on to abscess 


of 10,000. Operation was advised and the patient 
TI hri 


prepared. inch right rectus incision 
separating the fibers of the muscle. Peritoneum was 
opened without incident. The ing finger freed 


exploring 
a little muco-purulent fluid and showed a matted, hard 
omentum packed about the ileocecal valve. The 


difficulty exposed and a retrocecal dix removed. 

In exposing the cecum the outer was torn. On 
account of the induration of the tissue it was impossible 
to close this rent, and a drainage tube was tied in. 
The extent and character of the adhesions suggested a 


tuberculous process. The patient made an 
uneventful immediate 
Feces were passed i tube. The 
acute symptoms subsided, but after a few there 
to be an evening of 101-102. The 
general condition was not good. On 30 the 
‘Am. Jour. Physiol. 265 


Jour. , 1902, vi, 265. 
*Cong. de Chir. 1 . 86. 
Kiln Med i910 26 
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of cleavage upon the is the most 
— and difficult part Tae operation of 
tonsillectomy. It is this part of the operation 
| that the new knife carries out most perfectly with 
one sweep around the tonsil. With a straight, 
sharp-pointed scalpel it is often difficult to make 
an — continuous incision of the same depth 
around the circumference of the tonsil. Uncut 
fibers thus left prevent the pushing back of the 
pillars and the exposing of a clean capsule, and 
one is led to think that the tonsil is adherent. A 
too deep cut extending into the tonsillar tissue capsule is started so perfectly by this continuous 
may cause annoying bleeding. A right-angled|incision that the tonsil is partially enucleated 
knife fails because the point may enter the and no dissector is required. The snare can be 
tonsillar tissue or pillar instead of entering just applied at once, this being the easiest and safest 
over the capsule. Of such knives, two are re-|way to complete the shelling out of the tonsil 
quired, one for each side. The model presented | with its capsule. 
is equally efficacious for either side and for both 
sector is to push e incompletely imical i 
is 
is put on il, frequently causing the tenacu- — 
lum to slip off or — — the tonsillar tissue. ANTIPERISTALSIS IN THE INTESTINE. 
is _ the A CLINICAL OBSERVATION. 
ife is strai t an measures inch K BY FRED T. MURPHY, M.D., BOSTON. 
It resembles a bistoury. There is a single cutting Antr sean ten Ub ani hes bees 
observed experimentally by ‘and others. 
A case is reported by Mauclaire in which, after 
2 implantation of the ileum into the lower descend- 
ing colon, section of the colon above the anas- 
Codman & Shurtleff. 
edge about 4 inch long. The point is blunt an 
the rounded tip extends at a right angle a trif 
beyond the cutting edge of the blade. At th 
junction of the blade and shank there is a pre 
jection which prevents the cutting edge fror 
coming in contact with a tongue depressor an 
protects the tongue when no tongue — 880 
is used. The shank is long and is flattened late 
ally. The hollow handle is likewise flattened 
The knife should be kept very sharp. It can be 
sharpened easily on the cornered edge of a smal 
whetstone. 
The technic is as follows: First the tonsil is . 
grasped with a curved tenaculum and drawn in- formation. ‘lamnerature 10] nuise 1979 white cour 
: ward and a very short incision parallel and in- 
ternal to the inner edge of the anterior pillar is 
made with a sharp, pointed — just through 
the mucous membrane of the plica down to the 
capsule. This exposes the outer surface of the 
omentum completely walled off the general cavity 
from the ileocecal region, and in the manipulation the 
adhesions were not broken down. The cecum was with 
point will follow the curved plane of the capsule, 
and the cutting edge of the knife will incise the 
mucous membrane as it proceeds downward and 
under the tonsil. The projection of the rounded 
point at a right angle to the cutting edge prevents 
the knife from slipping out when once engaged. 
After cutting the mucous membrane anteriorly 
and inferiorly, the knife is reinserted over the 
tenaculum at the initial 
cutting edge up. The b 
over the tonsil, through . 
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Wood and Hoffer' have carried out a series 
experiments in order that the preparations of 


(2) No ion of ergot which does not 
contain i amounts of alcohol or some 
similar inorganic solvent can thoroughly represent 


—8— 


Vineberr? the indications for ‘cal 
to foremalate far tho 


infection in an affection of the lymph channels 
of the uterus or of an endophlebitis rapidly 


cava. a septic itis or 
throm itis the bacteria may or may not 
be in the blood. Presence or absence of 
tococei in the blood Vineberg regards as no reli 
criterion as to the or non-malignancy 
of the infection. He refers to sixty fatal cases of 
sepsis where a 
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i 
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impetus has been destruction of the red blood cells. Any surgical 
" given to t entirely this wanton destruction | procedure in this class is probably useless with 
As result of tho various locallour of dlaguods. In the second 
investigating committees on the prevention of |class, there is a marked tendency to localize the 
| blindness, last December, there was formed in 
| New York a national Association for the Pre- 
vention of Blindness and the Conservation of 
) Vision. Much educational work has been ac- 
complished, and still more is to be done. The 
1 and warnings have been given. 
It now for each city and town board of 
health to take the necessary action to wipe away 
this unnecessary blindness. The conscientious 
physician is not the offender. From various 
| investigations it apparently is not the illegal] was found thirty-eight times, 
— is the poorly trained unscrupulous = = in 
ysician w — umm ligated only the 
and not as a profession. and it was Trendelenburg who 
— — or internal iliac 
PHARMACOLOGY OF ERGOT. — * — 
: repeated chills, and he advises 
; of occurrence of a second chill. 
ergot on the market may have the same disagrees with. Vineberg f 
and the same pharmacological action. Their elevation and depression of the 
conclusions as regards the quality of ergot that curve within the twenty-four 
; is at the disposal at the present time of physicians | associated with the marked rise 
are as follows: pulse, is especially suggestive. 
(1) Preparations of ergot obtained from retail quality is good, subjective sym 
pharmacists are almost universally below the The patient’s appearance is usuall 
standard. — and abdominal examination of 
e observers say that they can 
thickened and thrombosed veins. The di i 
tarting with an active specimen o than by any positive ing. 
crude drug, the fluid extract, freshly made ac- Vineberg describes his technic with two illus- 
cording to the process of the eighth revision of|trations. Other forms of puerperal sepsis, — 
the United States Pharmacopeia, will furnish a] putrid endometritis, severe traumatism of the 
potent tion. uterus with probable infection, septic salpingo- 
the crude drug and the fluid extract | odphoritis and pelvic exudates, he briefly reviews. 
comparatively rapidly. 
— — — CASAREAN SECTION IN THE PRESENCE OF SEPSIS. 
at least the date beyond Maxwell“ reports a case of a patient y ov: 
of the specimen cannot be whom he did a Cesarean section after labor 
, a8 do the antitoxic serums, and should progressed forty hours and the membranes 
be preserved in small bottles hermetically| ruptured. Forceps delivery had been attempted 
closed. and failed. Patient's pulse was 110, normal 
THE SURGICAL TREATMENT OF PUERPERAL SEPTIC| AI 
INFECTION. 
or pathologically as to the course and prognosis 
of a given case. Puerperal septic infections show 
a marked variety of lesions with varying degrees | of the saline solution and the 
of intensity. There is only a very small percentage | Recovery of the patient was 
of cases where major surgical operations come the baby lived. 
into the question at all. He follows Bumm’s 
classification of a general streptomycosis (pure The mere washing out of 
septicemia); second, the localized streptomycosis. | with salt solution probably did 
In the first class the patient generally dies within | patient developing sepsis. 
a few days of continued high fever with rapid | than good obstetrics is here evidenced. 
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CESAREAN SECTION 


mortality was pet 


at the New York Lying 
The maternal 
mortality was 12.74%, with still 
ten of the cases Davis 


cases of 7.34%, 


In 


INCISION ABOVE THE UMBILICUS. 


— — 157 
THE INFLUENCE OF PREGNANCY AND — 
DISEASES OF THE EYE. — 2 
Germann has raised the ques unc ‘tama 
the induction of abortion and pres on 
hen the vision is endar 1 — 
He wrote y of — 
hment of retina, 
ious forms of inflamm arge || 
he 
titis which began or 
the mother’s sight 
an the life vt ll he has done 
ould lay more weigh 1 
f the mother anc ad t. * 
not delay in inducing abortions * tal — 
of the mother is endangered. 8 — 
have paid but little attention t nista 
between pregnancy and the di child. The ob — —— 
‘the high median incision 8-10 
form unqualified indications fc —— — ä — 
of pregnancy. In choked dis held in place by tight edhesive 
ross the wound only and sup} 
purulent keratitis. Kneis, 80 which is tight only . 
= eld, Silex, the * across 
abdomen. The head of th 
1— favor — The patier 
th day. 
jective 
bns of 
myopia 
nother 
her hus 
nancy would exert 
or she had noticed that after 
ous confinements her myopi 
11 y. 
In the f 
he size of 
tin Ce 
bonsiderati 
this was 
hot progress 
three years. 
u of the 
tly after 
thtly and 
should be 
induced oftener than is the present case. the of of 
series of exr 
disinf i ection of 7 
Davis“ results than nC the 
22 technie in the — 
— only difference was, in —— series, the Vagir 
- was scrubbed out as as possible with a 
1-1000 sublimate cabled, while in the second 
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and 7 
textbook bacteriol adds to the origin the Action of Drugs in Health and 
the most recent progress Artuur R. Cusuny, M. A., 
in the ie Without ing elementary, the| Professor of re — 1 
in the science. 
work is introductory eg advanced in| London; Examiner 
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The | operati 
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a London, Manchester, Oxford and Leeds; for-| Pennyslvania), of New York. Illustrated. 
merly Professor of Materia Medica and Thera-“ Philadelphia and London: W. B. Saunders 
peutics in the University of Michigan.“ Company. 1910. 
Phila-| Miss textbooks on nursing are of 
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is Applegate Gullick. 1910. as they apply to pediatrics and to combine in one 

. Derr new South Wales volume various aspects of pediatric medicine 

Bureau of Microbiology represents the results| which can only be found otherwise by wide read- 
of its first year of work since its establishment as 

i a separate branch of the reorganized — 

of Agriculture. Its function was inten to be 

especially to deal with questions concerning 

: the parasitic and microbic diseases of plants and 

| of stock, and with various farming problems.” mense amount of material is considered, some of 

! The work of the laboratory has been divided into it in considerable detail, some very — 

5 two parts: first, routine examination of dairy| His conclusions are, in general, very 
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am e sub-title of this volume declares it to be 

the ractical treatise for students and — 

nedicine.” It is divided into five sections 

A ng respectively with bacterial biology and 

i priologic technic, with infection and immunity, 

description of the pathogenic micro-organ- 

isms, with diseases of unknown etiology (rabies, 

smallpox, poliomyelitis, yellow fever, measles, 

scarlet fever and foot-and-mouth disease), and 

with the bacteria of the air, the soil, water and 

milk. Its scope is thus extensive and its intent 

scientific rather than popular. It is not, however, 

of chapters on selected topics in nursing, practical unduly technical. Of greatest interest, perhape, 
are the chapters dealing with the nature 
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INACCURACY OF VITAL STATISTICS IN THE 
UNITED STATES. 

In an editorial on the “ Responsibility of 
Physicians for Vital Statistics,” on page 29 of the 
issue of the JourNAL for Jan. 5, we commented 
on the importance of reliable vital statistics as 
a basis not only for scientific research, but also 
for the hygienic and sanitary measures of pre- 
ventive medicine and for many sociologic re- 
forms.” A bulletin just issued from Washington, 
D. C., by the Bureau of the Census of the United 
States Department of Commerce and Labor, 
reiterates this statement, and directs further 
attention to the inadequacy and unreliability of 
such statistics in many parts of our country. 
The death registration area of the United States 
now comprises only about 55% of the total 
population, the birth registration area is smaller, 
and even within these areas the records are often 
incomplete and inaccurate. No foreign nation of |f 
equal claim to civilization is as deficient in this 
respect as the United States. 

Of the degree of reliability of such vital statistics 
as we have, it is harder to form a just estimate. 
In the December, 1910, issue of Assurance, a 
New York publication devoted to the problems 
and interests of life insurance, appeared a some- 
what polemic article by Lawrence Irwell, of 
Chicago, criticising certain statements and figures 
in Professor Fisher’s Report on National 
Vitality” and his paper on “The Costs of 
Tuberculosis in the United States and Their 
Reduction,” both recently published in bulletins 
of the Committee of One Hundred on National 
Health. The essence of Mr. Irwell’s contention 
is that the decline in mortality from tuberculosis 
in this country and in others, which Professor 


and of our recently acquired knowledge of 
the efficacy of fresh air and the outdoor life,” 
had really begun some decades before Koch's 
discovery of the tubercle bacillus, and has been 
due less to artificial human agencies than to 
the great process of natural selection. Further- 
more, Mr. Irwell maintains that many of the 
statistics which Professor Fisher employs to 
prove his points are unreliable and misleading, 
owing to inaccuracies in registration above 
alluded to. Mr. Irwell analyzes some of these 
statistics and points out their fallacies. His con- 
clusion is that the decline in mortality from 
tuberculosis throughout the world in the past 
thirty years is not nearly as great as has been 
maintained, and that what decline has occurred 
has taken place rather from natural causes than 
from the efforts of preventive medicine. 

Whatever the respective merits of the con- 
flicting opinions of Professor Fisher and Mr. 
Irwell, which could be determined only by much 
more extensive examination of available data, 
the case in point is an illustration of the uncertain- 
ties involved in vital statistics and their interpreta- 
tion, and of the extreme caution which should be 
observed in making or accepting any conclusions 
deduced from them. Such conclusions can be- 
come reliable only when the figures from which 
they are drawn become so. The bulletin of the 
Census Bureau, to which we earlier referred, 
closes with these appropriate words on the 
subject: 

The accurate collection, tabulation and analy- 
sis of records of births, deaths, stillbirths, mar- 
riages, divorces and sickness may be said to 
constitute the bookkeeping of humanity. It is 
fundamental to the practical tion of 


hygiene to secure higher efficiency, longer dura- 
tion of life and fuller measure of happiness.”’ 


_ 


PROTECTION OF INFANTS AND CHILDREN. 

Tue strong tendency toward prophylactic 
medicine is nowhere better exemplified than in 
the various efforts being made toward the better 
care of children and infants. The general con- 
troversy which has been going on in New York 
over milk depots has apparently finally been 
settled in favor of the continuance of such rational 
means of averting infant mortality. The plan, 
inaugurated in connection with tuberculosis, of 
popular exhibits also finds a place in connection 
with the work for children, as illustrated by the 
recently opened New York Child Welfare Ex- 
hibit, which is to be continued until Feb. 12, with 
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a special program for each day. The design is to 
present a complete and comprehensive exposition 
of the influences which affect the life of the city 
child for good or for evil and to demonstrate the 
economy of concentrating efforts for human 
betterment upon the children of the present time 
and so of lessening the social waste and financial 
burden of charities and reformatories in the 
future. At the opening exercises addresses were 
made by Robert W. DeForest, of the Sage Foun- 
dation, and others, and there was singing by a 
chorus of one thousand public school children. 
The exhibits are on the general plan of the tene- 
ment-house and tuberculosis exhibitions held 
previously in the city, and each day conferences 
on presented subjects are held by physicians, 
educators, social workers and municipal represen- 
tatives. A large central court provides exhibition 
space for motion pictures, and for the folk- 
dancing, gymnastic excercises, and musical, song 
and play festivals in which 3,000 children take 
part, while the surrounding galleries accommo- 
date 2,000 spectators. More specifically the 
purposes of the exhibit are: (1) To show the work 
of all agencies now striving for the child’s welfare 
and to encourage their correlation, improvement 
and extension. (2) To throw light on forms of 
city life detrimental to the child, and to suggest 
definite remedies for these conditions. (3) To 
stimulate the formation of some complete pro- 
gram of action dealing with all the needs of 
the city child. 

The committee on infant mortality of the New 
York Milk Committee held an open meeting at 
the Hotel Plaza, on Jan. 16, to further the move- 
ment undertaken by the committee to obtain an 
annual fund of $300,000 for the purpose of main- 
taining sixty additional infants’ milk depots, each 
with physicians and trained nurses in attendance. 
Controller Pendergast presided, and addresses 
were made by Dr. Abraham Jacobi; Wilbur C. 
Phillips, secretary of the New York Milk Com- 
mittee; Mrs. J. Borden Harriman, vice-chairman 
of the Committee on Infant Mortality, and others. 
Mr. Pendergast stated that the city government 
was in complete sympathy with the movement, 
citing the recent appropriation of $40,000 by the 
Board of Estimate for the establishment of milk 
depots as an evidence of this. He believed, how- 
ever, that the city should finance only a part of 
the work, and that the rest should be undertaken 
by the citizens. Dr. Jacobi was emphatic in his 
endorsement of the work done by the milk depots, 
not only in furnishing good milk for infants, but 
for the educational value of the instructions of the 


physicians and nurses. He also emphasized the 
need of complete co-operation among those 
interested in this work, believing that such co- 
operation would mean the saving of the lives of 
thousands of children. Mr. Phillips showed how 
the money was spent and what was accom- 
plished. At the close of his remarks pictures 
were thrown on a screen illustrating the work of 
the milk depots. Mrs. Harriman explained how 
the city had been districted and appeals for 
financial help sent out, how the plan undertaken 
had been approved by the best informed social 
workers and child specialists in the medical world, 
and how the work was related to the Health 
Department. 


— 


LIFE INSURANCE AND PREVENTIVE MEDI- 
CINE, 

Tue recently published proceedings of the 
fourth annual meeting of the Association of Life 
Insurance Presidents, held in Chicago on Dec. 
9 and 10, 1910, contains many interesting ad- 
dresses dealing with various aspects of the im- 
portant and growing work of life insurance in 
modern civilization. Of particular pertinence 
are the papers in the section on Life Extension 
Work.“ It is, of course, to the pecuniary interest 
of insurance companies that their policy holders 
should live as long and as healthfully as possible, 
and for this economic reason they have somewhat 
unexpectedly become valuable allies of the medical 
profession and efficient practical workers in the 
field of preventive medicine. In his address 
before the association on The Fight against 
Preventable Diseases, Dr. Eugene H. Porter, 
New York State Health Commissioner, after 
reviewing the statistics of death from such dis- 
eases, outlined the methods and details of the work 
which has been and may be done in this conflict 
by the insurance companies, whose size, capital 
and organization give them an almost unequalled 
power of usefulness. In a paper on “ Modern 
Sanitation,” Dr. Alvah H. Doty, health officer of 
the port of New York, described other valuable 
recognized methods of disease prevention by 
sanitation, whose establishment and enforcement 
may be fostered by the companies. Dr. Cressy 
L. Wilbur, chief statistician of the United States 
Census Bureau, spoke on “The Work of the 
Census in Vital Statistics, and emphasized the 
importance of uniform and complete accuracy 
in the registration of such statistics as a pre- 
requisite for the study and prevention of disease 
and needless mortality. The machinery of life 
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Ar the time of the milk strike in Boston 
last spring, a committee of five was appointed by 
the state legislature to investigate and report on 
the inspection of milk in Massachusetts. This 
committee consisted of the three members of the 
State Dairy Bureau, of Dr. Milton J. Rosenau, 
professor of preventive medicine and hygiene at 
the Harvard Medical School, and of Mr. George 
H. Ellis, a milk producer of Boston. The com- 


Trade “ to make reasonable regulations regarding 
the sale of milk, its production, transportation 
and keeping”; requires that all milk dealers 
shall be licensed and their places of business regu- 
larly inspected, and provides for the “ establish-- 
ment of a milk division under control of the 
State Board of Health, with a chief, an assistant 
chief, a chief inspector and not more than twenty 
assistant inspectors,” and authorizes the ex- 
penditure of not more than $100,000 annually 
for the salaries and expenses of this division. 
The members of the milk committee are unani- 
mous in their agreement that the: present system 
of inspection is inadequate and involves much 
unnecessary expense and duplication of work 
without guarantee of security. They are also 
unanimous in recommending uniform inspection 
and control by state authority; but three of the 
members believe that it should be administered 


by a joint committee of the Dairy Bureau and ti 


the State Board of Health, whereas the other 
two believe that the authority and responsibility 
should rest solely with the Board of Health. 
The bill proposed in the report of the milk 
committee presents a plan alternative with that 
of the bill already introduced before the State 
Senate, to which we made reference in the issue 
of the Journat for Jan. 19. The bill recommended 
by the committee has apparently the advantages 


THE FUTURE OF HUMAN LACTATION. 

Ar a meeting of the Milk and Baby Hygiene 
Association of Boston, held on Jan..23 in this 
city, addresses outlining the policy and describing 
the work of the association were made by the 
newly elected president, Mr. . Eliot; 


iL 


experience. 

In this connection it is interesting to note an 
article by Dr. Henry Page, of Manila, P. I., in 
the January number of The Archives of Internal 


of providing centralised authority; of establishing 


Medicine on Diphtheria Bacillus-Carriers.” Dr. 
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insurance affords admirable means for the accumu-|a uniform system of inspection without com- 
lation and preservation of such essential data. plicated machinery or liability of conflict and 
These papers and others illustrate admirably | of representing the opinion of experts who have 
the possibilities of co-ordination between the given the matter careful investigation. Legisla- 
work of preventive medicine and that of the tive discussion should determine the respective 
. insurance companies, agents whose economic| merits of the two measures and lead to the 
; and material strength the profession should be | enactment of such laws as shall afford the greatest 
glad to enlist in its unceasing conflict with | security to all communities in the state. 
disease and death. 
1 — . — 
REPORT AND RECOMMENDATIONS OF THE 
, MASSACHUSETTS MILK COMMITTEE. 
1 
by . Ellis; 
: by the director, Mr. Walter E. Kruesi; by the 
medical director, Dr. Arthur A. Howard, and by 
Mr. John Spargo. Some of Mr. Spargo’s remarks 
were particularly interesting, in that he seemed 
to suggest the possible ultimate cessation of the 
mittee has just presented its report, with a bill lactating function in woman as a slow result of 
embodying the provisions which it suggests. social and physical evolution. Without con- 
This proposed bill empowers the State Board of curring in this prophecy, it must be admitted, 
from certain obstetric and pediatric experiences, 
that it has some plausibility and that in the 
course of the ages the time may come when the 
human infant will be from birth, to use Mr. 
|Spargo’s phrase, a parasite on the cow.” This 
would be a condition not without biologic 
parallels. 
ISOLATION OF DIPHTHERIA CARRIERS IN 
CHICAGO. 

Ir is reported from Chicago that the detection 
land quarantine of diphtheria carriers among 
ischoolchildren is to be undertaken by the board 
of health in that city as a possible means of re- 
| ducing the incidence of the disease. The consider- 
able number of such carriers among children 
apparently well was indicated by the series of 
cultural experiments conducted by the Board of 
| Health in Boston over a year ago. At the same 

me the difficulty and probable opposition to be 

encountered in an effort to quarantine them were 
considered for the present too great to justify the 
attempt. The experiment in Chicago, whether 
successful or not, should be of value, and its 
result should prove a useful contribution to medi- 9 
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Page summarizes his studies of carriers, and re- 
ports a case in which was successfully employed 
a method of treatment first suggested by Schiotz, 
of Copenhagen, namely, spraying the throat with 
pure cultures of staphylococcus aureus, which in 
this case and in six reported by Schiotz was fol- 
lowed by disappearance of the Klebs-Loeffler 
bacilli in two or three days. The merits of this 
treatment deserve further investigation and con- 
sideration by the profession. 


THE DUST NUISANCE IN THE STREET AND 
THE HOUSE. 


Noruinc further seems to be heard nowadays 


by various interviews on the subject published 
in the daily press. There can be no doubt that 


clouds of dust, whether stirred up by sweeping |; 


to check the dust nuisance, such as sprinkling 
the streets with oil or with calcium chloride 
solution, sweeping them wet instead of dry, and 
hooding the sweepers with canvas covers. Popu- 
lar discussion of the problem is likely to produce 
some good. Incidentally it would be still better 


the curse of many a New England household. 


— — 


MEDICAL NOTES. 


A Suspecrep Larnn m Wasuincton. — Re- 


port from Washington, D. C., states that a young 
Filipino, who came to this country from the 


Philippines a year ago, is now held in quarantine | * 


at the United States Naval Medical School 
Hospital under suspicion of having leprosy. He 
has been employed as a servant in the family of a 
naval officer. 


Arronrrumwr OF Dr. Humbert. — It is re- 
ported that Dr. Eugene P. Humbert, of the Bureay 
of Plant Industry of the United States Depart- 
ment of Agriculture, at Washington, D. C., has 
been appointed associate biologist in the Univer- 
sity of Maine Experiment Station. He is a 
graduate of the Iowa Agricultural College. 


In Arabia. — Report from Hodeida, 
Arabia, describes the recent outbreak there of 
Asiatic cholera among the natives and among the 
Turkish recruits sent as reinforcements to the 
troops now fighting rebellious Arabs in the 
Yemen district. Hodeida is a base of supplies and 


| munitions, and there is fear of the spread thence 


of the University of Cincinnati has just completed 
successfully its second year since its union with 


land of a legal standard for the nutritive value of 
bread, similar to the percentage standard already 
existing for milk. They recommend the require 
ment that all bread shall be made “ of unadulter- 


7 
N about the campaign against promiscuous e: 
interest has apparently been taken by the agi- 
tation against the dry sweeping of streets, a prac-| SucczssruL Union or MEDICAL Schools m 
; tice long recognized by physicians as abominable, | Crycinnwari. — The reorganised Medical College 
| 
; 3 now closely affiliated with the Cincinnati City 
, or by the wind, are a disagreeable and dangerous| Hospital, in which many of its professors 
| irritant to the respiratory tract and predispose and instructors hold clinical and laboratory 
it to infection by various organisms. It is prob- appointments. 
able that city dust also disseminates numerous 
: pathogenic bacteria, notably those of tuberculosis.| Proposep Breap Stanparp m Great Britain. 
! The great increase of colds, influenza, pneumonia|— Eight physicians in London, including Sir 
and other respiratory infections during dry, windy | Alfred Fripp, are said to have issued recently s 
weather when there is no snow on the ground | statement advocating the establishment in Eng- 
is evidence in the experience of every medical 
N practitioner that dust is a factor in their pro- 
| duction. Various methods have been suggested 
ated wheat flour, containing at least 80% a 
whole wheat. 

THERAPEUTIC PossiBILITIES OF MESOTHORIUM. 

— Report from London announces the discovery 
Campaign, into the home Prof. Ernest Rutherford, director 
| lead to the abolition of that pernicious domestic 
integration product of thorium, and stands 
—ũ— midway between it and radiothorium. The 
s that mesothorium, which is alleged to posses 
jio-active properties, is much cheaper than 
radium and may conceivably become of use # 
substitute for it in therapeutics. 

THe Puiacue m THE Far East. — Report 
from the far East indicate that the epidemic of 
bubonic plague is steadily extending. In Mar 
churia, its original focus, the fatalities are most 


Beem 
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numerous. In Fudsiadian there are said to have 
been 1,500 deaths during the week ending Jan. 
23. The infection has invaded Pekin, where there 
were 10 deaths from it in the same period. The 
port of Tientsin, a great wool-shippimg center, 
has been closed. It is reported that the plague 
has also appeared in Amoy, and that one death 
from it has occurred at Pogranitchnaia, near 
Vladivostock, in Russia. The disease is said to 
be pneumonic in type and of extremely fatal 
virulence. 

SEWAGE AND SEAWATER. — In a recent paper 
before the British Royal Sanitary Institute, 
Dr. Edward Newton called attention to the 
increasing pollution of seawater along the coasts 
of Great Britain and France by sewage from the 
which he has made indicate that in many places 
the sea is contaminated in this manner to a 
distance of twenty-five miles from land. Prob- 
ably this condition is not so serious as the pol- 
lution of rivers, more common formerly than at 


present. There is a possibility, however, of the | I. 


ultimate necessity of the disinfection of sewage 
from seaport towns, whose excreta may prove too 
much for 
“ The moving waters at their priestlike task 
Of pure ablution round earth’s human shores.” 

Two More Szizures or Oprum. — Two large 
seizures of opium have been made in the United 
States during the past week. At San Francisco, 
on Jan. 25, the United States customs officers 
seized three hundred tins of opium, worth $12,000, 
after a running fight with two men who were 
attempting to land it in a small boat from the 
steamer Korea, which arrived in port from the 
Orient a fortnight previously. The smugglers 
escaped. 


In New York City, on the evening of the same 
day, two Chinese “ cigar stores in the tenderloin 
district were raided by the police, with a resulting 
seizure of six hundred two-pound cans of opium 
prepared for smoking, and a considerable quan- 
tity of the crude drug, of a total value of $10,000. 
Four Chinamen on the premises were arrested, 
and held in $1,500 bail each, on a charge of 
violating the federal opium exclusion act. 


Acute Inrecrious Diszases in Boston. — 
For the week ending at noon, Jan. 24, 1911, there 


The death-rate of the reported deaths for the 
week ending Jan. 24, 1911, was 20.74. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 28, 1911, 


267 were white and 10 colored; 166 were born in 


unknown; 51 were of American parentage, 187 
of foreign parentage and 39 unknown. The 
number of cases and deaths from infectious 


11 
uf 
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whooping cough 4, heart disease 36, bronchitis 
1. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 46; the number under five years, 74. 
The number of persons died over 


1 
8 
F 
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was 277, against 231 the corresponding week of last 
year, showing an increase of 46 deaths, and 
making the death-rate for the week, 20.97. Of 
this number 142 were males and 135 were females; 
the United States, 103 in foreign countries and 8 
years of age was 76. The deaths in public institu- 
tions were 108. 

Deatu-RatTe MaLpen. — The annual report 
of the Malden (Mass.) Board of Health states 
that the death-rate in that city during the year 
1910 was 13.6 per thousand. 

A LVO CENTENARIAN. — Mrs. Laurena 8. 
Lea, of Pittsfield, Mass., celebrated last week the 
supposed centennial anniversary of her birth. 
Her health is said to be excellent. She has one 
living daughter and eight grandchildren and great- 
grandchildren. 

A But To Permit UNVACCINATED CHILDREN 
To ATTEND THE Ponce ScHoois.—A bill ac- 
companying a petition to permit unvaccinated 
children to attend the public schools was given a 
hearing before the joint committee on Public 
Health of the Massachusetts Legislature on 
Tuesday, Jan. 31. 

BOSTON AND NEW ENGLAND. Fire aT THE Cus mm Hosprrat. — A slight 

fire in the laundry of the Cushing Hospital, 

were reported to the Board of Health of Boston 

Diphtheria 50, scarlatina 53, typhoid fever 3, 

measles 81, smallpox 0, tuberculosis 54. Charity Club hospitals. | 


172 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(Fasavanr 2, 1911 


Fine For ILLIdAI. or Butrerine. — In 
the Newton District Court last week, a restaurant 
keeper of West Newton, Mass., was fined $10 for 
serving butterine to his customers without post- 
ing, as required by law, a notice of the fact that he 
was doing so. 


A Doctor’s Bequest TO THE NASHUA 
Hospitau. — The will of the late Dr. George F. 
Wilber, of Nashua, N. H., whose death is noted 
in another column of this issue of the JouRNAL, 
was presented for probate on Jan. 27. It names 
as residuary legatee, the Nashua Emergency Hos- 
pital, which will probably receive about $60,000 
from his estate. 


Report or THE Deaconess Hosrrr AI. — At 
the annual meeting of the New England 
Deaconess’ Association, held in Boston on Jan. 
24, the superintendent of the Deaconess’ Hospital 
in Longwood reported that during the year 1910 
1,051 patients were received into that institution. 
There were also reports of other charitable and 
philanthropic activities of the association. 


Ratio OF MARRIAGES AND Birtus In Massa- 
CHUSETTs. — The annual report of the secretary 
of the Commonwealth of Massachusetts, published 
last week, contains, among interesting data, the 
returns of births, marriages and divorces in this 
state for 1909. During that year there were 
1,931 more marriages and 231 more divorces, but 
2,872 fewer births than in 1908. The medical 
and sociologic suggestions of these figures are 
obvious and in many respects depressing. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Heattu. — A quarterly meeting of the Massa- 
chusetts Association of Boards of Health, held in 
Boston on Jan. 26, was attended by about one 
hundred members. Papers were presented on 
Modern Board of Health Methods in a Small 
Town,” “ Modern Board of Health Methods in a 
Small City and The Relation of Illuminating 
Gas to Public Health.” Dr. Henry P. Walcott, of 
Cambridge, Mass., was elected president of the 
Association for the ensuing year. 


Work or THE Massacuusetts Homa@opatuHic 
Hospitat.— At the annual meeting of the 
corporation of the Massachusetts Homeopathic 
Hospital, held in Boston last week, it was reported 
that during the past year 12,036 patients were 
treated in the out-patient department, 4,925 in 
the hospital wards, and 483 in the contagious 
department. During the year some permanent 


building improvements were made. The hospital 
also received from Mrs. Robert Dawson Evans 
a sum sufficient to erect a building, now under 
construction, for clinical research and the 

of prevertive medicine, with a fund of $100,000 
for its permanent endowment. During 1910, 
27 nurses graduated from the hospital training 
school and 46 probationers were admitted. 


REPORT OF THE CHILDREN’S HospiTa.. — The 
annual meeting of the managers of the Children’s 
Hospital of Boston was held on Jan. 25. It was 
reported that during 1910 the number of patients 
admitted to the wards showed an increase of 
61 over the previous year. The out-door relief 
has been reorganized under the name of the 


visits were made by the three nurses in charge 
of this work. The receipt of bequests from various 
estates was acknowledged to the total of $44,613. 
It was announced that a sufficient sum of money 
has now been raised to warrant the erection of 
the proposed new buildings of the hospital on 
Longwood Avenue, and it is hoped that work on 
their construction may be begun during the 
coming spring. 
NEW YORK. 

Bone anv Joint Surcery.— Dr. John B. 
Murphy, of Chicago, president of the American 
Medical Association, gave a special clinic at the 
New York Post-Graduate Medical School, Jan. 
6, on,“ Bone and Joint Surgery.” 


Bequests. — Among other bequests in the will 
of Mrs. Emily H. Moir, of New York, who died 
on Dec. 23, leaving an estate valued at $1,000,000, 
are $20,000 to the Presbyterian Hospital, $10,000 
each to the New York Eye and Ear Infirmary, 
the Society of the Lying-In Hospital, the Minturn 
Hospital for Scarlet Fever and Diphtheria, and 
the Babies’ Hospital of the City of New York, 
and $5,000 each to the Northern Dispensary and 
the Nursery and Child’s Hospital. Of the 
residuary estate, one quarter goes to the Presby- 
terian Hospital and one twelfth (estimated at 
$60,000) each to Harvard and Princeton uni- 


Priority ix DeatH From Accent. — The 
important question, where property is involved, 
of deciding in cases where two persons of a family 
die from accidental causes almost at the same 
instant, is often a very difficult one. This ® 
shown in the deaths of J. George Lafargue and 
his wife, Henrietta, who were killed by th 
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disturb ce Culation is more important, cause of heart 
in pneumonia is toxemia 

disease. From à therapeutic point of view, therefore, a 

of the treatment. 


Tue JouRNAL or THE AMERICAN MEDICAL ASSOCIATION. 
Jan. 21, 1911. 
LG T. I. 
. Report of Siz Cases of Composite 


4. Haase, M. A Chronic lichi 
* ond Bs tching Eruption of the Arilla, 
ARSH , Seven Cases 
ALL, Report of of Syphilis 
6. Munnax, J. W. An Interesting Case of Conjfusional 
7. Vanpwert, A. H., ann H. P. Foreign Materi 
H., Mul, ore in Material 
8. *“Sacus, T. B. Diagnostic Value of Local Tuberculin 
9. “Forprcx, J. A. The Modern Treatment of Syphilis 
with Reference to the Recent Mae PS, ions. 
y ane eo Treatment of the Pains of Acute 
11. Gwinn, G. E. Si : Complete Tonsillectomy. 
13. Cuaruton, F. R. What Becomes of the S } 
of ptrochetes in 
14. Youne, W. G. Two Appendices in One 


Person. 


16. T. J. Pyelitis 
17. Evan, B. C. Abdominal Diphtheria. 


8. — — that occurring on 
inoculation. results of cutaneous tests performed 
with various di of tuberculin seem to indicate 
Sufficlent evidence has net so far to sub- 
signifies active i . 

9. Fordyce considers that two things which contribute 


F 
F 
i 


possibilities of drugs The old method of adminis- 
tering mercury small doses over long peri 
of time is not only t, but, in the light of recent 
developments, may be harmful in the ible cultivation 
of mercury-fast strains of spirochetes. best results are 
obtained when the drug is administered by intramuscular 
injection or by inunction or by a combination of both. 
As salvarsan, except in a limited number of cases 
this in a single dose has not fulfilled its promise of a 
specific in human syphilis. It is, however, a most efficient 
agent in controlling the early manifestations of the disease 
and condylomata are present. result of one injection 
is fully equal to that of a prolonged course of mercury in 
the early stage and to a combination of mercury and KI 
in the later stage, with the advantage that we avoid the 
unpleasant effect of mercury. It is valuable in 
ies such as choked disk, in malignant 
syphilis or the hereditary type or in those cases resistant 
to mercury. Objections are the pain which immediately 
follows the injection and the possible injury to the sight. 
Intravenous injection obviates the first objection and will 
undoubtedly be the method of administration of the 
future. As to the im that it is desirable to avoid 
mercury for a ore and after the giving of salvar- 
this is without foundation and, in fact, many patients 
do when the two are given together. This supports 
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* of their automobile by a railway train n 2. Ganpner, W. S. Infections of the Endometrium. 
August, 1906. In the Surrogate’s Court it was 

decided, after prolonged medical and legal dispu- | Bone Crochet Needle. 
tation, that the husband died first, but this 
decision was recently reversed by the Appellate 
Division of the New York Supreme Court. An 
appeal from this finding has been taken, and the 
issue will now have to be fought out again in the 
highest tribunal of the state, the Supreme NN 
Both Mr. and Mrs. Lafargue left wills, and in 
each of these different sets of heirs were named. 
Current Literature. 
New Tom Mepicat Journa.. 
Jan. 7, 1911. 
1. Borwt, H. J. The Treatment of Gonorrhea in Women 
2. Powers, C. A. Primary Sarcoma of the Appendiz 
3. 
‘ with 
5. 
6. the 
8 
9. T. End Nesulls of Surgical Operations 
— of Diphtheria — 
7. Moschowits dra between the 
8 wi ws a or to re 
of experimental and such ard syphili mild infection and become lax in 2 
as asthma, hay fever and urticaria, and he suggests that 
these latter may be manifestations of an anaphylactic 
reaction in the human organism. The characteristic 
symptoms of “serum disease” are dyspnea, cyanosis, 
urticaria and yore pees This seems more than a co- 
incidence and stimulate research. IL. D. C.] 
Jan. 14, 1911. 
1. Beck, C. A Few Neglected Points Concerning the Treat- 
21 Fractures, with Special Reference to Those of 
€ 
2. Mason, F. 8. How Pure Milk Cultures of Lactic Fer- 
with a Single 
DANSKY, M. 
5. BERBAUM, D. dentification ubercle 
6. 8 Studies of Diet, Nutrition and Growth in 
ildhood. 
7. “Cornwaty, E. E. The Heart in Lobar Pneumonia and 
Was, 0 of Toxic Hematoporphyrinuri 
» ase ori una 
Gaben Complicating Septic Perforation of the 
cide. Tm cates which dese of 
does not seem advisable a course of is then 
recommended. iE. H. R.] 
JOURNAL OF EXPERIMENTAL MEDICINE. 
is — 
the Blood 
| 
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without syphilitic taint it is an absolute specific. 
be performed at the very ofthe symptoms 


tion 
A New Sedative and Hypnotic Called 


N. 
6. Rerrer, H. Technic of Opeonic Determination. 
7, HERRMANN, A. Mechenical Medical Apparatus for the 


8. Schall, M. — Improvements in the Field of 
Medici 


2. Herts shows that the granules are decidedly 
different particles from those are stained by the vital 
in the red blood These vital staini 


: 
111 
i 


uf 


be 


8. N A. Contribution to the Study of the 
40 d The af, the Vasoconstrictive 
ction of Adrenalin. 


2. Longo reviews the literature of tetany in children and 
reports a few ILE researches, 


: 
F 


11 


A. Intestinal 
P. The Flore of the Normal 


88 


York dermatologist, died on Jan. 22, at the age of 
fifty-three years. He was a native of Vienna, and 

uated from the university of that city 
in 1881. He was for many years — 
dermatologist to the i 


vo. C, No 
SURGICAL SECTION. 
1. *Atessanpari, R. Tuberculosis of the Body of the 
Uterus, Limited to the Myometrium. 
Devtscue Mommsen Wocuenscuar. No. 52. 2. (To 
Dac. 20, 1910. 3. “Purpura, F. The Streptotriches and Their Action in 
1. RD. Hernia. Experimental Animals. 
2. H R. Granular Substances in Red Blood Corpus-| 4. *Gampacuio, R. Fractures of the Carpal Scaphoid. 
ces Stained by Vilal Stains. Their Nature and .“ (Conclusion.) 
lation to alled Granulations. : 1. Alessandri reports a case of apparently primary 
3. Momm. 4 — the Lave and Aorta, with tuberculosis of the myometrium, without lesion of ovaries 
Death after ie — pete secular Iniects tubes, serosa or endometrium. He believes the infection 
4. Relation the to have been hematogenous, from some old focus clinically 
Pres unrecognizable. The patient recovered after subtotal 
hysterectomy. The author collects from the literature 
ten similar cases, in only one of which, however, was the 
tuberculous process limited to the uterine musculature. 
of the vestous 
that some of these are virulent and produce forms of 
infectious granuloma. Others have little or no virulence 
and behave in the tissues merely like a foreign body. The 
granules are mot sompaniment of th author to 
dese granules are a accompaniment cases 
lead poisoning, but point more to blood own with x-rays and 
Ra and are 2 M. G.] 
identical. C. F. Jn] 
Novemser, 1910. 
Ber.iner KI nnen Wocuenscurir®. No. 52. MEDICAL SECTION. 
Dec. 26, 1910. , 
1. Frueons, C. Clinical Studies on Alierations the 
. wih Spel to the 
2. von Werpr, F. ofthe Relation 2. *Lonao, A. of 
C and Addison Sialiener s Theory of the Pathogenesis of Tetany in 
3. W. Collection of lustrative Cases of Metastatic 
Gonorrheal C 
4. Hernretp, I. Concerning Vestibular Irritation and 
5. — 2 . A Forty Cent Dioxydiamidoarseno- 
7. Schm. A New 
N 8. Rascnxow, H. The Treatment of Conditions 
with “ Spiroeal.” 
9. RUN, E. The Treatment of Placenta Previa. 
9. R takes up the various operative measures now 
in vogue in the treatment of placenta previa, stating the 
advantages and disadvantages of each method. He 
reviews the controversy over Cesarian section as the 
safest and surest treatment of placenta previa, pointing , 
i out the arguments against this measure, namely, that as SURGICAL SECTION. 
this treatment must, for the most part, be reserved for 
drawn Ad good results in the 
—— 
Obituary. 
— SIGMUND L M. D 
spite USTGARTEN, M.D. 
| 2 satisfact — 
describ J. L. H.] 
II. 
Ocroszr, 1910. 
- Guitarpucci, F. Favorable Action of Rays on for Chronic Invali and at a 
of the Second Soued Mount Sinai Heepital held in his memory resolu- | 
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M. Bucxineuam, M. D. 


LECTURES OF FORMER PROFESSORS OF 
THEORY AND PRACTICE OF PHYSIC AT 
HARVARD. 


Jan. 25, 1911. 
Mr. Editor: Developments in medicine are welle 
mirrored in lectures given to medical students at varying 
periods. In order to e such documents for future 
medical historians, I have sought to collect volumes of 
students’ notes on the lectures at Harvard given by the 
professors 2 theory and i am desirous 
Drs. 1812), George 
Shattuck 488.1873 and Francis Minot (1873-1890). 
These volumes will be presented to the Harvard Medical 
School and preserved in its library. If ond with him with | DB 
to 


such vol I shall be glad to correspond 
obtaining the vohimes for thin purpoe by 


wera A. Curistian, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTURDAY, JAN. 21, 1911. 
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Deaths uncer 
five veare. 
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E 
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f. 4. 
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oa | He was a man who was highly 


NOTICES. 


THE STRO- ENTEROLOG 
The the he meeting of the the American Gastro- 


Association The meeting will take 
April 19 snd 90. 1911, at fa. 


— Rbi — nd Oto 
n ’ no a 

will be held in u Boston on Saturday of this week, Feb. 4. The 


morning session will be at the Massachusetts General Hospital 
— Medical School. 


the afternoon session at the Harvard 


RECENT DEATHS. 


Dr. Joern F. GratncerR, who died of pulmonary 
hemo last week at — 


Cambridge in 1882. He received the 
Tufts Medical School in 1906, and since that time had been 
practising his 21 in Cambridge. 

Dr. FRANK GUY — who died of pneumonia last 
week at Albion, N. Y., was born in Miilville, N. Y., in 1850. 
from the of Michigan, he received 
his ical ree from Buffalo University. He had 
medicine at Rush, N. I., at Superior. 10. aud at Albion. 
ae — survived by his widow, one daughter, and two sons. 


GrorGce F. WILBER, of Nashua, N. H., died in that 
city, Jan. He graduated from the Long Island Medical 


Dr. — Evans, an American dentist who had practised 
for many yeare tn Paris, died there on Jan. 29. 

Dr. HENRY C. Neer, of Park Ridge, Bergen County, N. J., 
died in the 4 Hospital, on Jan. 27, while u 
an operation for cancer. He was a native of Schobarie County 
New York, and seventy-two years of „ He was aed bad prastice’ 
from the Berkshire Medical College in 
in Bergen County for forty-five years. his sons is Gt be. 


W. Bra of Dorchester. 
lenly Jan. 1s, 1911, at Duxbury, Mass., while * 
1 professional duties. Dr. Blair was born at P! N. 


H., May 22. sees, a graduate —. Dartmouth — in 1872, 


receivin the degree of A.M..1 875, from Dartmou 22 
by the University of Vermont, 1 


He had been in practice in Dorchester for twenty-five years. 
He was a — of The Massachusetts Medical y. New 
Hampshire Medical Society, American Medical 
and the edical Societ 


and medical examiner for other accident com- 

esteemed by bis asso- 
in the community. 

BOOKS AND PAMPHLETS RECEIVED. 


1 Register of Harvard University. Vol. VIII. No.1. 


Nervous and Mental Disease on a Series No. 7. 
Three Contributions to the Sexual y Prof. Sigmund 
Freud, LL.D., Vienna. New York, 1910. 

First National Conference on Industrial Diseases, Ch 
June 10. 1910. Publication No. 10. — 
Labor Legislation. Annual Keport of the Surgeon-General, 
U. S. Navy. 1910. 

United States Naval Medical Bulletin. January, 1911. 

Public Health Bulletin No. 40, Treasury Dept. Traneac- 
tions of the Eighth Annual Conference of State and 
Health Officers with the United States Public Health and 
Marine-Hospital Service. Washington, 1910. 

Bulletin of the Massachusetts Institute of Technology, 


December. 1910. 
Recherches Experimentales sur les Tumeurs Malignes 
Le Docteur Jean Clunet. Paris, 1910. * 
Syphilis and Insanit A. J. Rosanoff, M. D., and John 
M.D. 
Golden New England. By Sylvester Baxter. 
Proceedings, United States Pharmacopeal Con- 
ven 


Treasury Dept. L 7 , Laboratory Bulletin No. 72. 1. Re- 
port of an Ourbres Fever at Omaha, Neb., 1909- 
1910. 2. The Water Supp Williamson, W. Va., and its 
to an Epidemic of Typhotd Fever. By W . 

ollected Studies from the Research Laboratory, Dept. of 
Health, City of New Tork, Vol. 5, 1910. 
The Surgeon and His Work. By Francis Reder, M.D. 


Any one in good health can use it, but just the people 
who need it most cannot. It is evidently impractic ATION 
for the infirm, the lame, or for women carrying babies j 
A real elevator is needed. — 
This will probably cost more — in its operation 
than the 5 — Whether this money is to be . M. D., 
found by the y company, and if found, whether it is Secretary. 
to be replaced by not extending the five-cent fare further 
charged in the elevator, and if so, what it is to be, are all 
r questions that do not concern us as physicians 
hat does concern us is that an elevator is needed a 
many stations that cannot be reached by the surface. 9 
This is a matter on which we should have an opinion and 
be ready to express *. rr 
— 
28 * 
i 
Se 
York «ees * 
‘| 
St. Louls..... 
Baltimore „ „* 
Cleveland ...-. 
Cincinnet 80 
Washington. | 
Providence . 
New 
Halden 
Haverhill 
— 
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Original Articles. found fragments of the organism i 
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SPOROTRICHOSIS IN MAN AND IN THE cavity. A much easier and simpler method is to 


HORSE. 


BY RICHARD L. SUTTON, M.D., KANSAS CITY, MO. 


and 
and 


insists on certain and cultural 
differences between the as encountered in 
and Splendore “ 
and P i Page! claim that a 


cases of the disease in man, and the differences 
noted when various culture media are employed 
are to me sufficient evidence that the 
Matruchot 


— original (Sporotrichum 
ckii) suggested for the organism by Smith 
should be retained, and needless confusion avoided. 

At present, in the United States, we are inter- 
ical than 
from a disease is 


miliar with its clinical manifestations. Usually 
an incorrect diagnosis of , tuberculosis or 
coccic cellulitis is made. the characteristic 
of the disorder is borne in. sine, 
is mistake is not liable to occur. As I have 
pointed out in a previous n 
matic lesion of the arm, forearm or leg which 


suspicion, especially 
manifestations typical of a 
streptococcic cellulitis are absent. It is extremely 
difficult to recover the causative ent 


from the lesions, although Page, and 


sclored uid, 
is a strict aerobe, and, 


cial media. “The 


a score of others| named authors 


Fic. 1. 
e Kansas. His general health has al- 
2 1909, one of his horses was accidentally 


Durtne the past four years numerous instances 
open lesion generally contain more and healthier 
but material secured from these locations 
ently contaminated with other molds and 
Abundant 2 can easily be se- 
A y ordinary culture media 
y on those which are slightly acid. 
Recently, a number of instances of sporotrichal 
infection has been studied (Page, Froth 
ingham and Page; Hyde and Davis). first- 
emphasize the differential points 
existing between this disease and epizootic 
of Toki"). 
yces farcinimosis 
In the case reported by Hyde and Davis the 
ractically exhausted. | affection was probably contracted from a horse 
Zagues deserve much which presented clinical evidence of mycotic 
credit for the care which they have carried || . 
out their experimen studies on animals; in . 
fact, so exhaustively has this been done that later of this disease in man in which infection very 
investigators in other countries have only dupli-| probably occurred through a similar source. 
cated the work of these pioneers. Gougerout “ 
Patient, J. C., a man aged forty-four, farmer, seen 
cutaneous history amily . 
Tistinction GOCS NOU and Uni he Ssporoturicna! 
writers are not well founded and cannot be ac- 
3 
Undoubtedly & fairly prevalent one, f arly 
in the middle west, and in the majority of instances 1 754 
the true nature of the infecting agent is not recog- 8 ” 
nized because the medical attendant is not fa- ene 
D Ordinary surg preatment, 
and is accompanied by the neve »pment of one 
or more sharply circumscribed, painless, cutaneous 
or 
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or inconvenience in the use of the limb, although the 
ohe at the wrist interfered somewhat with the flexibilit 
of that joint. There was no involvement of the 

at the or at the shoulder. The temperature was 


from the cavity near the alla. organism showed 
oval conidia (from 


and spores of spotothrix schenckii from a seventy-two- 
culture (Spencer 1-6, Oc. 8x). 4 


Mycelia 
hour agar 

Treatment. — The usual line of treatment, i 
iodide in 
factory in — 1 disease in other cases, gave 
excellent results in this instance. The lesion at the 
i resistant, because the 


Bull. et mem. Soe. méd. de b de Paris, . 2 Dell. 
frang. de dermat. et de syph., 1907, f. 22. Bull. et mém. Soc. méd. d. 
hdp. de Paris, 1908, xxv, pp. 61 and 733. 

Soe, hép. de Paris, 3. 1907, xxiv, p. 353. 

Prose Méd., 1000, xiv * 

„ © * 

Clinica Chimica 8 "190821008. ip. 263. 

„ Compt. rend. Soe. de Piel. 1908, P. 479. 

„Abstr.: Centralbl. fir Bakteriol., xix, p. 105, cited by Page, Froth- 


art. 
ha 

come to take the form of a statement of the nat. 
ural laws manifested in the particular field 


listinauished from 
And gradually —— principles 


nothing is so fallacious as 


tors: (1) or occurrence; and (2) the 
impression which this fact or occurrence makes 


fellow beings. 
Attempting to use our as a rule of 
conduct, we do so by drawing inferences, and by 


v us. 
An every-day example of the difficulties in 


the 


ting the feet-or sitting in a draft of ai 
by an open window, 

i udy shows that 
“ catching cold” may 


THE SPECIAL RELATION OF MODERN MEDI- effect 


CINE TO THE HEALTH OF WOMEN.* 
BY AGNES C. VIETOR, u. ., BOSTON, MASSA. 

_We speak of the science and the art of medi- 
cine — art being defined as “ 
by rules,” and science as “that 

* Address delivered 


which refers to 
before the Middlesex Women's Club of Lowell, 


Nov. 28, 1910. 


practical skill guided 


regarding ‘‘ catching cold are responsi all 
in men and women. But those 
with “ wetting the feet bear particularly heavily 


normal. — 
Bacteriological examination. — A clinical diagnosis of | r. bu 
sporotrichosis was made, and pus from all of the four In its beginnings, the art of medicine was like 
open lesions used for inoculating agar tubes. Growths| all other arts in that it was based upon empiri- 
developed on all of the slants, but only one pure culture | cism, that is, it was the result of what is called 
“experience and the traditions of experience. But 
experience. 
What we call is made up of two fac- 
upon our minds. And these two factors make up 
what we call our experience on any given subject. 
Now, experience stimulates two very important 
instincts: (1) We attempt to use our experience 
as a guide for future conduct; and (2) we desire 
to interc our i with those of our 
| 
| 
deducing usions these inferences. 
Describing an experience, we tend to asso- 
ciate with it the inferences and conclusions which 
our particular mind drew and deduced therefrom. 
| And exchanging this mixture of experiences, infer- 
‘ences and conclusions with another 2 this 
mixture is further modified by the inferences and 
‘conclusions to which it gives rise in the mind of 
drawing correct inferences ucing accurate 
conclusions is the common experience of catch- 
ing cold after wetting the feet or sitting in a 
In such 
infection was a m one facts the wet feet, and the draft, and 
coccus pyogenes aureus), but it healed promptly under by the open window, and the subse- 
the daily application of gauze packs moistened with quent cold,“ are all facts which can be demon- 
1% liquor cresol compositus. strated. However, the inference that the cold 
REFERENCES. 
‘Johns Hopkins Med. Bull., 1898, p. 286. ! wW across one or ping by open window, 
Indianapolis Med. Jour.. vi, p. 872, and the conclusion that “colds” are due to wet- 
‘ South. Calif. Pract., January, 1000. | or sleeping 
‘ of the Skin, WB. Sounders Company, 1910, p. 1119. Physio- 
. 3 Cutan. Dis., 1910. p. 337 ill-health 
be deter- 
mined by a 3 cal or gene oss of heat 
from the body; that the rapidity of this loss of 
heat is increased by wetting the surface of the 
| body, by rapid movement of the air over the 
surface of the body or by lowered temperature 
of this air, such as occurs at night; and that if 
the surface of the body is kept warm, wetting the 
ee to ts or i y an open window, or, in- 
entirely out-of-doors, have no harmful 
whatever. 
The incorrect inferences and erroneous conclu- 
sions associated with this one group of experiences 
on women, since this experience 18 SUPpOsed UC 
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have a particularly disastrous effect on men- 


1 

2 


present day. 
But far back in the history of the race, 
human mind began to recognize the relationshi 


Side by side with the growth of the art of medi- 
eine, as thus briefly outlined, has proceeded the 
of the science of medicine, science being 
defined as that which refers to abstract princi- 
ples or to the recognition and formulation of 
the natural laws observed in i 


and 
(3) The history of the study of the relationshi 


the experience 
which the mind gradually draws inferences and 
deduces conclusions. Thus is born the ical 
skill of the art, guided by the rules which repeti- 
tion dictates the science 


operation. 

But these evolutions of the arts and the sci- 
ences must be more or less slow in growth. Only 
gradually is the informed and logical mind able 


hope to isolate the natural law or laws governing 
the particular experience or observation. 
Owing to the 


rules. 
n, or is, associated exelusi 
with theology, it shares the inchoate condition 
of theology as a science, and remains an art, with 
all the tendencies to fallacy which are inherent in 


And the same two 7 movements which have 
dominated the art medicine have also domi- 
nated the science of medicine. Hence, similarly 
stated: The history of the science of medicine 
may be viewed as the history of two great move- 
ments — 

may no so De rü VO we nds ; (1) The history of the study of the relationship 
Many women also interrupt their daily hygiene | of the science of medicine to the science of the- 
staying indoors during menstruation if there | ol 
in, or the appearance of rain, or even damp- p 
ness — again for fear of this terrible experience | existing between the science o dicine and all 
of “ wetting the feet.” the other celestial and terrestrial sciences, not 

And all the indispositions which follow the excluding the science of — 
breaking of normal habits and the living under The evolution of all arts sciences is similar. 
bad hygienic conditions (due to the influence of 
these and other fallacious inferences and conclu- 
sions), for about one fourth of the menstrual life, 
are gravely accredited to the normal function of 
menstruation. 

Now, the brains of the men and women who | 
have practiced the art of medicine have followed | 
from the beginning the same laws as have the | 
brains of their fellow men and women. 

Hence, the early practice of the art of medicine | 
was similar to the early practice of all the arts, in 
that it was based upon more or less personal|inferences and deductions. And only by the 
experience, with its personal inferences and con- elimination of these errors and fallacies can we 
clusions, plus a rapidly accumulating supply of | 
the experiences, inferences and conclusions of 
other people. And all these experiences, infer- 
ences and conclusions have been accompanied by subject, scrence 
the fallacies inseparable from such mental |scarcely taken definition in the human mind, and 
processes. the existence of natural laws governing it is barely 

Early in human history, the art of medicine | beginning to be recognized. — has 
became associated with the art of theology, and remained largely an art — the exercise of a 
to a mf extent these two arts were not onl 
practiced by the same person, but were so Poe: | 
gamated that the individuality of the two mem- 
bers of this alloy were confused, and they became 
for many purposes interchangeable. Thus, theo- 
logical remedies were prescribed for medical | all arts not corrected by the sifting processes whic 
ailments, and medical ailments were viewed as develop the associated sciences. 
consequences of theological offenses. On the other hand, the difficulties surrounding 

This association of the arts of medicine and|the more material celestial and terrestrial arts 
theology continues to a large extent, even to the have proved less insurmountable. Hence, with 

the passage of the ages, these arts have attained 

greater perfection, and their associated sciences 

have more or less steadily reached clearer defini- 

of the art of medicine not only to the art of the- tion. And in so far as medicine has been asso- 
ology, but also to all the celestial and terrestrial | ciated with these other arts and sciences, it has 
arts. shared their greater perfection and their increas- 

The history of the art of medicine may then be ing clarity of definition. 
viewed as the history of two great movements: Indeed, one may say that the distinguishing 

(1) The history of the study of the relationship] feature of what is called „modern medicine 
of the art of medicine to the art of theology: and is the recognition of such close relation between 

(2) The history of the study of the relationship | medicine and these other arts and sciences that 
existing between the art of medicine and all the|the study of medicine has largely become the 
other celestial and terrestrial arts, not excluding study of these other arts and sciences manifested 
the art of theology. within the environment of the human body. 
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highest evolution, both show that we are the 
source, the reservoir, the storehouse of the race. 
As are we, so is the race. And what are we? 


communities. We are as strong and as vigorous 


the race. 
We are the Women of To-day. 


We have just outlined our heredity. 
weakness there. — Always there have been some 
weak women, but the trend of the tide is taken 
from its broad current, not from the back waters 


earliest information, we see that with ving 
up of the primal of the individual, and 
the assumption of the family and 


corrected only by patient inquiry, by single- 
minded desire for the basic facts and by constant 


This is the task of the exact sciences, and es- 
pecially of modern medicine, which is now deter- 
mined to make itself worthy of a place among the 
exact sciences, and to govern its art accordingly. 


In this task, some of the facts with which we 
find ourselves confronted are an increasing in- 
validism 
course individual expectation of menstrual stress; 
a frequent failure of pregnancy; a decrease in the 
number of children we bear; a decrease in the 
number of children we are able to nurse; a lar 
number of childbirths which bear on us heavily 
at the time, so that we require artificial assist- 


women; an almost matter-of- — 


9. 1911 
the ery up that we are weak, and that the 

Let us examine this accusation. Biology 

We are the Primal Women — as strong, as vigor- teaches us that the two determining factors in 
ous, as self-sustaining, as independent — the all living matter are heredity and environment. 
equal of the primal man — in the sense that the 
lioness is the equal of the lion, the tigress of the 
tiger, the mare of the horse, the female eagle of 
the male eagle, the female fishes of the male 
fishes, the female of all the animal series of the that 1 into the salt pools and marshes. 
corresponding males; as strong and as healthy in Our heritage is one of strength, of vigor, of 
our individual lives as the men — and, in addition, | attainment and 3 of hard, strenu- 
bearing and nursing our children, carrying on the|ous, individual ; and of the incidental 
line of the race. _  |bearing, nursing and rearing of strong, vigorous 

We are the Primitive r sons and daughters, fitted to inherit the earth. 
with the primitive men in forming families Since no fault lies in our heredity, let us exam- 
necessary for our common survival. We remain 
behind to carry on the community life; pursuing 
the industries we have developed; rearing our|community fre, a gret hange Occurred In our 
own children; helping to rear all the children environment — a — from the irresponsibility 
caring for the sick and the old whom we no longer | of the free, unrelated life to the life where new 
abandon, but cherish. responsibilities waited on every relation, every 

When our men are returning from the chase, | action and, indeed, almost every thought. 
the strongest of us go to meet them and carry| As these relations developed, the natural laws 
home upon our broad, strong backs the animals to which we referred in the beginning of this paper 
they have killed. Then, as the men repose, it is were called into operation, and the minds of the 
we who prepare the food; and when the food is individuals making up the communities were 
eaten, it is we who clear away the remnants and | impressed by their observations and experiences 
arrange the more durable parts of the food in this direction. Following these impressions, 
animals for further preparation the next day —|inferences were drawn and conclusions deduced. 
and, in addition, bearing and nursing our children, And these conclusions, with their inevitable 
carrying on the line of the race. errors and fallacies, led to the formulation of com- 

We are the Women of the Older World, —/| munity rules or laws, no less binding because at 

Asiatic, African, European — egyptian, Assyrian, | first unwritten. 
Babylonian, Greek, Roman, Hebrew, Goth, Hun, All down the pages of history we see these 
Gaul, Angle, Saxon and Celt are we, — strong unwritten laws — founded on false as well as true 
and vigorous as the men. We helped build impressions, choked with fallacies, incorrect in- 
our various civilizations; we shared in all their | ferences and erroneous deductions, fettering and 
beginnings, their attainments, their triumphs, | crippling the bodies (as well as the minds) of 
their defeats, their wars, their plagues. both men and women. 

We shared with them their conquests; with] Heavily as these false laws have borne on men, 
them, we were conquered; but with them, we|they have borne still more heavily on women, 
survived; we made new beginnings; founded|the woman being the more complex creature. 
new communities; and always and everywhere, we] Such centuries-old false environment can be 
continued to work along the lines of our fore- 
mothers, and in extensions of these lines, as our 
individualities found growth and sought expres- ng agal rash inference or un 
sion in such extensions — and, in addition, through | deduction. 
all vicissitudes, we bore and nursed our children, 
carrying on the line of the race. 

We are the Pioneer Women of the New World, 
as strong and as vigorous as our men; doing our 
share of the conquest of the new world; carrying 

on the household and neighborhood industries; 
keeping the family and community life coherent; 
caring for all the children, the sick and the old; 
in the absence of our men, tilling the fields and 
carrying the gun; and doing anything else left 
undone by the men — and, in addition, bearing 
and nursing our children, carrying on the line of 
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„so that we need repair; a 
frequent subseq sterility; a | mortality 
in early infancy; a frequent individual history of 
complications and 
the menopause, the cessation of the menstrual 


developments at portions 


petence; of dislocation of the internal 
(splanchnoptosia); of falling of the arch 4 the 
1 directed towards the upbuilding of the 
and control the various 


greater weakness of 
, loins, abdominal walls and feet due to the 


tha’ laws that have deter- 
mined the training of the brain in women, and 


and boys have greater compensating advantages? 

What are the further facta, so far as we know 
them? They are, briefly that the modern treat- 
ment of curvatures of the spine; of abdominal 


or that men |i 


great source of childbearing disease and weakness ; 
that it is responsible for much sterility; that it 
causes the largest number of the failures of preg- 


So it appears ing this question of 


that regarding 
the weakness of the Women of To-day, modern 
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from which we ievousl 
of the named, and towards so chang- 
a ing clothing and shoes as to permit free use 
unction. T of these supporting and controlling muscles. 
. These are grave conditions — grave for us as| Is, 
individuals and grave for the race of which we 
; are the storehouse. unwritten laws which limit muscular activity 
for girls and women, while encouraging it for 
: (The causes of the complications of the meno- eo he 
pause still remain largely in obscurity and hence 8 it due, also, to the hampering and deforming 
cannot profitably be dwelt on here. It is, however, | standards of dress and shoes prescribed by these 
of vital importance to call your attention to one unwritten laws for women and girls, but modified 
' well-established fact, i. e., that the great complica- for men and boys? 
tion of this period, as well as of the entire menstrual; As to gall-bladder disease, with or without gall- 
period, is malignant disease (cancer); and that stones, modern medicine is finding evidence that 
the only chance for controlling malignant disease this is determined by bacterial infection. Is 
lies in its early recognition. Hence, every de- its more —— occurrence in women related 
parture from the normal — every smallest lump to the more frequent occurrence of the structural 
or spot in or on the breast, every irregular dis- | weaknesses already described — weaknesses mak- 
charge or flow — should be viewed with suspicion | ing for diminished i resistance and so making for 
until malignant disease can be excluded. And greater ease of infection? Whatever the deter- 
this can be done only by early medical or surgical | mining cause, gall-bladder disease is now recog- 
examination.) nized as a frequent basis for much obscure pain and 
so-called “indigestion ’’ or ‘‘ dyspepsia” which 
But there are other facta. What does it mean weaken and incapacitate many women as well as 
that being born with as sturdy and well-formed | some men. 
bodies as boys, by the time childhood is well ee ——— 
advanced, r ing that this disease is absurdly misnamed, since 
— of the spine, as compared with 1 b among its seat is in the brain, not in the uterus. Is its 
0ys? 
What does it mean that 80-90% of girls 8 
weak foot, the first stage of flat foot, compared wi 
10-20% of boys? . velopment 0 control- 
What does it mean that incompetence of the | ling faculties of this organ? Whatever the reason, 
abdomen and dislocation of the internal organs this weakness of the higher centers is responsible 
: (splanchnoptosia) predominate in women? for much of the weakness and loss of efficiency in 
. What does it mean that gall-bladder disease, | women and girls as well as in men and boys. 
< with or without stones, occurs in 75-80% of| As to hyperthyroidism, this obscure form of 
N women as compared with 20-25% in men? And auto- intoxication, due to over. activity of the 
f that in 90% of these women, its development thyroid gland, is being increasingly recognized 
bears a definite relation to pregnancy or child- as the cause of many symptoms of weakness, 
birth? nervousness, inefficiency and sometimes death 
What does it mean that hysteria has been so in many women as well as in some men. There 
predominantly a disease of women and girls that is no question but that the obscure and intermit- 
. its very name has been derived from the womb? tent forms of this disease are the cause of much 
_ What does it mean that idism occurs so-called hysteria and neurasthenia.” 
‘ in 80-90% of women as com with 10-20% 
i in men? Considering now the group of menstrual and 
childbearing weaknesses enumerated, modern 
. Studying these two groups of facts, one common | medicine has shown that venereal infection is the 
them — the character- 
istic of stress, with struggling for compensation. 
; Taking the second group by itself, we note that 
g all the structural and functional weaknesses there nancy ; It causes an ity, 
enumerated are common to both men and women, both before and after birth; that it is responsible 
5 boys and giris; but that more women and girls for the majority of the serious pelvie operations 
succumb to the stress than do men and boys. which women are obliged to undergo; that one 
5 Is the explanation of this result that women and form of it produces one-child sterility; and that 
i girls are weaker than men and is the cause of much chronic invalidism in 
8 women who survive its acute onslaught. 
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medicine finds two great causes at work in their 
vironment: 


to 


hips 


is strug- 
expression in the Women of To-day. 
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LOWER END OF THE FEMUR WITH AN 


ever, these cases are in those in 
which the condition was caused by trauma, — 
such as —a violent muscular action 


Ses 


stim 
B. N., colored. On Oct. 13, 1 at the age of three 
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infection, she can to-day bear and nurse her , 

(1) (a) Structural defects in their framework; | children as incidentally to a vigorous individual 
leading to weakness and inefficiency, to the de- life as did her foremothers? | 
velopment of internal weaknesses and dislocations| V ĩ more, the researches of modern medi- 
and to a lowering of resistance to infection. _ 

b) Defects in their mental training, leading 

outlined the 4 
physical weakness and inefficiency. — to the Greek 

(2) Infection, especially venereal infection. Venus de Milo. Since this Venus 

As to the remedy. A curious unity runs 
through the development of all these sources of 
weakness, inefficiency, disease and death. They 
can all be traced to the application of unwritten 
laws founded on incorrect impressions, false in- 
ferences and erroneous conclusions. The remedy | representative of a 
is, therefore, largely a matter of education. This have been permitted 
can be only outlined here. ment, and in whom all the in organs have 

Taking first the matter of venereal infection. | remained in place.] 

Men must be taught the necessity of avoiding 

infection; women must be taught the necessity 1 0 

1 themselves from infection; boys and OVERGROWTH OF THE EPIPHYSIS OF THE 

iminating ountain- of infection. 

Taking then the matter of development of the . ne 
wrong to educate the growing girl-child’s — y ~~ 
and mind according to some fancied “ feminine ” Err age ont and the 
standard; that the ground plan of the body and abu, 
mind of both the girl and the boy are human in "erature abounds with reports of cases. _How- 
model; that the existence of common muscles and 
common mental faculties, and their similar re- 

— and epiphyscel separation, of due secondarily 
or common lines of exercise and cultivation; that ee eee 234 

sex characteristics are secondary and subsidiary r 
to generic characteristics; that sex specialise. | oof tis or tuberculosis. There may also be 
tion normally follows upon the establishment of epiphyseal anomalies ee Beers. wiry om 
generic growth; and that the individual must be just 
conserved if the race is to be preserved. am about to report; epiphs * 

Wherever these natural laws are allowed free rl ph line, accom- 
play and the muscles are permitted to grow and Panied by a marked o of the external 
develop in their natural balance, one sees a woman pe of the lower end of the femur in a child 
strong and vigorous; with head held in poise on an|° eight years. MacAusland | reports u case in a 
erect spine; with breadth and depth of chest 2b. 1 following a crushing 
sufficient to hold large and vigorous heart and mind to the right , which ts features 

ng, able arms, terminating in mer hat r to this ¢ 
hands; with broad waist and ex- Causation. Coolidge,* Feiss’ 
ribs, making room for the great 
ion and internal chemistry; with in Shortening and deformity 
ins and straight, strong abdominal Cases of deformity and lack 
support the abdominal organs and infective processes of the epiphyses. 
bent weight; with relatively small by experiment on rabbit 
und thighs, well-modeled by muscles and“ 
unburdened by superflous fat; and with : 
efficient feet, with broad forefeet, long, straight 
supple toes, firm arches and straight ankles, which 
sustain and move the whole body, keeping it months, the child was brought to t 
always in equilibrium.* — of the Children’s Hospital for the correc- 

* Contrast thie with the degenerated, so-called . feminine " a right congenital tali ; Massage 
weak | and stretching was advised, which was done until Dee 
laterally or antero-penteiorty curved spine; the retracted 10, 1902, when no great progress ha been made, 
lower and waist; the narrow, BFR done the 42 
abdomen (revealing displaced or- * internal organs); the , wee qa plantar 
inefficient thighs, the — and astragalo-scaphoid 

‘ in r, to ve ’ 
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medicine finds two great causes at work in their} Can it be doubted that if this woman 
vironment : 


b) Defects in their mental training, leading | gling to find expression in the Women of To-day. 


to of balance in mental equilibrium and con- 1 : 
trol, this in turn favoring the development of 
physical weakness and i the synthetic woman outlined above to the Greek 


hips and thighs, well-modeled by muscles and|linical and mechanical stimulation on the 
burdened b epiphyseal and yseal lines. 
unbt y superfious fat; and with lai 


supple toes, firm arches and straight ankles, which] B. N., colored. On Oct. 13. 1 at the age of three 
sustain and move the whole body, keeping it months’ the child was brought te the Out Patient 


| 
her 
(1) (a) Structural defects in their framework; | children as incidentally to a vigorous individual 
leading to weakness and inefficiency, to the de-| life as did her foremothers? | 
velopment of internal weaknesses and dislocations} More and more, the researches of modern medi- 
and _ to a lowering of resistance to infection. cine show that this is the woman who is strug- 
Sbdomingl organs hows by experiment on rabbita the effects of 
ICL! 7 1 ' J lee 7 U 
* CUULIUIIULL. ent of th Hospital for the correc 
* Contrast this figure with the degenerated, so-called feminine tion of a right congenital talipes equinovarus. Massage 
neck:’ the narrow, sloping shoulders; the narrow, Rettened chest." And stretching was advised, which was done until Dec. 
iaerally or antoro-posterioriy curved spine; the retracted | 10, 1902, when no great progress ha been made, 
lower and waist; the narrow, F done the 422 
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which the ossification commenced), which is not 
united until the twentieth year. 

The epiphyseal line is on a level with the ad- 
ductor tu 
the whole of the carti lad portion of the 
lower end of the bone. The growth in the femur 
takes place chiefly from the lower epiphysis. 

This last fact is all-important in this case. The 
epiphysis having become obliterated, there can 
be no more growth of that bone. This brings us 
to the question of what to do. 

There being no epiphyseal or diaphyseal line, 
we cannot inject su which might stimu- 
late their growth. Apparently about all to be 
done is to keep apparatus on the leg to hold it in 
as good a position as possible, to compensate the 


le, but the epiphysis does not form | 1908. 


Feiss, H. O.: 
‘ 

elv, 
7 


Meisonbach, FO. (with bibliography): Aim. Jour Orthop. Burg. 


BREAST ABSCESS DURING PREGNANCY, 
WITH REPORT OF A CASE. 
BY JOHN T. WILLIAMS, M.D., BOSTON. 


Breast abscess during is a condition 


shortening by means of a high sole, and to make | obstet 


walking as easy a process as possible. There is 
no question but what the other leg will keep up 
its normal growth, and in this way the affected 


leg will get relatively shorter and shorter. There 


will be some growth in the tibia on the affected | Da 


side, of course, but not as much as normal, for 
‘disuse or lack of normal use causes considerable 
atrophy. At present the child is severely handi- 


without any great of relief 


definitely known. From a study of the x-ray and and 


the clinical history rickets and chondro-dystrophy 
may be ruled out. As the first osteotomy was 
done about two years after the deformity was first 
noticed, I fail to see how it could be responsible 
for it. To be sure, the osteotomy may have been 
done near or at the epiphyseal line inadvertently, 
and so may have to the original condi 
tion 


The question of from the plaster cast 
should be i , but even were it tight enough 
to uce a slough over the epiphyseal line, as 


it did at first, I do not believe it could exert so 
much pressure on the epiphysis itself as to pro- 
duce such an after result. weight and lever- 
age of the lower leg in plaster with the knee fixed 
and flexed, and the epiphyseal line the fulcrum of 
this lever movement, may have been enough to 
have caused a twist and separation of the epiphy- 
sis, followed by an ov wth. This cannot be 
determined, however, I question its likelihood 
on account of the many possibilities it has of 
occurring with all the club-foot plasters, which 
are applied in a like manner with no bad effects. 
The cast, especially when worn for so long as 
two years, would, of course, lead to marked bone 
and muscle a — 


consideration on account of the single joint 
involved. There were no trophic or other nerve 
dist There was no syphilitic history, 
nor any evidence of the disease in this case. 
Eventually if the leg becomes so short as to be 


practically useless it can be tated and an 
artificial one applied, which will be far more 
useful than the present one promises to be. 


N. B. I am indebted to the X-Ray Department 
of the Children’s Hospital for the x-ray used to 
illustrate this article. 


Library I have been unable to find any reference 
to its occurrence. In the literature, case 


The following ease has recently come under my 
observation seems worthy blicati 
not because this condition is extremely bat 


Mrs. A. W., — 
children, the youngest fifteen months old. Did 


treat- 
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| which little mention is made in the literature, 

and which is completely ignored by textbooks of 

rics. In a thorough search of all recent 

| American works accessible at the Boston Medical 

have been published by Fleck, Callman? and 

is,? and reference to the condition made by 

; 4 

cappe 7 
especially to call attention to the necessity 
for prophylaxis. 

not 
nurse any more months 
because of scarcity of milk. Never had any serious 

trouble with breasts or nipples before. 

Seen Oct. 17, 1910, about — (calendar) 
months pregnant. For two weeks the breast had 
been swollen and tender, and the patient had been 
rubbing it with warm sweet oil. She had been alter- 
nately chilly and flushed, and had had considerable 
malaise, and aching pains in the back and limbs. 

In the lower — oa ne of the left breast there 
was an 8 lump, the size of a hen’s 
over which the skin was slightly reddened. The right 

t was perfectly soft throughout. nipples t 
breasts were in good condition, and not cracked or 
eroded. The patient’s temperature was 100, pulse 90. 

supporting sy saline catharsis was insti- 
tuted. In spite of this treatment the lump increased 
in size and became red and brawny. The temperature 
remained the same. Oct. 21, under ether, a small 
incision was made into the mass and two drams of 

i i . temperature at once 
0 normal; he Rechare: decreased rapidly and the 
Ay OXic condition can P dis Ssec rom 26. 

Oct. 27 the lower hemisphere of the 
became “ caked” and tender, and the 
— shot up to 102.5. Under ice 

softened up rapidly ; but, two 
left 1 became caked,“ this 
axillary The temperature 
before had dropped to normal again, 
time subsifed rapedly. anc by 
time y, and by the end 
ment omitted. It 
whether the patient will be able to nurse, and, indeed, 


three i 

14.7%, which had no connection with either 
pregnancy or lactation. Schroeder * found, among 
4,000 deliveries, in v. Winckel’s clinic, 

of mastitis during pregnancy, 
patients delivered at Marburg, 


during 
the result of infection from eczema 


of the Fluctuation developed first 


147 


: 


sth month of 


100%, and in the milk ducts in 86% of all pregnant 
women. 
to by 
engorgement, or resistance the breast 
tissues is lowered by injury, or the organisms 
present are of unusual virulence, they attack 
the tissues and produce inflamma 
4. The prophylaxis of breast abscess during 
of the ni 
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the wisdom of allowing her to attempt nursing is was already present in the milk ducts, d at- 
questionable. tacked when their resistance 
illroth,* 56 breast abscesses, found 4 lowered burn. 
„ Nunn, 7 among 72; Bryant, It is unfortunate that no cultures were taken, 
2 among 102; Velpeau, “ 12 among 200; and |¢*cept in Davis's case, which showed pure strep- 
Fleck, 1 1 among 40: a total among 470 breast | tococcus. Rubeska “ has shown that the staphy- 
abscesses of 26, or 5.5%, — during preg- | !ococcus ges and albus are * most common 
cases causes of mammary abscess, the streptococcus 
—— being relatively rare. Késtlin'® found the 
ylococcus albus on the nipple in each of 100 
—— women. In 23 of these the staphy- 
ococcus aureus, 25 the r 14 sarcine, 3 
staphylococcus citreus and in 2 the micrococcus 
also 22 the 
ö ed th 1, |uuid from reast in each of these cases and 
who developed facial erysipelas during the ninth fund it to be sterile in 14%. In the other 86% 
month, but recovered. A few days before labor, — staphylococcus albus was present, and in 2% 
both breasts became red, swollen and painful. 
On the first day of the puerperium she had a rise ,. Ia mye gg the breasts plays a pre- 
in temperature and the breast condition became | “isposing Part 
aggravated. An abscess developed in the right Polen shown by the act that in 3 out 
breast, which Wes — was some trouble in the opposite 
covered. The left breast subsided without |Preast, although 2 of these quieted down without 
1 The steps in the formation of a breast abscess 
luring pregnancy appear to be as follows: Organ- 
sms 
=. | ducts of — of women, in greater or less 
number, ing to the patient's habits of 
evacuated; and fifteen days late Ween 
ordinesiiy When 
— ITI conditions favorable to their growth are developed, 
and when the resistance of the breast tissues is 
extraction. fur — lo —— by injury, at, 
Davis * reported the case of a primigravida, “= vi ce are present, the are 
of whose accidentally scalded by | 2ttacked and suppuration takes — 
coffee. An abscess developed, which was incised,| _ The prophylaxis of breast abscess during preg- 
with the escape of several ounces of pus, from ape; the same as during — L. A 
which a pure culture of streptococci was obtained. ute cleanliness of the nipples, an — 
The patient recovered and later passed through | ‘Teatment of mastitis by bandage, ice and saline 
a normal labor. | catharsis. 
In each of these cases the child had to be fed CONCLUSIONS. 
Wa acids 1 1. Five and five-tenths per cent of all breast 
infection. In my case the infection undoubtedly — in 
entered through the nipple by way of the milk 
— 
ground in a pre-existing t 
— ond frowth — and distri ution was still 
urther e t applications 
which the patient applied vigorously before > 
was first seen. 
In Fleck’s case it seems most probable that the 
nipple was here also the ported of entry, although 
the blood —— cannot be ruled out. Callman s 
however, probably (2) The treatment of mastitis b 
the nipple, the organisms, however prompt 5 y 
e ducts. bandage, ice and saline catharsis. 
In Davis’s case there was no visible solution of REFERENCES. 
continuity at the site of the burn, and the most 
satisfactory explanation is that the streptococcus 
again Dee. 17, She 
— — was somewhat scanty and the 
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KERATOSIS FOLLICULARIB. as yet been invaded. The following is a descrip- 


BY ARTHUR P. PERRY, &.D., 
Assistant Dermatologist, Boston City Hospital. 


Tux occurrence of this disease is so unusual as 
make it worth while to 


report when it is ob-; 


tion of my case: 
Miss K., seventeen 
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was sent to me by Dr. Geom Tegal, who had 
8 pated her for some time without a patient 
_ a e s a rather slight brunette of medium size and attractive 
served. Bo rare edition . She has never been ill with anything but 
claims that only twenty-four cases have been the usual exanthemata of childhood. Her parents are 
recorded, two among the first being those of J. C. people in good health and moderate circumstances. 
Section of lesion. 
White. Bowen has also reported one. Most For some 
3 the . appear on the head and face. various on ber and limbs; — oe hase — 
n this instance, however, these ha t ace 
’ v parts have no | the a the 
| recently one 
F 
5 — ‘slowly; at firet is 
acs ras symptoms. grow very ; at 
os apparent only a deeper pigmentation of the skin, but 
’ nutmeg-grater appearance rough 
— on touch. A biopsy was made for the patho- 
0 logical „ „ a the Boston City Hospital which 
F of sections through ene of 
corium, marked thickening 
which is in loose 1 — 
thickeni 
the epidermis. No inflammatory — de 
corium, no obstruction of mouths of sebaceous 
no dilatation of blood or vessels,” 
acid. 
Dil. potass. 
Lesion in bead of elbow. were in 
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was made. 
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cortex, relieve 
THE 
of Seattle, W 
‘the appendix was 
then drew 
arate diagnos bf 
In every case 
(3) Inflammatory 


he spindle-eall type 
or acute uen 
(4) The immediate prognosi 
of teedom from recurrence 
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Dr. James E. Moore, of Minneapolis, stated that 
it was only in exceptional cases that a nephrectomy 
A patient was 
brought into the University Hospital recently, thirteen 


Surgery in the Harvard Medical School; Fellow 

of American Surgical Association, ete. W. B. 

Saunders Company. 

Dr. Mumford gives us a single volume of a 
ibund condition with thousand pages, dedicated © to my friends and 

his bladder full of clotted blood. He died. At the associates in the Society of Clinical Surgery.” 


pelvis) Furthermore, it is from the of a writer, 
of the kidney widely known throughout this country and Eng 

the ureter into the bladder aid land, whose style is finished, and whose forci 
Da. Dense and at times unusual use of the English language 

it seemed to him it was well to take middie ground), attention end fixes his statements 
in dealing with injuries of the kidney. If they made 5 a in 
a ve diagnosis of post-peritoneal of the the memory. When one thinks of the average 
i or of contusion, the case was not t with| American textbook from the standpoint of a 
But if they found a patient was going to the oreover, 

he thought they should resort to incision, with drainage, as John B. Murphy has indicated, Dr. Mumf 
or whatever was necessary to be done at the time. I knows what to omit; and this, added to an equally 
acts yet clearly made possible a 
complete work within th limits of the presen 

ume 
Book Reviews. 


i : inti 4 . their order of interest, im and frequency, 
ington: Government Printing Office. 1910 — — ane — — 
jects which Nature herself has accentuated.” 


methods and advances in other countries. Under 
the section on health and hygiene it is gratifying 
to note that Massachusetts leads all other states 
of the Union in the number of its cities and towns 
in which physical examination of school children 
is provided. Massachusetts has such provision 
in 46 municipalities; New York stands second |i 
with 26; New Jersey third with 21; and l 


“an account of the Alaska service of the Bureau 
of Education.” 


; which they may learn many things pleasantly, 

The Practice of Surgery. By JAMES GREGORY and to which they may y often return with 
Mumrorp, M.D., Visiting Surgeon to the well-founded anticipations of solace and enjoy- 
Massachusetts General Hospital; Instructor in| ment. 


post-mortem examination the ound P had Sus 
tained a rupture of one of the terminal branches of reasons; in the first place, it is the work of one 
the renal artery just before it entered the kidney, and|man, a young and vigorous surgeon, who for 
the presence of blood in the urine was accounted for twenty years has made the most of unusual 
7 a ; ward and in the operating-room.” This promise 
Report of the Commissioner of Education for the made in the preface is conscientiously executed 
Year ended June 30, 1910. Volume I. Wash-|in the text. He considers surgical diseases in 

. United States Commissioner of Education, Mr. he DOOK 18 divided mvtoO seven parts, W 
Elmer Ellsworth Brown, contains an immense numerous chapters and subheadings. The main 
amount of statistical material, with comment divisions are (I) The Abdomen; (II) Female 
thereon, admirably classified and arranged for Organs of Generation; (III) Genito-Urinary 
comparative study. The fundamental purpose of Organs; (IV) The Chest; (V) The Face and 
the report, as stated in the introduction, is to] Neck; (VI) The Head and Spine; (VII) Minor 
set forth some of the main features of the American | Surgery — Diseases of Structure. All of these 
educational program and to point out some of subjects are discussed vigorously and definitely; 
the places at which there is need of improvement. in many instances a single operation, the author's 
There are chapters on current topics of special | choice, is outlined in detail; there may be other 
interest, on educational legislation, on industrial | good methods of treatment, but he describes the 
and agricultural education and on educational one which appeals most strongly to him. There- 
ore it follows that wherever the reader may open 
he book, he will find it attractive and convincing, 
s well as instructive, for it abounds in accurate 
bositive statements, and is free from vague 
yeneralities and hair-splitting discussions. 
The illustrations are numerous, in part original, 
n part 13 The originals are distinetly 
good and decidedly above the average; the 
vania fourth with 19. The second volume of this others are chosen with care and good judgment, 
report, which is expected to appear in about three|and as a deserved compliment to the original 
months, will contain further statistical tables and | artists are carefully and efficiently reproduced. 

The volume may be confidently recommended, 
both to students and practitioners, as one from 
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Evolution and Heredity. 
, Hart, M. D., 
Rebman Company. 1910. 


By Davin 
New York: 


Principles By A. Manquat 
Tranalated by GA, M.D 
New Vork and London: D. Appleton & Co. 

1910. 

This translation of a French work by the 
national to the Académie de 
Médecine aims to present a scientific system of 

ics. Though in his preface the 


. It contains, 
chapters on the individualization of therapeutics, 
and on the resources of agents, 


Mind and Health. The Mental Factor and Sug- 
— in Treatment with ial Reference to 
eurasthenia and Other Nervous 
Disorders. 


very 
mind 
in health and disease 


“A few years ago,” says the author, the 
existence of the profound influence which 
exerts over bodily 


processes 
was absolutely denied by the majority of medical 


practitioners.” 


but hardly testing Eye Injuries.” 


Medical and Surgical Journal. 
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SOME LEGISLATIVE MEASURES NOW PEND- 
ING IN MASSACHUSETTS. 


THERE are at present pending before the 


| Massachusetts state legislature a number of bills 


relating to various aspects of the public health. 
Some of these have already received comment in 
the columns of the JournaL. Some are unim- 
portant, others propose legislation obviously 
seem to deserve consideration at this time. 

The first is a bill accompanying a recent recom- 
mendation of the Massachusetts Commission for 


Lighting of Factories and Workshops and Inves- 
It provides, in effect, 
that the state inspectors of health, while examin- 
ing the lighting conditions of factories, workshops 
and other industrial establishments, shall make 
such investigation as is practicable “ i 


occupations are carried on.“ 
such investigations, the State Board of Health 
is empowered to issue “ printed matter containing 


This volume contains, first, a sketch of the i 

successors; second, an exposition of the author's 

own theory of the origin and transmission of 

variations; third, a series of essays or studies 

in suggested topics, such as “ Heredity in Dis- 

ease, Evolution and Controversy,” The 

Handicap of Sex,” and “ Evolution in Religion.“ 

The entire book is 1 oe well written, but 

the third portion is by far the most entertaining 

and original, as presenting the shrewd, common- 

sense of a y physician, 

who is also — of a ysician as 

well. It is particul 1 to observe 

the manner in which explains — justifies 

Calvinistic — — ion as a spiritual counter- 

part of the law of heredity. The volume is well P —— 

worth reading for its medical, philosophic and „ 

author claims that It 18 & practical, not a specula- 

tive, work, it would seem to the American mind 

such as hygiene, hy ＋ Y-. taining ormati Concerning Proper 

8 and mechanotherapy. The book — — — me 

should be useful to practitioners who 

mastered the elements of therapeusis, 

to beginners in medicine. 

— —— in their relation to diseases of 
12mo. Pp. 119. New York: William Wood & occupation, including injuries to the eyes of the 
Co. London: H. J. Glaisher. 1910. employees, and to pathological conditions which 

are promoted by conditions under which various 
the first half suggestions to employers and employees for the 
where the min — of meee of — to direct 
citing all the old familiar stories that were adoption of “any mechanical device or other 
ably aged in the days of Aesculapius, and rw practicable device” by which “the danger of 
various statements to show that mental factors injury may be decreased or prevented.” A fine 

a C forms of * His is provided as penalty for failure to comply with 

ents Wo more convincing i y were order appropriation i 

more nearly in accordance with the facts, and if ne ae the and om 222 The 3 

he occasionally quoted from some more modern Pecified for the conduct ; 

source. The book is utterly commonplace and embodied in this act seems good, and should be 

shows no scientific knowledge. carried out. 
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is a bill accompanying the recent “ petition of 
the Massachusetts State Association of Spiritual- 
ists for legislation relative to the practice of heal- 
ing by unregistered physicians.”’ It provides for 
an amendment to section nine of the chapter of | tagious 
the Revised Laws regulating the practice of medi- 
cine in this state so that the provisions of the 
eight preceding sections of that chapter shall not 
apply “to persons who treat disease, physical 
ailments, defects or conditions of any person, or 
diagnosticate the same with a view to treat by 
the methods usually employed in the practice of 
magnetic healing, massage, hypnotism, clairvoy- 
ance, mind cure, prayer cure, Christian Science, 
or methods of healing, if their methods do not, 
except on advice and in conjunction with a regis- 
tered physician, involve the practice of surgery, 
obstetrics or the treating of contagious diseases 
that are required by law to be quarantined, or 
the prescribing or administering of drugs, medi- 
cines, chemicals and poisons usually known as 
dangerous agencies, or if they do not hold them- 
selves out as registered according to the preceding 
sections of this chapter.” This blanket clause, 
though apparently innocent and well safeguarded, 
in reality opens the door to much freer practice 
on the part of the persons denominated than is 
allowed by the present statute. This amendment, 
therefore, is undesirable and should not be passed. 
The third measure to which we wish to refer is 
a bill accompanying the petition made a year ago 
“for legislation to provide for the creation of a 
Bureau of Animal Industry.” This proposed act 
abolishes the present cattle bureau of the State 
Board of Agriculture and creates a bureau of 
animal industry of the State Board of Health. 
This new bureau, to which are transferred the 
present functions of the cattle bureau, is to be 
administered by two veterinarians, as chief and 
assistant chief of bureau, and by such clerks, 
assistants and agents as the chief shall appoint 
under the provisions of the Civil Service Com- 
mission. Upon it will devolve the making of 
“orders and regulations relative to the preven- 
tion, suppression and extirpation of infectious and 
contagious diseases of domestic animals, and rela- 
tive to the inspection, examination, quarantine, 
care and treatment or destruction of such animals 
which are affected with or have been exposed to 
such diseases, and relative to the burial or other 
disposal of their carcasses and the cleansing and 
disinfection of districts, buildings or places in 
which such contagion exists or has existed.” 
Under its jurisdiction also will be the slaughtering 


and preparation of animals for food, the killing 
and rendering of horses and the inspection of 
provisions and animals. Among the diseases 
coming under its surveillance, according to the 
intent of this act, are specified “ glanders, con- 

tagious pleuropneumonia, tuberculosis, Texas 
fever, foot-and-mouth disease, rinderpest, hog 
cholera, rabies, anthrax, blackleg, actinomycosis, 
parasitic diseases and epizootic lymphangitis.” 
The important relation of several of these infec- 
tions to man, and the close connection between 
animal industries and human welfare, make it 
desirable that their supervision and control should 
be correlated with public sanitation rather than 
with agriculture, that they should be viewed from 
an hygienic rather than an economic standpoint. 
The present bill was brought before the Legis- 
lature last year, but did not then receive the 
serious consideration it deserves. The purport of 
its provisions is good, and should be incorporated 
into legislation during the current session of the 
General Court. 


_ 


THE PREVENTION OF BLINDNESS FROM 
OPHTHALMIA NEONATORUM. 


Since certain physicians have been fined for 
failing to report cases of ophthalmia neonatorum 
it is well to recall this warning: Let physicians 
report, as the law requires, every case where an 
infant’s eyes ‘ become swollen and red and show 
an unnatural discharge.’ By reporting every case, 


by making their reports prompt as well as com- 
plete, they will make it possible for boards of 
health to take quick and efficient action. Only 
by these means can the physicians, who are 
responsible, remove the commonwealth’s disgrace 
— its toleration of the blinding of the innocents.” 
On July 21, 1910, when our editorial columns 
contained this appeal, perhaps one third of the 
actual cases of ophthalmia neonatorum were 
being reported according to law. In the ensuing 
months, while the proportion of reported cases 
seems slightly to have increased, the law has still 
been widely disregarded. And so flagrantly un- 
necessary do the resulting cases of blindness 
appear that the State Board of Health, the Boston 
Board of Health and the Courts have taken 
action. 

The need for their action may be sufficiently 
shown by two typical cases: 

(1) A graduate of Laval, registered as a 


200 
The second measure deserving consideration 
= | 
PSS OF Glagnosis, physicians destroy 
iperstition which associates ophthalmia 
orum exclusively with gonorrhea; and 
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physician in this state, attended at a birth, and 
according to his custom used no preventive. 
Symptoms of ophthalmia neonatorum were soon 
brought to his attention. He reported the case. 


(2) A graduate of the Harvard Medical School, 
who is a member of The Massachusetts Medical 
Society, delivered a child at a suburban hospital. 
Though he used a preventive at birth, symptoms 


+ 


F 


i 


returns to the secretary. If the inspector’s report 
indicates either neglect or illegality, the secretary 
notifies both the physician and the local board 
of health. This plan has already proved stimu- 
lating both to physicians and to boards of health. 
Meantime the Boston Board of Health has 
stepped into the forefront of action. It had long 
Investigated reported cases, and where necessary 
had removed the babies to a hospital for treat- 
ment. By persuasive methods it had secured the 
reporting of a fair proportion of actual cases in 
1909. And yet, in spite of the four notices pre- 
viously sent to all 


This autumn, accordingly, 
the chairman began legal action against phy- 
sicians failing to report. He wisely chose as the 
first case one not of gonorrheal origin, and one 


tinct loss to Massachusetts, but it is a satisfaction 
that Dr. Copp is leaving only after the accom- 
plishment of a constructive work, which will 
greatly simplify the task of his successor. Born 
in 1858, educated at Dartmouth College and the 
Harvard Medical School, Dr. Copp began his 
work with the insane as second assistant physi- 
cian at the Taunton Insane Hospital in 1885. 
He became first assistant physician at the same 
hospital in 1890, and in 1895 undertook the super- 
intendency of the Massachusetts Hospital for 
Epileptics, a new institution. The establishment 
of this hospital on a basis of efficiency was due 
to Dr. Copp’s comprehensive grasp of the difficult 
problem involved, and his administrative capacity. 
It was therefore not unnatural that he should 
have been appointed executive officer of the State 
Board of Insanity when that board needed the 
services of a man of tried capacity in the develop- 
ment of its plans for a more rational and pro- 
gressive treatment of the dependents under its 
jurisdiction. Strongly suggested before, Dr. 
Copp’s exceptional ability was forthwith demon- 
strated in the conduct of his new and responsible 


201 
in which blindness had not resulted. ‘The physi- 
cian in question raised both these points in 
defense, and he appealed to the Suffolk Superior 
So far, so good. But the local board of health| Boston Board of Health has since brought into 
left the child at home in charge of this physician, court the three other physicians against whom 
helped“ by a drunken caretaker. The board of | sufficient evidence has come to light; and out 
health transferred the child to a hospital, but too of a total of four cases has secured three con- 
late to prevent hopeless blindness. victions. A nurse and another physician have 
also recently been fined for failure to report cases. 
It remains for the Courts to show the im- 
portance of this law. Through their clemency, 
only one delinquent, among three, has paid even 
of ophthalmia neonatorum appeared. After a the minimum fine. Both legal and medical 
few days’ treatment, he discharged the mother opinion will support more drastic action. 
and child, with a mere warning to call in some 
physician if the eyes did not improve. _ 
had not reported the case, the excellent THE RESIGNATION OF DR. OWEN COPP. 
board could not know of the need for action. Ix the resignation of Dr. Owen Copp as execu- 
Nothing was done. And when next ive officer of the Massachusetts State Board of 
saw his nsanity, the state loses a public servant it can 
blind baby ill afford to spare. He leaves Boston to accept 
The first the position of superintendent of the Pennsyl- 
local vania Hospital for the Insane at Philadelphia, a 
for all reported cases; the second private institution chartered in 1751, opened in 
obedience by physicians to the law is 1752 as part of the Pennsylvania Hospital for 
qua non of such action being taken. Sick and Injured, and conducted as a separate 
To meet the problems suggested by department from 1841. That this venerable 
by the all too many similar cases, the nstitution should find its new head in Massa- 
of Health has adopted this plan: On hearing öf chusetts is not an unexpected event. The gain 
any case of ophthalmia neonatorum, whether to Pennsylvania will undoubtedly prove a dis- 
through reports to boards of health or otherwise, 
the secretary at once notifies a state health 
inspector, by telegraph or telephone, to investi- 
gate the facts. To insure uniformity and thor- 
oughness, he furnishes each inspector with a rigid 
questionnaire, which the inspector fills out and 
| the board found repeated and dangerous vio- 
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position. During the period of eleven years 
which have intervened since his appointment, a 
comprehensive policy in the care of the insane has 
been developed, culminating in the establishment 
of the Psychopathic Hospital now under con- 
struction, which will place Massachusetts in the 
forefront of this field of public service. Dr. 
Copp’s energy, judgment and mastery of detail 
have contributed largely to this result. He leaves 
at a time when the plans, with which he has been 
identified, are likely to be carried to a successful 
conclusion, no doubt a source of satisfaction to 
him, as it should be to all who are interested in 
the public welfare. Unfortunate as it is that this 
state cannot longer command his services, there 
is compensation in the fact that his capacity for 
administrative work of a coustructive sort will 
have still further opportunity for development in 
the new work which he is about to undertake. 


CENTRALIZATION AND DECENTRALIZATION 
OF POPULATION. 


Tue tendency of civilization seems always to 
have been toward a centralization of population. 
As commerce, manufactures, learning and wealth 
develop, the country districts are drained of 
inhabitants to contribute to the growth of great 
cities. Recently published census statistics illus- 
trate the truth of this statement in the United 
States. In Ohio, for example, over 51% of the 
people live in municipalities with a population 
over 5,000. During the past decade these com- 
munities have shown an aggregate increase of 
333% over their population in 1900. During 
the same period, the rural districts showed a 
decrease in population of about 17%. There was 
a net gain of inhabitants, but their distribution 
was widely altered. Moreover, the larger cities, 
those with over 25,000 inhabitants, show the 
greatest proportion of gain. Columbus increased 
44.5% in population, Cleveland 46.9%, Hamilton 
47.5%, Akron 61.6%, Canton 63.7%, and 
Youngstown 76.2%. 

Another aspect of this centralization of popu- 
lation may be seen by comparing the relative 
density of population in different states. Pub- 
lished figures from the Census Bureau show the 
greatest density to be in Rhode Island, where 
there are 508.5 inhabitants to the square mile. 
In Massachusetts, which stands second, there are 
418.8; in New Jersey, 337.7; in Connecticut, 
231.3; in New York, 191.2; and in Pennsylvania, 


171. This group of six northeastern states, in- 
cluding three of the five largest cities in the 
country, constitutes a center of maximum density 
of population in the United States. At the other 
end of the list are Arizona, with 1.8 inhabitants 
to the square mile; Wyoming, with 1.5; and 
Nevada, with 0.7. 

A certain amount of centralization is, of course, 
inevitable and desirable for the highest advance- 
ment of humanity. Man is naturally gregarious, 
and to his association in communities is due his 
progress. The only question is what limit shall be 
put on the size of these communities. In America 
there seems already to be a slight spontaneous 
tendency to self-limitation by the growth of 
suburban towns; but though this ameliorates the 
condition of certain classes, it does not affect the 
worst evils of city life. Deliberate decentraliza- 
tion, by improvement of peripheral transit and 
reduction in cost of living in the country, may 
become the means by which these evils may be 
most efficiently combated in the future. 


— 
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THE OPTOMETRY BILL AGAIN. 


Every year attempts are made before our 
legislature to pass laws harmful to medical stand- 
ards in Massachusetts, and the present year is 
no exception. Although the optometry bill was 
overwhelmingly defeated last year, the opticians 
are again before the legislature with a similar 
bill. Their arguments are the same as before, 
and they are particularly active in. sending to 
representatives and senators plausible campaign 
leaflets, distributed from headquarters in New 
York. They are also sending appeals to doctors 
asking them to advocate the cause. As in other 
years, the opticians or optometrists ask for a 
board of registration in what they call optometry, 
which shall give them a state license to fit glasses, 
so that in future ne one but those thus licensed 
shall be allowed to fit lenses, except, of course, 
medical men. They ask protection for the public 
from the traveling fakir who sells glasses, and also 
that their optometry board shall be made up of 
men from their own ranks, who shall be judges 
of the nature of the examination and of the 
standard in marking. 

That this system of licensing opticians under 
the new name of optometrists means licensing & 
sort of irregular medical practitioner is clearly 
shown by the experience of those states which 
have unwisely adopted this optometry legislation. 
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Without exception, the optometry examinations 
in these states contain questions on anatomy, 
physiology and pathology of the eye. Optometry 
journals are full of crude papers on medical sub- 
jects relating to the eyes, and the optometrists 
openly claim to be judges of the complicated 
reflex relations of the eye and to be able to tell 
the difference between the headache of refractive 
troubles and the headaches due to other causes, 
and further, to be able in all cases to do refraction 
without the use of a mydriatic or other drug. 

The fight against the optometry bill was led 
successfully last year by The Massachusetts 
Medical Society. Medical men should be on 
their guard against incautiously lending their 
sanction in any way to this legislation. 


PROSECUTIONS UNDER THE PURE FOOD 
LAW IN MASSACHUSETTS. 


BerorE the United States district court in 
Boston last week, a certain manufacturing com- 
pany was fined $75 for violation of the pure food 
law in misbranding an Egyptian deodorizef, an 
orange extract and a vanilla extract. Under the 
same law, the United States Deputy Marshal 
seized last week in this city one hundred large 
cans of frozen eggs, shipped from Chicago and 
chiefly consigned to local bakers. 

The number and extent of violations of the pure 
food law and drug laws in Massachusetts may be 
realized from the recently published report of the 
State Board of Health relative to its prosecutions 
and expenditures for inspection in the year ended 
Nov. 30, 1910. During this time 7,805 samples 
of food and drugs were examined, of which 1,527 
were found not conforming to the statutes. Of 
these, 1,043 were samples of milk below standard, 
332 were adulterated foods other than milk, and 
152 were adulterated drugs. As a result of these 
examinations, 257 prosecutions were made, of 
which 244 resulted in conviction. Ainong the 
offenses for which conviction was obtained were 
the sale of milk not of good standard quality, of 
adulterated cream, of unmarked renovated butter, 
of oleomargarine as butter, of hamburg steak 
adulterated with sulphurous acid, of adulterated 
Sausages and sausage meat, of lard and oli ve- oil 
adulterated with cottonseed oil, of maple sugar 
adulterated with cane sugar, of decomposed pea- 
nuts, of rolled wheat containing dead insects, of 
distilled and artificially colored vinegar, of diluted 
alcohol, and of camphor liniment, spirit of anise, 
tincture of ginger and tincture of iodine deficient 


in strength. This catalogue of offenses serves to 
illustrate the persistent obliquity of mankind and 
the necessity of such continued zeal as that of the 
Board of Health in the detection and prosecution 
of violators of law. 


— o 


MEDICAL NOTES. 


New or THE CARNEGIE INsTITU- 
TION OF WASHINGTON. — Dr. H. P. Walcott, of 
Boston; Dr. Simon Flexner, of New York; and 
Mr. Robert I. Brookings, of St. Louis, have been 
elected trustees of the Carnegie Institution of 
Washington. 

SOLIDIFICATION oF OxyGEN. — Report from 
London states that Sir James Dewar has recently 
announced to the Royal Institution that he has 
succeeded in solidifying oxygen by means of the 
cold generated by its own evaporation from the 
liquid state. It was Professor Dewar who first 
succeeded in producing liquid air. 

FurTHER Seizures OF OptuMm AND ARREST OF 
SmuGGc.iers. — It is reported from Honolulu that 
on Jan. 28 $10,000 worth of opium was seized 
aboard the Pacific liner Hong Kong on her arrival 
in that port from the Orient. A steward and three 

At San Francisco, on Jan. 30, a watchman at 
the Pacific Mail docks was arrested on a charge 
of having concealed in his room thirty tins of 
smuggled opium. Some of the drug was found in 
his pockets at the time of his arrest, and he is 
said to have acknowledged having acted as agent 
for several persons concerned with the smuggling 
of opium into this country. 


THREE CENTENARIANS. — Miss Victoria Ku- 
schura, who died last week at Duluth, Minn., is 
said to have been born in 1804, in Poland. 

In the issue of the JourNnaL for Jan. 26, we 
chronicled the persistent vigor and laudable 
energy of Mr. Daniel Short, of Cambridge, Mass., 
who, at the reputed age of over one hundred 
years, continued his occupation as driver of a 
dump-cart in that city. Mr. Short died last 
week at the Cambridge Relief Hospital, as a i: esult 
of injuries received by falling from his cart. He 
is said to have been born on Nov. 11, 1810, in 
County Tyrone, Ireland, and to have migrated to 
the United States in 1849. 

Daniel Davis, of Royalston, near Athol, Mass, 
is said to have been born on Feb. 4, 1809. 


New Water Suppty aT VIENNA. — Report 
from the United States Cousul General at Vienna 
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describes the opening last December of a new aque- 
duct, which has been under construction for the 
past twelve years, to furnish a new and adequate 
water supply to the growing city. This supply is 
derived from the Salza River, a branch of the 
Ems, which runs along the base of the Hoch- 
schwab Alp, through a district with few inhabi- 
tants and no industrial establishments or factories, 
and is, therefore, practically free from liability to 
pollution. The aqueduct is 120 miles long and 
delivers 200,000 cubic meters of water a day at a 
temperature of 36°F. The total cost of the 
aqueduct will be equivalent to over $18,000,000. 


Murper By BacTeriAL Toxins. — The daily 
press has lately contained somewhat lurid but 
nevertheless interesting accounts of the trial at 
St. Petersburg of a Dr. Pantchenko, a Russian 
physician charged with having murdered about 
forty persons by inoculating them with the toxins 
of diphtheria or cholera. His alleged method of 
procedure was to obtain these toxins by filtering 
virulent cultures of the organisms and then inject- 
ing a lethal dose of the fluid subcutaneously under 
the pretext of giving some medicine. The victims 
died with symptoms of general toxemia, but at 
autopsy no evidence of infection could be found. 
Whether or no there be any truth in these allega- 
tions, the story suggests another of the possible 
opportunities for crime which the special knowledge 
and privileges of the profession place in the hands 
of physicians. 


PrussiAN POPULATION AND GERMAN BiIRTH- 
Rate. — Census statistics, published on Feb. 4, 
in Berlin, show that the population of Prussia has 
increased from 34,472,509, in 1900, to 40,157,573, 
in 1910. Despite this gratifying increase, how- 
ever, it appears that the birth-rate in Germany is 
already on the decline. In 1875 it-was 42 per 
1,000; during the decade ending in 1890 it aver- 
aged 36 per 1,000; and in 1910 it was 33 per 
1,000. There is still a considerable margin, how- 
ever, between it and the death-rate; and though 
these figures may represent, as handwriting on 
the wall, an impending decline of Teutonic racial 
fecundity and vitality, it should be some time 
before Germany finds itself in the same plight as 
France or the native Yankees of New England. 


TAXATION OF BACHELORS IN ENGLAND. — An 


item in the Dundee (Scotland) Advertiser contains. 


some interesting information in regard to the 
taxation of bachelors. In 1695 a minimum tax of 
a shilling a year was levied in England on every 
bachelor over twenty-five years of age and on 


every childless widower of five years’ standing, 
and this tax continued in force until 1706. Its 
purpose, however, was not to check race suicide, 
which had not then begun to worry the world, but 
to provide the royal exchequer with funds for 
carrying on the wars with France. It should be 
added that at the same time there was also a tax 
on births, marriages and burials, so that the net 
result should have been less to encourage matri- 
mony than to drive able-bodied men into the 
army, where they became exempt from taxation. 


Tue Piacur N Cuina. — The epi- 
demic of bubonic plague appears to be still active 
in Manchuria and China. Its victims are chiefly 
natives, though a certain number of Europeans 


has now been closed to second- and third-class 


For the week ending at noon, Feb. 7, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 49, scarlatina 42, typhoid fever 5, 
measles 110, smallpox 0, tuberculosis 75. 

The death-rate of the reported deaths for the 
week ending Feb. 7, 1911, was 17.71. 


Boston Mortauitry Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 4, 1911, 
was 220, against 218 the corresponding week of last 
year, showing an increase of 2 deaths, and 
making the death-rate for the week, 16.65. Of 
this number 122 were males and 98 were females; 
210 were white and 10 colored; 134 were born in 
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have already perished of the disease, especially 
among the physicians and missionaries. On Feb. 
1 it was reported from Pekin that 20 deaths from 
plague had occurred in the Chinese hospital at 
Tientsin, and it is estimated that probably 500 
deaths from the disease are occurring daily in the 
entire infected district. Report from Berlin on 
Feb. 3 stated that the plague had broken out 
along the course of the Shantung Railroad, a 
German line extending from the seaport of 
Tsintau to Tsinan-Fu, 247 miles inland. This road 
traffic. Apparently the authorities in charge are 
doing the best that under the circumstances can 
be done to check the spread of the pestilence, but 
under prevailing oriental conditions, and in face 
of an infection of exceptional virulence, their 
efforts are not likely to be successful before a 
considerably greater extension and mortality 

have occurred. 

BOSTON AND NEW ENGLAND. 

Acurn InrecTious Diszaszs Boston. — 
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the United States, 81 in foreign countries and 5 
unknown; 48 were of American parentage, 142 


Lire AND Screntiric Works or ALEXANDER 
Agassiz. — A memorial address on this subject 
is to be delivered by Sir John Murray in Sanders 
Theatre, Harvard University, on Tuesday even- 
ing, Feb. 14. 


Wilfred T. Grenfell, M.R.C.S., L. R. C. P., M.D. 
(Hon.), LL. D., has been appointed lecturer on 
the William Belden Noble Foundation for 1911-12 
at Harvard University. 


APPOINTMENT OF Dr. Dyer. — The appoint-- 


ment was announced last week of Dr. Robert E. 


Dyer, of South Boston, as veterinarian to assist |‘ 


Dr. Alexander Burr, of the Bureau of Dairy In- 
spection of the Boston Health Department. 


Fines ror Farture To Report OpHrHaLMIA. 
— A physician and a nurse were fined $20 and $10 
respectively last week before the Boston Municipal 
Court for failure to report a case of ophthalmia 
neonatorum upon which they were in attendance. 


New Burtpinc or Massacnusetts Homao- 
arne Hosprrat.— On the afternoon of Feb. 
4, at the Massachusetts Homoeopathic Hospital, 
the cornerstone of the new Robert Dawson 
Evans Memorial Building for Clinical Research 
and Preventive Medicine was laid with appropri- 
ate ceremonies. i 


A Livine CenTenarian. — Mrs. Calvin Brig- 
ham, of Worcester, Mass., celebrated, last week, 
the supposed centennial anniversary of her birth. 
Her maiden name was Susan S. Wetherbee, and 
she is said to have been born on Feb. 3, 1811, at 
Acton, Mass. In 1830 she came to Worcester, 
Where she subsequently married and has lived 


ever since. She has been a widow for the past 


forty-five years. Her health was excellent until 
two months ago. 


NEEDs OF THE MASSACHUSETTS SCHOOL FOR 
FEEBLE-MINDED. — At a hearing last week be- 


fore the committee of the state legislature on 


public charitable institutions, Dr. Walter E. 
Fernald, of the Massachusetts School for Feeble- 
Minded, appeared in support of his request of an 
addition of $25,000 for that institution, $15,000 
for an addition to the Nurses’ Home and $10,000 
for a new building for adult male patients. 


AssociaATE MEMBERSHIP IN Boston MEDICAL 


Liprary. — Recently adopted changes in the 


by-laws of the Boston Medical Library establish 

an associate membership, to which are eligible 

properly qualified physicians living outside Bos- 


as Fellows, except that they shall have no vote. 
They shall pay half the dues of Fellows.” 


IN — During the cur- 
rent winter diphtheria has been more than usually 
prevalent among the public schoolchildren of 


taken among the pupils and a number of carriers 
found. On account of the recent rapid increase 
in the incidence of the infection, it is purposed to 
pursue more rigorous quarantine measures in the 
effort to check the spread of the disease immedi- 
ately. 


Nitrous Oxipe AND OxyYGEN ANESTHESIA. — 
At the Harvard Dental School, on Jan. 31, Dr. 
Charles K. Teter, of Cleveland, Ohio, made an 
address on The Uses for Nitrous Oxide and 


Hospital, 
he made similar demonstration of its applicability 
for the purposes of general surgery. Dr. Teter is 
an expert in this subject, and his recent visit to 
Boston has afforded the profession of this city 
valuable opportunity to see and study his methods. 
Those who were unable to do so may find them 
outlined in his paper on “ Nitrous Oxide and 


/ 
— 
number of cases and deaths from infectious dis- 
zr 
49 cases and 2 deaths; scarlatina, 44 cases 
5 deaths; typhoid fever, 4 cases and 0 deaths 
measles, 133 cases and 1 death; tuberculosis, 52 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 28, 
whooping cough 4, heart disease 36, bronchitis 
5. There were 18 deaths from violent causes. 
The number of children who died under one ) 
year was 37; the number under five years, 55.| IIIs 
The number of persons who died over sixty | 
| years of age was 62. The deaths in public institu- 
associates only during the first five years after 
receiving their medical degree. It is provided 
that 
: D Fitchburg, Mass. Up to the end of January, 440 
es of the disease had been reported in that 
since thes time there have been about 
60 more. Only one death has thus far occurred 
n this epidemic. The schools have not been 
Oxygen in Dental Surgery,” and subsequently 
gave several practical demonstrations of this 
method of anesthesia. On Feb. 1, in the amphi- 
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Oxygen,” read before the meeting of the North- 
western Dental Association in Boston last October. 
The combined use of nitrous oxide and oxygen 
seems to afford a safe and valuable means of 
general anesthesia in certain cases in which the 
use of the commoner anesthetic agents is contra- 
indicated. It deserves study and judicious em- 
ployment both in dental and in general surgery. 
NEW YORK. 

Mr. Sinai Hospitau Association. — The fifty- 
eighth annual meeting of the Mount Sinai Hospital 
Association was held on Jan. 22. The receipts of 
the hospital for the year were $426,138, or $12,228 
more than the expenditures. Bequests amounting 
to $73,762 had been received, which reduced the 
deficit of the institution to $10,228. 


Epipemic or ScaRLET Fever. — An epidemic 
of scarlet fever is prevailing at Ossining and other 
places along the Hudson River, and on Jan. 27, 
Dr. Robert T. Irvine, the health officer, and other 
officials of the town of Ossining held a conference 
with representatives of the State Department of 
Health in regard to the situation. 

MeEmoRIAL MEETING For Drs. ELIZABETH AND 
Emity BLackwELL.—A memorial meeting in 
honor of the late Drs. Elizabeth and Emily Black- 
well, the pioneer women in medicine in this 


country, was held at the New York Academy of |; 


Medicine, and among the speakers were Drs. 
William H. Welch, of Johns Hopkins University; 
Stephen Smith, and Abraham Jacobi. 


Cuinic ror ANIMALS. — A surgical 
clinic for animals has been opened at the Cornell 
Medical College, under the direction of Dr. F. 
W. Gwyn, professor of operative and clinical 
surgery, with Dr. Thomas G. Sherwood veteri- 
narian in charge. This clinic is designed to supple- 
ment that of the New York League for Animals, 
to which Mrs. Russell Sage recently contributed 
$1,500, which, it is stated, cares only for medical 
cases. Aside from the usefulness of the clinic to 
the poor, Dr. Gwyn believes that its work will 
prove of decided value to the Cornell students. 


MEMORIAL TO Dr. MacDonatp. — On Feb. 3 
Governor Dix was elected president of an associ- 
ation which has been organized to raise funds for 
a memorial in honor of Dr. Willis G. Mac- 
Donald, the distinguished Albany surgeon, who 
died recently. The association met at the State 
Capitol, and the hope was expressed that $100,000 
might be raised for a laboratory in connection 
with the Albany Medical College, in which Dr. 
MacDonald was professor of surgery. 


— 


Tue Price or A Poux or FLesn. — Municipal 
Court Justice Davies was recently called upon to 
decide, as in the case of “The Merchant of 
Venice,“ upon the commercial value of a pound of 
flesh. A certain Harlem practitioner had brought 
suit for the collection of a bill, one item of which 
was “ $14 for the removal of fourteen pounds of 
excess avoirdupois tissue.” After the hearing of 
the case the magistrate decided that the rate of 
$1 a pound was fair. As some of the patient’s 
surplus flesh had come back, however, this was 
considered a complicating circumstance, and 
accordingly the doctor was asked if it was his 
custom to grant rebates if the fat came back. 
“In that case,” the Court went on to say, “I 
will allow a leeway of two pounds, and award you 
a decision of $12, which is your normal rate with a 
margin for debatable differences.”’ 


School Instruction Sex — The 
fifth congress of the American School Hygiene 
Association was held at the New York Academy 
of Medicine on Feb. 1, 2 and 3. Dr. Luther H. 
Gulick, of New York, presided, and among the 
features was an address on “ School Instruction 
in Sex Hygiene” contributed by Charles W. 
Eliot, president emeritus of Harvard University. 


29. During the past year 2,114 patients were 
treated, and of these, 1,149 were born in Russia, 


the year were $122,965, and the 
$123,026. It was announced that 


to $188,609, of which $74,109 has been act 
paid. 
Pure MILK ron INFANTS. Measies Hosp!rat. 


— In an address at the New York Academy of 
Medicine, on Jan. 27, on “Some Features of the 


departure, he said, had been decided upon when 
Nathan Strauss thought of giving up the milk 
depots which he had been maintaining. The 
latter were now to be continued, but the new 


206 — 
Bern ISRAEL. Hosrrral. — The annual meet- 
ng of the Beth Israel Hospital was held on Jan. 
— 
Hungary and Galicia. Seven other nationalities 
were also represented. The total receipts for 
total expenses 
no , but it was 
hoped that this would shortly be done. The sub- 
scriptions to the building fund already amount 
sioner Lederle announced that the department, 
with the $40,000 recently appropriated for the 
purpose by the Board of Estimate and Apportion- 
ment, would soon open fifteen stations for the 
dispensing of pure milk for infants. This new 
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stations were not designed to compete with those 
of Mr. Strauss, and would be located in different 
neighborhoods. The health department would 
not dispense free milk, but sell it at as low a 
price as possible. He also announced that plans 
had been made for the erection of a hospital for 
measles patients at the foot of East Sixteenth 
Street, at a cost of $200,000; that a dormitory for 
employees of the city hospitals, to cost $85,000, 
would be built adjoining this, and that an exten- 
sion, costing $100,000, would be made to the 
tuberculosis hospital on North Brother Island. 


APPEAL FROM VERDICT ron Malicious Prose- 
cuTion. — The County Medical Society has won 
its appeal to the Appellate Division of the New 
York Supreme Court from a verdict of $7,500 for 
malicious prosecution awarded by a supreme 
court jury to one Paul Schmidt. Schmidt and 
his associate, Carolus Conradus, were prosecuted 
by the society for illegally practicing medicine, 
in 1909 and were discharged in the Court of 
Special Sessions. The Appellate Division holds 
unanimously that the society was justified in 
bringing Schmidt to trial, and in delivering the 
opinion Justice McLaughlin says: I do not see 
how any person of ordinary intelligence would not 
have probable cause for believing that the plain- 
tiff [Schmidt] was engaged in the practice of 
medicine. . . . These facts, being uncontradicted 
and unexplained, justified the defendant [the 
medical society] in doing what it did. The trial 
court should have so held and dismissed the 


complaint at the close of the plaintiff’s case, and, 


having failed to do that, should have directed a 
verdict for the defendant at the conclusion of the 
whole case.“ 


INCREASE OF SuIcIDES AND Homicipes. — A 
marked increase in the city in the number of homi- 
of the coroner’s office to start a movement which 
they hope will lead to new legislation restricting 
the sale and carrying of firearms, especially 
revolvers. Based upon a study of conditions con- 
cerning homicides and suicides for the last thirteen 
years, a list of recommendations to the legislature 
has been drawn up by George Petit Le Brun, one 
of the coroner’s clerks. The annual report of the 
coroner’s office, just made public, also urges 
legislative action. The increase of homicide by 
shooting,” it says, “ indicates the urgent necessity 
made Proper authorities taking some measures for 

he regulation of the indiscriminate sale and 
—— The report shows that in 
the borough of Manhattan the total number of 


homicides in 1910 was 185, an increase of 75 over 
those of 1909. The total number of deaths from 
all causes reported to the coroners in 1910 was 
5,408, an increase of 186 over the previous year, 
and of this total, 2,483 were of a violent character, 
showing an average of more than 6 violent 
deaths for each day of the year. The total num- 
ber of suicides was 485, an increase of only 2 over 
1909. Gas was the principal agent of death 
employed,—in 142 cases,—but the number of sui- 
cides by shooting was nearly as large, 133; while 
there were but 28 deaths from poisoning. In 
1900 no less than 185 suicidal deaths were from 
carbolic acid, but within the last few years, on 
account of the difficulty of procuring poisons, in 
consequence of the stricter regulations regarding 
their sale, there has been a marked decrease in 
suicide by poison. 


Commission TO DETERMINE Rosin’s Sanity. — 
Judge Swann of the General Sessions Court re- 
cently appointed Drs. Charles L. Dana and 
Pearce Bailey as a commission to inquire into the 
mental condition of Joseph G. Robin, who is 
under indictment for grand larceny in connection 
with the closing of the Northern and the Wash- 
ington savings banks. The method adopted in 
this case is new, the practice previously employed 
having been to have a commission consisting of a 
physician, a lawyer and a layman act with a 
sheriff’s jury. Robin’s examination was under 
Section 836 of the new Penal Law, which provides 
that two physicians shall be appointed by the 
court to examine a person accused of crime whose 
sanity is in question, and then advise the court 
and jury. When the case came up in court on 
Jan. 31, the prisoner was declared insane by Drs. 
Dana and Bailey; but, notwithstanding their 
testimony and that of four other well-known 
alienists to this effect, the jury rendered a verdict 
that he was sane, and Judge Swann expressed 
himself as satisfied with their decision. The 
other alienists were Drs. Allan McLane Hamilton 
and Smith Ely Jelliffe, of New York; and Dr. 
William A. White, of Washington, who had ex- 
amined Robin for the district attorney; and 
Dr. Austin Flint, who had examined him for the 
defense. There was no dissenting opinion as to 


Neurology and Psychiatry of the New York 
Academy of Medicine, when it met for its monthly 
session on Feb. 1, resolved itself into an indigna- 
tion meeting to protest against the court proceed- 
ings. After considerable discussion it was voted 


— 
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that the chairman of the section, Dr. Schlapp, 
should appoint a committee to formulate some 
plan of action. 


INVESTIGATION oF PoLiomyeELitis. — The 
Rochester Academy of Medicine has adopted 
resolutions asking the State Department of Health 
to make a field investigation of epidemic poliomye- 
litis and petitioning the legislature to make an 
appropriation for the suppression of the disease, 
as has been doné by the legislatures of Massa- 
chusetts, Pennsylvania and other states. In the 
resolutions it is stated that the attention of the 
State Commissioner of Health is called to the 
facts that poliomyelitis (infantile paralysis) is 
prevalent in Canada along the Niagara frontier, 
that there is constant intercourse during the 
summer between Canada and New York state, 


that many cases in Buffalo in 1910 were probably | ! 


infected in Canada, and that interchange of 
information and an agreement as to quarantine 
regarding poliomyelitis between Ontario and New 
York state would be most desirable. It is obvious 
that the disease can only be watched and con- 
trolled by a strong central authority, the State 
Health Commissioner, and that he should have a 
staff of skilled specialists at his disposal.” In 
New York City sixteen cases of poliomyelitis have 
been reported to the Board of Health since No- 
vember last, when the disease was declared com- 
municable and was included in that section of the 
Sanitary Code which requires physicians to report 
cases. Of late, the Division of Communicable 
Diseases of the Health Department has devoted 
special attention to the clinical history and 
nature of this disease, and on Feb. 3 Commissioner 
Lederle made public a report on the subject. In 


this a description of the symptoms is given; 


after which it is stated that “ the period of incu- 
bation varies widely, from two to thirty days. 
The average appears to be seven to ten days. 
The so-called abortive cases may act as carriers, 
and there are also many authentic cases on record 
in which the disease was in all probability carried 
by a third person. The duration of the period of 
infectivity is unknown, which leaves the question 
of isolation and quarantine unsettled.” 


—— —wHCH— 
Current Literature. 
Tun JounxaL or THE AMERICAN MEDICAL ASSOCIATION. 
Jan. 28, 1911. 

1. Mars, R., anp AAN, C. W. Occlusion of Large 
Surgical Arteries with Removable Metallic to 
Test the E of the Collateral Ci ion. 

*CHaLFANT, S. A. Arteriosclerosis of Uterine Vessels 
with a Consideration of Cause of H and 
Report of Cases. 


3. Wuaiams, J. H. An Aspirating Device. 
4, Surra, F.C. Cough during Ausculation in the Diagno- 
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The 2 ing | 


A. M. 

11. *Granam, C. 1 to Aspirin. 

of Gaus on 

13. Soper, H. W. Must the 7 of Guaiac be Freshly 

14. An Easy and Painless Method of 

15. Tanga A. E. The Treatment of Exophthalmic Goiter 
with ific Antiserum 


Improved by Vaccine 
17. GaRRaTT, 


18. *WERELIUS, A. Ureterotubal Anastomosis. 
9. Kramer, S. P. The Function of Chorioid Pleruses of 


: 
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5. Tu B. R. a Stud 

Fifty-Five Non-Institutional or Sporatic Cases 

6. Discussion on Pellagra. 

7. Srizs anp Hurry. Discussion on the Sanitary 
* Outhouse. 

9. GuNN 
16. Granpy, C. 
| gene ic Examination of the 
Me 112 1 Ld telat thal « 7 
20. Nites, G. M. Optimistic Therapeutics. 
1. Matas and Allen have found. experimentally that 
be sufficiently marked to eruah the dr 
t the entire thi of the vessel wall, no 
layers of the muscular coat in vessels which have | 
II degree of which is measured | 

y the length of pressure. 

2. Chalfant ascribes the cause of uterine hemorrhage 
in the arteriosclerotic type of cases to some loss of func- | 
tional power of the uterine — ſor proper uterine 
contraction is essential to the control of uterine bleeding. 
There is no pathological condition present in this type of 
— 

wi increase in 
number and sise of the vessels. The ker of function 
power is ue probab to velopmen fibrous 

reports a case of idi aspirin in 
toms, with of the mucous membranes of the eyes, 
nose, mouth and marked shock followed by a long period 
advising and the tubal 
. ius is isi ing out t 
my sation of the im females whan 16 te advisable 
o extirpate the bladder or for extrophy of 
BULLETIN OF THE Jonns Hopxins HospirTAv. 
January, 1911. 
: 1. *Brown, T. R. Urinary ig ey ity and Its Relation 
2. Incranam, C. B. of Labor 
in One Hundred Occiput ostervor Presentations. 
| 3. Guiaser, C. Investigation into Several Cases of Poisoning 
. *Ausrrian, C. R. in 
and Disease. 
5. 3 P. Sarcoma and Tuberculosis. Report of a 
ase. 
6. T. 8. ff te Tube 
Readily Palpable through the Abdomen. 
7. Brépet, M. In Memoriam. August Horn. 

1. Brown discusses urinary hyperacidity and its relation, 
which he believes to be a very ite one, to certain g- 
called idiopathic cases of neuritis, neuralgia and myalgia. 

. cases a vl 
ing and the administration of alkalies to reduce the acidity 
of the urine to normal has been followed by marked relief. 

4. Austrian presents an elaborate and interesting study 


n, 
a. 
ic 
k- 
y 


Vout. CLXIV, No. 6] BOSTON MEDICAL AND SURGICAL JOURNAL 209 


of the viscosity of the blood in health and in disease. 


In 
it i i than in women; viscosity de- of 
health it is greater in men the’ bin 


pends n of 
Pontent and the richness; it is not inf 


3. Apranam, J Clinical Aspects of Juvenile 
Paralysis,” with an Account of Treated 
with “ 606” and ions on 

1. Rozenraad gives a brief survey of the changes of 

12 its treatment, with a 
us to diet and the „ water-cures and their value 
describes a “ simple ” for 
tubercle. To the average reader it is so complex as to be 
almost unin ble. IJ. B. H.] 

Jan. 7, 1911. 
1. Morris, H. Speech on the Report 


2. *Suaw, I. B. Ultra-Chronic T 
3. Barrie, W. H. Some of the More Rare Causes of the 
A Abdomen 


4. Lewers, A. H. N. A Case of Interstitial Gestation at 
the Third or Fourth Month, where the Sac was removed 
Unruptured with the Body of the Uterus by Abdominal 


Hys 
5. 2 T. I Mole on the Cardiac Diastolic Sound and 


5 
m 
6. Woop, N. British Health Resorts for Foreign Invalids. 
7. V, I. B. 7 Treated by Con- 
8. Nast, (Angiosarcoma) of the 
. Nasu, W. G. 
(ireat Omentum; 
9. Tiwy, H. L. The Relation of Acute Phosphorus Poison 
ing to Acidosis. 
0 Listes, Boe Note on a Case of Digitalis Heart 


11. Grinpaum, O. The Technic of Intravenous Injection 
of Ehrlich-Hata 1. 

12. Hericourt, J. Raw Meat and Raw Meat Juice in the 
Treatment of Consumptive Diseases (Zonotherapy). 


Burrian MepicaL Journau. 


The — of Venous Thrombosis 


from ‘ spect. 
2. *PornTon, 33 


aif 


. Ww. 
12. Surrn, P. * N 


„Fxwicx, F. U. Clinical Lectures on Kidney Pain. 
*Catwett, W. An Address on the Prevention of Heart 


neantly. 
Neurasthenia and Movable Kidney. 
eurasthenia Minor. 
. A. The More Certain Control of Trau- 


Physical Methods 


20. C. 
ism and 


L. Treatment of Neurasthenia by Hypnot- 
Suggestion. | 


% 
is case and other isolated cases, the inhalation treatment 
f ach value. — J. B. H.) J. B. H.] 
normal plasma is 1. 7-2.0, average 1.86. In disease it Jan. 7. 1911 
y varies greatly. In i or secondary, it is sigs . 
reduced and with ren of ined becomes normal. — 
In leukemia there is y of the blood 1 — 
i viscosity of the plasma. Both are increased in polycy- 
. themia. In cardiac disease there is no change in relation 
both are e In icterus there is generally increased 
viscosity, as is case in pneumonia. In typhoid fever 
i the viscosity varies with the anemia. The Hess viscometer ’ 
was used in every case. The figures show the relation of | Lirruz, E. G. The Treatment of Rodent Ulcer. 
the viscosity of blood to water. B. H Lane, W. A. Eacision of Cancerowe Segment of the 
f Seen Flop: of sophagus by Means of 
Dec. 31, 1910. 1. Bennett, in an article on the surgical treatment of 
r 
1. 95 A Lecture on Obesity and Certain 
Changes of Metabolism. points relating to the general treatment of throm- 
2. *Nesrietp, V. B. A Simple Serum Diagnosis for Tu- some 
[ndex, 2. Poynton, in a paper on rheumatism in childhood, 
; describes the occurrence of rashes, erythema nodosum, 
venous thrombosis, tachycardia, mastitis and epistaxis. 
3. Fenwick, in a clinical lecture on kidney pain, starts 
with two : (1) the commonest structural change 
kidney pain is dilation of the renal 
pelvis; 2 commonest cause of 1 
tion of the renal pelvis. 
symptom in kidney diseases diabetes cer- 
polsons) of excessive thisst, (2) ‘The posture of the 
| patient in sleep; in acute inflammations re potent 
cannot 1 * affected side. (3) Intermittent is, 
which in inion always marks some dilation of the 
| operati — dilated renal pelvie” 8 
ve 
4. Calwell, in an address on 8222 of heart 
— other things describes a m 
factor chronic weak — 
exercise when patient is out of training either from 
lash 
such as common colds, grip, etc. (In the reviewer's 
opinion this is an important and much-neglected source of : 
are apt to strenuous physical exercise a cure for 
all ills. — J. B. H.) J. B. H.] 
Tun PRACTITIONER. 
January, 1911. 
1. Morr, F. W. Neurasthenia and Some Associated 
2. . Neurasthenia and Drugs. 
3. Traumatic Neurasthenia. 
4. Neurasthenia and Eyestrain. 
5. . A. Neurasthenia and Gastraigia. 
* 3 6. . Neurasthenia in Children. 
2. Shaw presents tables and statistics to show that 7. . The Sexual Element in the Neurasthenia 
7 pulmonary tuberculosis is on the a a far more 
chronic disease than is generally considered to be the case. 8. MacNauGuton-Jonges, H. The Serual Element in the 
9 Many such chronic cases, as ng a they are carefully Neurasthenia of Women. 
instructed in methods by which can avoid — 7 9. Tuonmsox, H.C. Mental Therapeutics in Neurasthenia. 
A others and maintain their own health, can go to work 10. 
discharge their duties in life as any other person. Instead 
a of putting three to four years as the average duration of 
the disease, he would place it at seven to eight years or 
more. matic Neurosis. 

5. Fisher calls attention to a diastolic murmur which is 14. Paton, D. N. The Treatment of Neurasthenia by Diet. 
occasionally heard at the apex of the heart and is often | 15. Bnacn, F. The Béuestional Treatment of Nowestente- 
fustaken for mitral stenosis; he believes it to be a purely | 16. Bucxizy, C. W. The Treatment of Neurasthenia by 
unctional murmur. Such a murmur is rarely constant, Rest, Diet and Massage. 
but comes — 17. Lz Duc, 8. Electrical Treatment of Neurasthenia. 

7. Yeo | another case of advanced pulmonary | 18. Woop, N. The Climatic, Balneotherapeutic and Sana- 
tuberculosis much benefited by wearing a mask by means torium Treatment 4M ‘ 
of which she inhaled constantly an antiseptic vapor. | 19. J. A. The Treatment of Neurasthenia by 
The patient was in a sanatorium while undergoing treat- 
ment. He states that be knows of” many other cases 
benefited by this treatment. (Cf. editorial note. Despite 
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This special number of the Practitioner is devoted to a 
series of articles on ia, the different and 


neurasthenia, 

ition, i ion to other conditions and | 12. ReicHer, E. H. 
forms of the condition, its relation 13. Roworr. Fatal Injury rom Mestertation Rectum. 
their | 14. Rr, F. X-Ray of Penetrating Gastric 


treatment. The articles are short and 
— 
titles. J. B. H.] 


1. Caird makes a careful study of sixty cases of epi- 
thelioma of the tongue, gives the details and technic of 


Jan. 5, 1911. 
1. Evscunic. The Pathology and Treatment of Eye 
2. Herne, H. E. A Post-Mortem Ausculiation Phe- 
3. Leo, H. The Anti-Inflammatory Action of Soluble 
Neutral Calcium Salts. ‘ 
4. r W. Intravenous and Subcutaneous Nutrition 
5. v. Béxay, J. Essay on the Knowledge of Serum 
Sickness. 
4 — H Zoster Salvarsan Inj 
8..STern, C. Another Case of Ocular Muscle Paralysis 
9. *Lissaver, M. The Knowledge of Carcinomatous 
Meningitis. 
10. So, 5722 * 
eriodicit Serual in Female Mammals. 
11. Nagetscumipt, F. The Clinical / of 


t during . 

9. Lissauer an in ing case of carcinoma 
into meninges i more frequent than is 
generally supposed. C. F., In.] 


Méncenener Mepiziniscue Wocuenscurirr. No. 1. 
Jan. 3, 1911. 
1. a, P. Salvarsan Treatment: Retrospect and 


R. t 
Unilateral Hare-Lip com- 
4. KArris, M. Some Practical Points for the Treatment 
eritoneal 


7. ——.— 8. 
Intruthorucic 

8. Scumipt, A., Davin, 0. Chloroform-Ozygen 

9 Bux 7 The Reaction of the U Liquor 
Bellostii in General Paresi. 


‘aresis. 
10. Strauss, A. The Technic of Treatment with Carbonic- 
Acid in Skin — 


11. Fnbnd, H. The Technic of Treatment with Carbonic. 
Acid Snow. 
K., A&D STein 


15. Mön, F. Talk on the the V 1 


single dose of 0.4 to 0.5 gm., but he believes, nevertheless 
Among the 
cure of the chancre, other chancres 
other places. were attributed to ection. I 
seems that most of the deaths following the use of 606 
mighs He eanphasises the danger of giving 
. He gi it 
when the heart is weak and in net dus to 


15 


E 


of a local lesions and difficulties of ion 
2. The writers say that in the two years since 

tum was first used it has proved iteelf the best preparation 
of digitalis. The advantages are that it has a known 
strength, that it disturbes the digestion less than any other 
preparation of digitalis and that it keeps well. [G. C. 8.) 


with “ 606.’ 

6. Coun, M. The Anatomic of the X-Ray 
Picture of the Lung and Its Importance in the X-Ray 
Diagnosis of Phthisis 

Sr. Ence, anp Turnav, L. A Reaction of the Urine 
of Breast-Fed Infants 

8. , on “ Adalin,” a New 


9. HorrMaNnn — the Field 
10. Hnonnnaxp, O. Life of Franz Konig. 


i 


treatment was f In neither case could there be 
found a trace of arsenic in the milk. The temporary im- 
vement seemed due to the toxins in the milk due to the 
of 
cases came to autopsy 
11 


=f 


1. Ewald, C. A. Rectoscopy Anemias due to 
H from High-Seated Varices of the Lower 
Portion of the Large Intestine. 

alpositions eart. 
Neure.p, F., Dorn, H. Bacterial Susceptibility 
and Ju Im in I , 

4. The Interstitial Ovarian Gland. 

5. *Rorn. Unusual Cystic and Renal Calcul. 

6. v. „ D. Unusual Case of Pulmonary 


7. Benr, M. The Use of Short Chloride N 
8. Meran, F. nd Non-Toric Emulsion of 


Tubercle Bacilli (“ S. H. F.). 
9. Farepemann, U. Theory of Anaphylazis. 


| 
| 
Enixnunůon Mrbical. JOURNAL. 
Jaxvanr, 1911. 1. Enslich reviews 22 in the 
i M. Epitheli Tongue. A Review | treatment of syphilis with “ 606.’ says it is still too 
| Horta Coser soon to affirm that lasting cures can be effected with 
2. F. 7 4 and Comparison 
* 0 ery Gynecology. 
3. *“Greic, D. 11. 2 nlargement of the 
Salivary Glands. 
of the salivary glands with five illustrative cases. He 1155 rr 
classifies the causes of such swellings as follows: (a) Causes to use mercury in the interval. The 
connected with perverted secretion. (b) Causes connected 
with the ducts, such as trauma or ulceration. (c) Indefinite 
causes connected with the glandular function of the gland. 
He reviews the literature and previously reported cases 
on this subject. J. B. H.] 
Devutscue Mepiziniscue Wocuenscurirt. No. 1. 
Wocuenscurirr. No. 1. 
| Jan. 2, 1911. 
| 1. v. Hansemann, D. Typical and Atypical Forms 
2 K. Protrusion of E H 
an Epigastric Hernia 
1 in the Ensiform Cartilage. (A Contri- 
| bution to the Btiology of E i Hernia.) 
3. Buscn A. Clinical } Observations 
on Malignant Syphilis, with Some Remarks 
on 
4. Kats, R. The Cutaneous Reaction of Syphilis in the 
Treatment with Arsenobenzol, and Ji Signi . 
| 5. *Pewer, J. The Treatment of C tal Syphilis in 
the Infant by the Inoculation of the Nursing Mother 
rathermia. 
4. K ye into the body intraven- 
ution u cem. more a day. is met 
to be of value in the Diseases. 
5. RolLr, F. Sepsis Due to the Friedlander Bacillus. 
6. Benario. Syphilis of the Nervous System Recurring 
TY 


—- 


system is attacked. On the lesions are 
found similar to those seen in man. o Negri bodies, 
similar to those found in rabies, were observed. Animals 
sacrificed during the incubation period showed no lesions. 
Attempts at repair are seen after the acute stage passes off. 
central nervous system 
within a few acute period. Degenerative 
lesions occur in the muscles. 

The virus is filterable 
n menthol, potassium 


it 
1 


li 


material to 
otherwise f doses. Serum of in an acute 
not help in the ving the 
p in inj uring 

incubation period, nor do any of the drugs tried, such as 
arsenic. IC F., In.] 


have an important bearing in such conditions 
gout scorbutus. — M. M. G. 
— äĩ4— 
Obituaries. 


Dr. FREDERICK who died in Bos- 
ton on Feb. 1, was born on Jan. 8, eg bt 


York City. He received the A.B. from 

Harvard in 1886, and that M.D. in 1892. 

Immediately after graduation he began the prac- 

tice of medicine in 
— ysician for nervous diseases at 

„ a position which he held 

until shortly before his death. He had also 

served as physician to the Boston Floating 

and as pathologist at the Carney Hos- 

He was a member of the American Medi- 

, of the American Academy of 


mwnt. He is survived by his widow and 


Miscellany. 


THE MASSACHUSETTS MEDICAL SOCIETY. 
A STATED meeting of the Council was held in 


| John Ware Hall, Boston Medical Library, Feb. 


1, 1911, at 12 o’clock noon, the President, Dr. 
George B. Shattuck, in the chair and eighty-one 


councillors present. 
on- The record of the last meeting was read and 


Dr. O. F. Wadsworth, for the Committee on 
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. Me G. Medical Rescue Service for Aerial Courses | diminish in acid intoxications. Acute acidosis he 
recovered {rom, but chronic conduces to inevitable 
5. The author many case histories i 0 acidosis, whether acute or nic, 
is illustrated with seven cuts from photographs. He points r 
out the value of the x-ray picture in making a diagnosis 
but says that rarely if ever rest — 
alone. e emphasizes importance 
poten yy cases of hematuria. J. L. H.] 
ANNALES DE L’INseITUT Parrxun. 
Nov. 25, 1910. JAMES KERR, M.D. 
1. *LanpsTeineR, K., ann Levaprtt, C. Ezperimental| Dr. James Kerr, of Washington, D. C., who 
Study of Acute Poliomyelitis (Heine-M édin's Disease). | died in Warrenton, Va., on Feb. 2, was born on 
2. Breuna A. Anti-Anaphylaris. The Procedure wü Dec. 14, 1848, at Portstewart, County De 
Small Doses and Injections Frequently , : ’ ’ ’ unty Derry, 
3. BRoqQUuET, C. NON Ireland. He graduated from the Royal Univer- 
Cases for Diagnosis. sity, Dublin, in 1870, and in the same year 
1. a D. A. Relation between Avian and Mammalian | received the degrees of M.D. and M.Ch. from 
— ra Queen’s College, Belfast. Coming immediately 
— Canada, Dr. Kerr served until 1873 as surgeon 
a have been carrying on the Royal Canadian Mail Service. He then 
experiments with poliomyelitis virus along similar lines to served for a year as surgeon for a royal transport 
those followed, by Flexner and Lewis in New Vork, on the Gold Coast Expedition. In 1876 he was 
by Leiner married at Brantford, Ont. In 1882 he was 
vienna, and by Roemer at Marburg. | In this article they | appointed chief surgeon of the Canadian Pacific 
with other authors’ results. Tracy describe fret the clinteal Railway, and in 1883 became professor of surgery 
course of this disease when trensunited by inevuletion inte and president of the Manitoba Medical College. 
S ascending and In 1885 he served as surgeon in the Canadian 
the superior, dependent _upor part of the nervous | militia. In 1891 he became professor of surgery 
at Georgetown Medical College, Washington, 
1 that city. He was a member of the Washington 
Academy of Sciences. 
4 — — 
FREDERICK COGGESHALL, M. D. 
Injections into the spir 
— — 
on had with intravenous, subcutaneous 
y seems to exist that the 
4 it 
on by 
* ury to 
0 The best material for inf ing purposes is the macerated 
nerve tissue. Cerebrospinal “aid is not —. 
had success fram nasal Other — 
ie authors — — or read of any evidence of 
agiousness Some 
established by a light 1 ination by infectious | Medicine, a fellow of The Massachusetts Medical 
Society, a member of the Boston Medical Library 
and of the Boston Society for Medical Improve- 
son. 
— 
BULLETTINO DELLE Scienze MEDICHE. 
é NovemsBger, 1910. 
1. Mili, A. The Resistance of Corpuscles in States 
y Experimental Acidosis Produced by, Hydrochloric 40 
1. This entire number consists of an elaborate 
mental study by Melli of the resistance of red blood 
puscles in acidosis. After considering the signs of their 
y resistance in various morbid processes and in physi 
ronditions, he describes the methods 1. 
f that under normal conditions the minimal i 
ot canine blood to chlorine solutions is 
from 46 to 56%, the average from 36 to Both these L?̃̊3 


— 


— 
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voted that the resignation of two members be 
accepted; also that seven members be placed on 
the retired list. 


I. S. F. Dodd, Pittsfield; A. Greenwood, Wal- 
tham; F. T. Murphy, Boston. 

To the annual meetings of the following state 
societies : 


Maine Medical Association: G. K. Blair, 
Salem; H. W. Manahan, Lawrence. 

New Hampshire Medical Society: G. Z. 
Goodell, Salem; O. P. Porter, Lowell. 

Rhode Island Medical Society: A. Greenwood, 
Waltham; N. S. Hunting, Quincy. 

Connecticut State Medical Society: E. A. 
Bates, Springfield; S. B. Woodward, Worcester. 

To the Council on Medical Education and 
meeting of Association of American Medical Col- 
leges, Chicago, Feb. 27 to March 1: H. C. Ernst, 
Boston. Alternate: H. D. Arnold, Boston. 


were appointed a committee to audit the Treas- 
urer’s accounts, and Dr. E. W. Taylor, of Boston, 
was appointed a member of the Committee on 
Publications, to fill a vacancy. 

Dr. H. D. Arnold made a motion: 

That hereafter those members of The Mas- 
sachusetts Medical Society who attend the meet- 
Medical Association as the authorised repre- 
sentatives of The Massachusetts Medical Society 
may be reimbursed by the Treasurer of said 
society for their transportation and ordinary 

ing accommodations and 


reimbursement within three months from the 
end of said meeting of the House of Delegates. 
2. That the President approves these expenses 

That the amoun one delegate 
shall not exceed 2 
meeting. dollars 
being authori if the delegate’s expenses (as 
above specified) exceed that amount. 


The 
F. B. Harrington. Dr. Goss, for the Committee 
on Mem ip and Finance, stated that the 
committee considered the motion of Dr. 
Arnold and on its merits recommended its pas- 
sage, at the same time calling attention to the 
fact that the expenditures of the Society are fast 
approaching its income. The Treasurer made a 


number, in charge of the society’s attorney. 
Dr. Arnold, in explanation of 1 eee 


1 
1 Publications, announced that Dr. David L. 
| Edsall, of Philadelphia, would deliver the Shat- 
tuck Lecture in 1912. 
Dr. Goss reported for the Committee on Mem- 
bership and Finance, and in accordance with 
The Secretary read the reports of the committees 
appointed to consider petitions of two members 
oad reinstatement, and it was voted to reinstate 
them. 
Committees were appointed to consider the] returning from said meetings, provided: | 
petitions of three members for reinstatment. 1. That the delegate makes claim for such 
) Dr. Rogers, for the Committee on Medical 
i Diplomas, presented a revised list of the medical 
) schools and colleges of the United States and 
| Canada for the purposes set forth in By-Law 1, 
and the list was adopted by unanimous vote. 
The Committee of Arrangements reported, 
through Dr. G. H. Francis, that in the 
| opinion of the committee it would not be desirable 
to hold the annual meeting of The Massachusetts 
Medical Society in Worcester in 1911.“ Voted| 4. No expenses of the delegates other than 
to accept the report. the traveling expenses thus specified shall be 
Dr. E. W. Taylor, for the committee appointed = except by 2 vote of the Council of The 
at the last meeting to consider the method of] Massachusetts Medical Society. 
appointment of the officers of the sections, reported 
as follows: 
Moved: That the officers of the medical and 
surgical sections for the annual meeting of The 
Massachusetts Medical Society be elected as 
! follows: 
On the organization of the section meetings 
the chairman of each section shall appoint a 
nominating committee of three who shall present | statement of the present condition of the finances 
to that section nominations for chairman and/|of the Society and of the probable expenses of 
secretary for the ensuing year, these nomina- 
; tions to be voted upon the same day. 
Voted to accept the report. 
' Upon the nomination of the President the 
following delegates were appointed: Association and its work, and the desirability 
7 To the meetings of the American Medical] of each state sending a full delegation of repre- 
} Association for the ensuing two years: sentative men, and explained the custom of other 
i F. H. Thompson, Fitchburg; F. G. Wheatley, | states as regards defraying the expenses of their 
i North Abington; Hugh Cabot, Boston. delegates. The motion was opposed by Dr. 
' 8888 Goss on the ground of the expense involved, and 
N on being put to vote it was carried by a voice 
vote. 
ö Dr. Gay moved: That the Secretary notify 
' one or more of the delegates of The Massachusetts 
: Medical Society to the American Medical As- 
q sociation that a brief report of the transactions of 
: the House of Delegates will be expected at the 
: meeting of this Council following the annual 
: meeting of the said House of Delegates. The 
1 motion was carried without discussion. 
On motion of Dr. A. T. Cabot it was voted: 
That a committee of three be appointed by the 
f chair to consider the question: Whether the 
present rule that assigns Fellows to membership 
: in the District Society where they have their 
| — l legal residence works satisfactorily to bring out 
— the nomination of the President, Dr. C.] the best efficiency of the society and to meet the 
C. Sheldon, of Lynn, and Dr. E. Flagg, of Boston, convenience of the Fellows. 


,T 
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AT THE GARDNER STATE COLONY. 


Tue eighth annual report of the trustees of the 
Massachusetts State Colony for the Insane at 
Gardner, Mass., ts some in i i 
of the work done at that institution during the 


With the completion of the two industrial buildings, 
ients in i i i are now - 
our shoes, and all our men are wearing, during the 
summer, straw hats made by the patients. Our food 
supply is, in increasing amount, produced by patients. 

by 
a t freezing, before our new cellars be 


rections we are now of certain articles 
than we can use the problem of disposing 
of them is f 
are making numbers of old-fashioned mats, 
from rags. are 
sold. It would seem just that the proceeds of 
sales should be retained by the trustees, to be expended 
or t tients production, which we would 
be justified mn ying from our regular appropri- 


continues 

Our aim is to treat our patients by the best systematic 
treatment — i Linger nd and encour- 
aging them to aid in their own support questions 


11 


contented and cheerful. The requests to leave the 
zr which alone, to these with our 
or men afflicted, own story 

Vin our 

‘ saying to ourselves that this present de- 
mentia, and the physical inactivity, should 
not have been ere 
occupations are now in have been 
open to them after discharge from the 
This that in- 


dustries as an important form of treatment belong more 
to the acute hospital — to prevent becoming 


15 
1 2 


11 


0 pini sylvestris, solution of tar in 


-| spirit, tincture of benzoin and tincture of iodine, | 


either si or in various combinations. This 
method of treatment for phthisis, which in our 
own country has been advocated for the past 
twenty-five years by Dr. Beverley Robinson, of 
New York City, deserves the attention of the 
profession. 


vo. CLXIV, 
The President inted as this committee 
Adjou at 1.45 P. M. after they ha 
r them ve become so. The second 
Vi ae Serlary. will answer itself by reference to the tables of farm and 
3 industrial products raised. 
m F THE INSANE| The work done at the Gardner Colony seems a 
INDUSTRIAL TREATMENT O 
aS of caring for the insane, and serves to emphasize 
that, when possible, useful occupation is the best 
medicine and safeguard for them as for all other 
human beings. 
past year. ri 
inmates of the colony, the trustees CENTENARIANS IN ENGLAND. 
A RECENT article in the daily describes 
interestingly some alleged 2 — 
A portion of it perhaps deserves quotation. 
“ Colonel Bower recently died in England. Until a 
few weeks before his death he rode to hounds and did 
his duty as a magistrate. Death took him to greater 
activity in his one hundred and second year. Mr. 
Henry Tomlinson celebrated about the same time, in 
t we have . some r every morning, undergoes frightfu 
ordeal of a family comes out unscathed. 
An English cricketer for the first time in his life was put 
in to bowl a match on his one hundredth birthday; he 
| 
went 11 shillings a week. There is Mr. 
, of , hale and chipper at one hundred and 
ation. t ore — t an — — 
giving such permission to all institutions for the insane 
a where productive labor is ‘encouraged. The returns 
from the sales of goods would be ample to pay for the in 
cost of the mee 
The report of the superintendent, Dr. Charles} That English climate and modes of life should 
E. Thompson, shows that in 1910 the total num- be conducive to longevity is not surprising. Mr. 
ber of patients cared for was 685, of whom 460 Mitchell’s recipe for the attainment of old age, 
were men. The daily average was 610, as against | however, is hardly to be recommended. 
560 in 1908. With regard to the benefits of the ) 
industrial method of treatment, Dr. Thom 
TREATMENT OF PHTHISIS BY ANTISEPTIC 
INHALATION. 
b In the issue of the Lancet for Jan. 7 is an 
article by Dr. I. on 
Wen: PUSS, much are “ Pulmonary Tuberculosis Trea y Continuous 
— by industrial treatment? Second, has antiseptic Inhalation.” Dr. Yeo reviews his 
n the return coincident = but distinctly second- work on the subject, describes a simple form of 
ary to, this form of treatment To the first ! would inhaler which he has devised and reports the 
beneficial results of in his 
experience. The principal substances whic 
| has used for inhalation are carbolic acid, creosote, 
Di its of dentine Sucalxr ol, thymol, terebene, 
rectified 


* 
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Correspondence. 
“A POSSIBLE CURE FOR CANCER.” A 
CORRECTION. 


Cancer LABORATORY, 
Burra.o, Feb. 3, 1911. 


a cure 
to a serum. Neither do we believe that vaccination will 


. is 
in om experimental state and It not p The 


ar as the very 
effects ‘of the report appearing in your journal 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JAN. 21, 1011. 


2 i? 2 
New York eeee — — Waltham “eee 7 1 
22 
St. LoulIs — — G eee — t 
Balti — — ‘Medford 14 1 
— — — North Adams .. 7 3 
Pittsbu eee, — — Beverly 5 - 
Cincin eee — || verre 4 — 
Milwaukee... . — — Leominster... 4 1 
Washington ... — — boro .... 6 1 
Providence ... — — Westfield .... 7 1 
243 % Teab ody — — 
Worcester .... 48 11 MNMelroee 3 
Pall River .... 32 13 K eee 3 1 
— 8 7 

ee: ew ryport .. 

4 *er % „„ „ „% ar 
Springfleld.... 25 4 ‘Clinton „4„ & 1 
Lawrence .... 23 * ‘Milford 6-60.06 1 0 
ne 1 Adams eee * 3 
Helyoke e 20 5 | Frami ee 2 0 
TOM. 14 3 Weymouth eer — * 
13 3 WD «es 3 1 
Haverhill) 11 — South eee 4 2 
20 6 Plymouth .... = 
Newton 6 Webster 7 

Fitchburg — — Methuen 4 
Taunton ..... 18 7 Wakefield.... 1 — 
Deere 8 2 riington .... 3 0 
MOY see eee 7 8 \Greenfleld.... 4 
9929 3 10 1 Winthrop .... 4 _ 
eeee = 


— 


RESIGN — 


Un. James Mansn Jac 
Instructor in Clinical dale at the Harvard Me 


SOCIETY NC 


AMERICAN tee ne AL ASSOCIATION. — The 
fourteenth annual 482 the ‘American Gastro-Entero- 
Association will be held at Philadelphia, April 19 and 20, 


Hosrrral. MEDICAL SOCIETY. — The New 
— ospital Medical Society will hold its monthly meeting 
i —— — Building, Boylston Street, Thursday, Feb. 
16, at 8 P.M. we 9 Surgery. Chairman, Dr. 
Culbertson. Su 


— 7 7 some interesting cases of the 
ud. 


— MEDICAL — IN — — WITH THR 


Cases f the Pennsylvan 15 tal,” Dr. Robert G. Le 
Conte, — y Drs. E. H. Nichols, James 
— others. The subject will 
I “slides fides and patients. Light refresh- 

Av CHEKVER, 


Horack BINNEY, 
Gronda 8. C. Ba D0 
Committee on Medical and Social 
Sor the Boston Medical Library. 
Tuk Boston City HOSPITAL ALUMNI AS8s0CIA1I0ON. — 
The Association will 
Feb. 15, 1911. Medical and 
the amphitheatre of the hospital between 11 and 1 o'clock. 
The — invite the members of the Associatiun to luncheon 
ital — The annual business meet 


„corner of Commonwea 
and Dartmen — o' clock. — 


W. fot, 
Mr. William G. Shillaber a and Br. Harri ngton. 
H. Rosey, Jr., M. D., 
202 Commonwealth Avenue, Boston. 1 


RECENT DEATHS. 


Trow, CORNELIUS GILMAN, M. D., M. M. 8. S., died in 
Sunderland, Mass., Oct. 7, 1910, aged sixty-three years. 

FREDERICK COGGESHALL, M. D., M. M. S. S., died in Boston, 
Feb. 1, at the age of fifty. 


Dr. BENJAMIN VaRNUM How, died last week in 


His widow survives him. 

Dr. DaNIFL A. — New York, died on Jan. 30 
in the Gouverneur Hospital from the effects of a pisto! shot, 
whether inflicted by himself or another has not yet — deter- 
mined. In addition to practising medicine Dr. Casella was 
the manager of several drug stores on the lower East Side, 
it was at one of these that the shooting occurred. He was 


of the University ＋ 
City of New York in 1890. 


ical depa 
ichigan in 907 and for a time was in the United States — 


Hospital Service. This posit ion he resigned a year —— 
that of physician to the Broo Rapid Tra 
Benefit Associa tion. 


Dr. WALTER H. SNow, of New Lebanon. Columbia County, 
N. V., died from Bright’s disease on Jan. 27. He was born at 
Athol, Mass., on Dec. 27, 1859, and was graduated 

8 department of the University of the City of New York 
n 


Dr. HUGH CAMPBELL HENDRY, of Newark, N. J.. died on 
Jan. 28. from cardiac disease. He was born in Glasgow 
Scotland. in 1849, and was graduated from 2 
Medical College, "New York, iu 1872. be wae 
geon to the Newark police department. 

Dr. STANLEY DOUGLAS CURRAN, of New York, who had 
been in ill health for some time, committed suicide by shooting 
on Feb. 4, 1 in a fit of des — 2 He was forty years 


of age, and w * 
College in 1806. t the time of his death he was 
the University and Bellevue Clinic and to the 


— 
| 1E A 
— äꝗ¶—Ü— ... —. 
School. 
| Mr. Editor: My attention has been called to a New York 
Note in the Boston Mepicau anp SurGicat JourNnat of 
5 Jan. 26, which states that I have announced that I am pre- 
1 pared to supply a serum which has been shown to be effective 
| in treating cancer. This statement is quite wrong. The 
| despatches, which were taken from an interview regarding 
the work of the New York State Cancer Laboratory, in 
) which reference was made to certain experiments with 
vaccine, have been so changed from the original as t g 
ö John Ware Hall, Wednesday, Feb. 15, 1911, at 8.15 .. 
HDenenciail in more nal imitved percentage Of Case 
| The results obtained in this laboratory have shown th 
methods which have given experimental results with 
| animals have to human cases. here 
have been ve oC ring results in a limited number c 
present time. results have been sufficiently encourag- 
for the purpose of developing and elaborating this and 
other methods of treatment. 
: L would ask you to give licity to this statement in 
| at $2.00 each, may be obtained from the treasurer just before 
— 
— — 
2 8. | 
: 1. i. | de Boston, was born at Lowell, Mass. ter he lived in Cam- 
| | bs bridge, Mass., and in 1876 graduated from the Boston Dental 
Ca . Instead of sing dentistry, however, he became 
| fre 
\ Dr. CHARLES Epwin Woop, of Brooklyn, N. Y., died in 
the from cardiac disease on Feb. I. He was 
Dispeo- 
—'.ib M — — — — —ñf— sary. 


— 


LOGICAL HOSPITALS.* 
BY PEARCE BAILEY, ™.D., 
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POSSIRP TIES OF NET 
Neurological Institute of New York. 
has come 
occupie 
clinic 
anal 
y with 
is 
uch as 
scope 
beyond 
of t 
is that 
e m mal 
ust kn 
4 it nd 
to 
Seated, 
he m 
ele 
Tribe ti 
must also be a teacher 
facilities for bedside 
this country are most ir 
to all this, he must be 
to recognize and ap 
the trials, the frailtie 
the unstable class of 
The position of phil« 
more or less forced upo 
in religion and by th 
other lines, who have 
with contending wit 
much attention to th 
which the results of ps 
ties might be enhanc 
paid to them. 
Everywhere in meq 
seen a lack of effort to 
Idea. A tellin 
in the sanatoris 
n of prop 
te., has wv 
d be still 
to some 
these sanat 
suppress the p 
it h the oes pee 7 \ 
sit On the he 
and n hospital of ns kind should have 
on disease and lack of for patients who can pay as — 
militates against the succe they would 22 in hotels. 
treatment. I recall one woman with tuber- These patients, * > 
culosis who was an excellent illustration of this| maintenance, are r of yo 
fact; both of her lungs were affected and she ordinary intelligence, are likely to and to 
went to a sanatorium, where she kept track of interested in the work of the institution 
* Read before the Doctors’ Club,” Jan. 17, 1011. disseminate a knowledge of what 18 being done 
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there, and they may, event „on account of in the country, partly for economy and also be- 
the latter, make a substantial to the hospital. | cause the Lunacy Commission refuses to license 
of comes tion will an institution for the care of these patients in 
depend largely upon the size of t community | the city unless it has sufficient surround- 
in which it is. The most desirable is an individual ing it. The country institution for the insane 


controlled under a si staff and management. | who ultimately develop criminal tendencies could 

This is only possible in large cities, but if well- be taught how to live in the open and how to 
ned and economically administered, such an outdoors. 

institution in a large city may be run without a 

too great disparity between its and its I thought the necessary surgical work could be 

income. The most certain income be found} done at some i i 

to accrue from the private rooms of moderate] the past year we have had occasion to do nine 

PEP craniectomies and thirteen primary 

2 disease can made comfortable for inectomies, besides numerous other operations, ’ 
y definite period of time. In rooms of this and I am now convinced that our surgical depart- 

— no physician’s fees should be charged. ment is one of the most important of the city 

In smaller communities, it may be found im-| plant. 


DDr Under] The i t of the hospital, particularly 

E 2 t, should include all the 
uipped in connection with some general hos- necessary i exercising, 
pital There may be some at first to] the Fraenkel movements, electricity, hydrother- 


struggle i 

secure the co-operation of the existing medical] apy, hot-air, occupation, etc., and these should 
logical cases, medical and surgical, shall be sent} For the purpose of concentration of work, these 
to the neurological ward. adjuncts must be directly connected with the 

Such an agreement, however, should be reached | hospital, and by this means, also, physicians gain 
before the plan is put into operation, and the] an intimate knowledge of therapeutic ures, 
equipment of the ward in the way of apparatus, | regularity of treatment is enforced, the means 
house staff and a head nurse or a superintendent| for the collection of valuable data is afforded. 
of nurses must be individual. The individual] Thus, we may eventually be able to determine 

personnel seems imperative. The house officer whether the benefits apparent from such thera- 

Should net’ be connested with ‘thie qunerel corti — — suggestion or 
of the hospital. To do his work properly, one man — 9j These various 
cannot care for over ten or fifteen patients in an i 
acute service, and although it may not be neces- reactions before after them 
sary for his term of service to be over a year, while even i — — 
he is on neurological duty he should have no other.] patient someth og be to think about, to put his teeth | 
There should also be a competent and well-trained | into and occupy ) 
woman on a good salary in charge of the nursing he is there for some purpose. He has less time 
of this ward. The nurses under her may serve for to think about his own troubles, is kept busy 
periods of from three to six months, but while and even if they serve no other purpose, these | 


2 
3 
1 


serving in the neurological ward they also should] various mechanical contrivances are of service | 
not have duties elsewhere. It is only by this con-| in that respect. 
stant application and association that they may| Broadly speaking, the most important 
learn the point of view and the routine essential | of the city plant of a n ical hospital is that ¢ 
in the treatment of nervous diseases. of diagnosis. In such an institution, one is no 

An institution of this kind should be divided | longer forced to venture an i i : 
into a city plant and a country plant. The] The more one sees of neurological cases, the | 
former should be in the nature of a reception] more one sees how impossible it is to make a | 
hospital for the purposes of diagnosis, surgical | satisfactory and arrive at a rational 
treatment, for the treatment of cases that are] plan of treatment without | 
likely to be of short duration and for the care of and we now seldom 
patients with wrong ideas about their health, who] in less than three days, or even a week, or longer 
should be kept long om to counteract im The laboratory connected with an institution 
ard erroneous theories on of this kind should ini 

physiology course, and it is apt 

e country plant or sanatorium should be|constant demands are made u 


fitted up for the care of chronic and charity cases| amination of urine 
and those not suitable for the city plant. This relation to conditio 
includes those who are crippled and those for|In addition to this, 
whom outdoor life and occupations are indicated. | mental laboratory. 
The mental cases must be provided for chiefly| place in New York 


Plant wi an equipme All © OWN, rr ve Holme. 
may or may not be part of a general hospital, e eity branch, as an ideal institution, should 
where laboratories, wards, private rooms and also have some provision by which, perhape with 
dispensary, can all be gathered together and all] the co-operation of the state, the class of children 

blood, feces, serum, etc., in 
ns of disturbed metabolism. 
there should be an experi- 
So far as I know, there is no 
where neurologists can make 
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satisfactory iments in their particular lines 
stork, aad this country generally is ient in 
that regard. As an illustration of the value of ex- 
perimental work in neurology, I might cite the 
ease of Dr. W of Baltimore, who is 
himself a surgeon, but who has made more impress 


1 for discussion, stimulates to new 
does 


apt to creep into our work. It affords very favor- 


New York Neurological Institute, there were 
presented four cases which had been operated 
1 for spastic conditions in the new operation 

section of the posterior spinal nerve roots. It 
would have been impossible to have collected so 
many instances of the advantages and disadvan- 


must learn not only to absolutely abandon all 
bedside gossip, to avoid mention of an i 


e. g., Jacksonian epuepsy and, furthermore, 
to carry out orders wi — ae — 


tages of this operation except in connection with it i 


a neurological hospital, and the lessons we learned 


from this exhibit should prove extremely useful | i 


to all of us and to our patients. 


and thoroughly in an institution such 
describe. They see the patients, not only in the 
outdoor department, but in the wards of the 
hospital; they get the results of 

findings; they see the patients operated on; they 


3 
F 


men. 

Throughout the country, one hears complaints 
ol the lack of well-traine’ ‘rearaite to fi 
the — ranks, and we feel that it is 
necessary or a very radical change to come over 
the r offered students for studying nervous 
diseases if American neurology is to maintain 
the standard it now has. 


An institution of this kind should attract 
i N 


medical students, 


be| patients treated in the hospital was 


had a wide future in fostering preventive measures. 


The health officials send their nurses through the 
j tuberculosis and 


the 

thalmologists have succeeded in securing legis- 
lation to prevent the occurrence of — 
neonatorum and check the spread of trac ; but 
thus far, the neurologist has been strangely silent 
in suggestions as to how to cope with the unstable 
character in childhood, and in co-o ing with 
others in the prevention of crime and alcoholism. 
Among the inmates of the Elmira Reformatory 
it has been found that nearly 85% are so feeble- 
minded that they are incapable of learning a trade. 
Such cases should pass through a neurological 

recognized and 


us find some means of sending 


In concluding, I refer briefly to the work of the 
i Institute during the past year. 

From Dee. 1, 1909, to Dec. 1, 1910, the number 
839. In the 
we have treated 3,136 new patients, 
and the visits of these patients num 13,198. 


branch Of those who received special treatment, hydro- 
therapy, mechanical treatment, etc., the highest 
number in one month was 1,200. 


be cheerful, optimistic and resourceful, to be 
observant of special symptoms which often 
enough a physician can never observe himself 
in this country upon the surgical treatment o 
diseases of the brain than ap og of our time. 
He has succeeded in doing is because he has 
been able to secure for his own use a surgical | tics. it 1s, we have no s y trained nurses 
> service connected with an experimental labora-|in this branch outside of those in the state hos- 
tory. pitals. Possibly these nurses would not need as 
The educational advantages of a neurological | complete a technical equipment as those who are 
institute should be very great. The — intended for general work, but they should receive 
surrounding such a neurological center, and the some special education in nervous diseases, partly 
for what they are to do, but especially for what 
they are not to do, for the blundering of tactless 
nurses is not the least of the neurologist’s troubles. 
The last point I wish to mention in connection 
with this subject is the one that has puzzled me 
which patients in the hospitals, with their complete the most, and it is this,— that neurologists 
histories, can be presented and discussed. should concentrate their efforts to take a more 
At one of the recent weekly conferences at the active part in the civic life of the community, 
which they can only do through perfected or- 
ganization. Largely through the efforts of Dr. 
Richard Cabot, the necessity of a social service 
department in every medical clinic has passed 
the stage of argument, is accepted as the most 
effective form of modern medical treatment, and, 
s needless to say, no neurological institute is 
ee | fully equipped without such an accessory. But 
in addition to what such an institute may do for 
˙—“ 
Also, in a central plant of this kind, one is 
able to obtain skilled help in difficult cases, an 
in no instance is an operation recommended un 
every phase of the case has been carefully 
considered by several competent men. 
The education of assistants 
ave an opportunity to follow their a 
career. The 
same training that the house physician of a 
general hospital gets during his term of service, 
together with the constant association with older 
rovi or ore they reac e crimi _ 
let them to the 
country early, where they could be taught to 
lead useful lives, instead of filling up our prisons 
and reformatories. This question of social service 
should receive more serious attention from a 
| neurological point of view than has hitherto been 
accorded to it. 
Ufferent parts of the country, and if it is proper! I 
equipped and conducted it will no — 
necessary for American students to go to ope 
for special training in neurology. It also provides 
a valuable training school for nurses in this 
of medicine. A good nurse in neurology 
as important as a good nurse in surg 
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THE NEW NEUROLOGICAL SERVICE AT THE 
BOSTON CITY HOSPITAL: ITS FIRST YEAR'S 
WORK. 


BY PHILIP COOMBS KNAPP, A.M., M.D., 


Clinical Instructor in Diseases of the Nervous System, Harvard Medical 
a for Diseases of the Nervous System, Boston City 


in the out-patient department and eight months in 
the wards, the junior house physician taking 
charge of the dermatological cases. On the 15th of 
July, 1909, the first patient was admitted to the |i 
neurological service. A brief consideration of 
the work of that service during its first year may 
be of some interest and may also give some facts 
bearing upon certain questions now under 
discussion. 


Three hundred and eighty-three patients were 
admitted to the service during the year. Of these, 
158 were suffering from some form of disease of 
the brain, — 110 of them from some vascular lesion, 


7 pA asses 4 tb my and 4 tumor; 24 had 
ral nerves,—19 of them 
——— — — 53 had some neurosis, — 


irteen cases died of some non- nervous disorder. 
Thirty-seven autopsies were obtained, 19 of 


which were medico-legal. 

In a 2 — for the establish- 
ment of neurologic — and neurological 
wards in itals, Collins and Bailey 


Jour. Am. Med. Asso., vol. Iv, 393, July 30, 1010. 


service for diseases of the nervous system which, 


The old service for nervous diseases at the ital, 
which existed from 1877 to 1886, did m for 
neurology in this country in the early days, and 
its abolition, for which no defense can be made, 
was a serious blow to scientific in medi- 
cine. The restoration of that service, combined 
as it is with a large out-patient clinic, 


ag deprived, but to which, 


2 


row number admitted. A number of these, 
came 


— hospital during this 
year have been able to receive treatment as out- 
patients and have not seemed to require treat- 
ment in the wards of the hospital. I must confess 
service, to find how few neurasthenic patien 

were to the service for Thad expected 
that they would form as a proportion of the 
cases in the wards as they in the out-patient 


department. It is, of course, somewhat premature 


to draw conclusions — — Sings 

year, but very many cases of neurasthenia and 

psychasthenia do better if can be in the 

world and can do certain work under wise 

counsel than they would do within the walls and 
the deadening 


— 
which were cases of r 
hallucinosis or alcoholic confusion, and 21 cases 
of the different forms of actual mental disease, 


rr ment, which treats seven or eight hundred cases 

annually, affords at last in Boston a proper 

— —52 — opportunity for neurological work and for the 
Hospital voted to establish special services in the 
— of the hospital for diseases of the nervous 
system and diseases of the skin. Twenty beds 
were assigned to the neurological service and six 
to the dermatological. The two services have 

house officers in common, who serve four months | much for the future. e patien ering from 

hervous disease who enters the hospital to-day 

n now receive the special care and treatment of 

tudent wishing to make special study of neurology 

now has an opportunity for hospital work in 

hat special branch of medicine; and the neu- 

ologists on the staff of the —— at last have 

the opportunity for proper study of neurological 

cases, of which they have so long been unjustly 

ived. 

“he actual work of the service during this first 
hemorrhage, thrombosis, embolism or arterio-| year has brought out some rather interesting 
sclerosis, 11 from meningitis, 10 from edema of facts. The first item of interest is the remarkably 
the brain, 9 from syphilis and 7 from tumor; small proportion of cases suffering from the 
40 had some disease of the spinal cord, — 14 tabes 

n rather as emergency cases. Only three cases 
20 hysteria, 12 epilepsy, 10 chorea, 3 neurasthenia|of neurasthenia and one of psychasthenia are 
and 1 psychasthenia; 39 were alcoholic cases; 21 recorded. In the out-patient department, how- 
were cases of mental disease, — 7 senile dementia, ever, the neuroses make a very large proportion 
5 dementia precox, 4 general paralysis and 4/of the total number treated, — usually over one 
maniacal excitement; 48 cases were of various|third. These facts are of some significance in 
non-nervous affections. view of the recent plea that the state should 
The mortality was heavy, owing to the large | establish a hospital for cases of nervous break- 
number of cases of apoplexy, brought in often in 
a moribund condition. There were 110 deaths. 
Fifty-eight died of some vascular lesion of the 
brain, 8 from meningitis, 10 from edema of the 
brain and 2 each from syphilis and tumor, —a 
total of 80 deaths from cerebral disease. Of the 
other deaths, 6 were from some form of spinal 
cord disease, 2 from neuritis, 2 from chorea, 1 
each from epilepsy and exophthalmic goitre, 3 
from alcoholism and 1 each from dementia precox, 
general paralysis and maniacal excitement 
say that ~ in all America there 1s scarcely a gene The second interesting feature of the new 
hospital with neurologic (sic) wards worthy of service is its relation to the * cases 
the name.“ With their plea for a better recogni- and the psychopathic hospitals. statistics 
tion of neurology and with their condemnation 
of the internist for his wilful neglect of the subject, 
I would absolutely agree, but there has been at 
the City Hospital in Boston for over a year this 
22 


of certain paranoia and g 
* lines of ylaxis and treatment quite as signal 
= 
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” is opened 
— to 
meet in the future, in the way of 
detail, and that it needs further t 


along certain lines, is obvious; it is my object at 
indicate what has been done 


t merely to i 
thie fret voor and te —— i 


the Boston City Hospital now affords for neuro- 
logical study and teaching. 


= 


THE YOUTHFUL PSYCHOPATH.* 

BY J. W. COURTNEY, M.D., BOSTON. 

of this very brief communication 
interest in a I be- 
to be quite as important to the pediatrist 

neurologist. Theoretical considera- 


it is to the 
ions I shall endeavor to avoid, for I know you 
heartily agree with the statement that we are 


for altitude in flights of psychologic fancy. 
ks and other writings on the subject 


88 it must be a matter of 


observed 
t unmistakable evidence of the existence | Ph. 


a e disorders is very often present at a tender 
_ As to causation, I believe you will agree that 
n all cases presenting this early evi- 
ce the heredi igin of the trouble may be 
established. Indeed, actual statistics 


show that at least 75% of the cases 


these dynamic types of nervous and mental 
rom 


disturbance come families in which mental 
alienation in some forin or other has appeared in 


ting more than one generation. It is also an estab- 


— — — alcoholism, tuberculosis 
and syp must be given a prominent place in 
pathogenesis. Furthermore, it is often found that 
the father or the mother of the psychasthenic or 
the hysteric is afflicted with the same trouble and 


They are of t importance, he is 
far more apt than either the or the 
alienist to come in contact with the child 


earl 
ers opportunities for achievement along the 


t as any obtained in the com 
tuberculosis 


is nothing absol distinctive about 

the bodily habit of such a child, although it is 

very apt to have a slender musculature, a narrow 

a vascular hypotonicity, with the vasomotor 

ataxia which so commonly accompanies this last- 
tioned 


tion. 
In a certain percentage of cases there is a differ- 


Vor. CLXIV, No. 7] 
is, dementia precox, etc. Many of the representing 
10 eases of neuritis had Korsakow’s psychos 
the 10 cases of “ edema of the brain (usuall 
post-mortem diagnosis) were for the most part] 
alcoholic cases with wet brains,“ a 
various mental disturbances. Some of the hysteri- 
cal and epileptic cases, also, had marked mental 
disturbances, and various other cases were more 
or less delirious. On the whole it is a safe state- 
ment to say that over 100 patients presented, 
during at least a part of their stay in the hospital, that the patient is apt to bear a strong physical 
some form of mental disturbance. This dis- resemblance to the afflicted parent. Finally, it 
turbance was often transitory, and comparatively|may be stated that even in cases where the 
few of them were finally committed to a hospital | immediate forbears have no actual nervous dis- 
for the insane, but the hospital has cared for a very | order, they nevertheless ‘often present such stig- 
considerable number ＋ me in this service] mata of mental and physical insufficiency as 
for whom a “ psychopathic hospital is urged, | timidity, lack of balance and sound judgment, 
and, with a further development of the service, | indecision and morbid emotionalism. 
it can care for still more, and must necessarily} From my own personal experience and observa- 
care for many cases, even after the psychopathic | tion I am convinced that psychasthenia, hysteria, 
paranoia and dementia precox are identical in 
pathology and that in the overwhelming majority 
of cases they are hereditary in origin and slow in 
evolution. I am furthermore convinced that 
unequivocal clinical signs of their on gpa are 
yays observable as early as the fifth year of 
2—/in certain cases even earlier; and it is to 
he victims of these manifestations that I have 
—— — — satisfactory term — 
ou chopath.“ 
— thet my convictions are well-founded, 
of what are to the trist? 
ynen the disorder is in its incepwuon OF Stigr 
advanced. 
Those of you who are skeptical with regard to 
the value of neurological therapeutics may ask 
—— what — results 2 writer of 
5 expects to follow an early recognition 
of the disorder. 
these disorders are due to factors which become : : 
active between the ages of puberty and maturity, I venture this assertion because pathology fails 
and that their outbreak generally takes place to reveal to us that the condition underlying the 
between these two periods disorders in question is other than an adynamic 
In my opinion this statement is both erroneous | One, and with such a condition, even though it be 
and misleading. It is true, to be sure, that the of hereditary origin, we have every reason to 
disorders mentioned frequently do not reach their | bope for a successful struggle. 8 
maximum intensity until some time between the ore we can put into action our prophylactic 
ages of sixteen and thirty. But to you who are and therapeutic forces, however, we must be sure 
constantly observing the ailments of infants and that we thoroughly understand the youthful 
aaychopath mentally, morally, emotionally and 
LY SAU. 
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ence in the size of the pupils, most noticeable when fear is the emotion that dominates 
the are turned away from the light. The activity. 


eyes 

pupils are, nevertheless, always regular in outline, 

the response to tests of light and distance is 

prompt and alike in both eyes, and concentric 
itation of the field of vision is invariably 

absent. The remaining sensorial, as well as the 

sensory, stigmata are also lacking. 

Owing to the vasomotor irritability the sus- 
ibility to atmospheric conditions is very 

marked. If the child 


: 


h to be outdoors 
when the weather is at all cold, its extremities |i 


quickly become mottled and painfully cold and 
numb. If it chances to go indoors while in this 
condition, the heat of fhe house very soon causes 
a change from vasoconstriction to vasodilatation, 


the result that the ears, cheeks, hands and 


is by 
t, in fact, is such a child's power of inhibition 
day’s play it will toss and 
the bed all through the night, grind 


In other cases a distinctly anti-social tendency 

y exhibited. Where this exists, the child 
no desire for outdoor play with other children, 
but prefers to remain at home with a parent or 


nurse. Both these types exhibit marked pro- 


exhibited by it become ily intel- 
igible. Fear, like the other emotions, has a very 
definite form of physical expression, such as ; 
cries, palpitation of the heart, muscular trembling 
and relaxation of the sphincters. With these are 
often associated some voluntary or semi-voluntary 


pensities to sleep-walking and similar automatic | observat 


acts, and also to night-terror and bed-wetting. |i 


Furthermore, in both types, again, the erupti 


ption 
a tooth or the onset of even a mild attack of 


and company, really dull children of its own age 
appear actually brilliant by comparison. 

should like to make manifest to you the full 
extent to which the morbid emotionalism of this 


. However, t 


in a clumsy and roundabout fashion, are about as 


follows: One of the most powerful of the elemental | it i 


human emotions is fear. In proof of this one has 
merely to observe the ion of this emotion 
the newborn o experience hypothesis 

I of this phenomenon is tenable. 
Clearly, the fear- emotion is a heri transmitted 
by countless generations, and a child comes into 
the world with it as firmly embedded in the meshes 
of his brain cells as the deciduous teeth are in the 
og This is true of even the most normal child, 

is infinitely truer of the adynamic. Weak- 
ness and fear go hand in hand, and in the youthful 


movements of a muscle or group of muscles which 

bvidence an attempt on the part of the affrighted 

individual to escape from a terrifying object or 

situation. In the youthful psychopath certain of 

these semi-voluntary defense movements are 

habitual and constitute the tics with which your 

clinical experience has familiarized you. The 

with Sa Ee ae other phenomena are not habitual, but are fre- 

feet tingle grow uncomto y hot an .| quently occasioned, to some degree at least, by 

In many cases the enthusiasm for childish various agents which tend to bring the fear- 

games of the outdoor sort is not in the least emotion to a crisis. These agents are many in 
abated. On the contrary, they are entered into] number, but the most common are such natural! 

with intensity and vehemence, but the emotional| phenomena as thunder and lightning, the noise 

reaction is so marked that appetite is abolished of fire-arms, high places, crowded or solitary 

localities and so forth. 

The effect of fear upon the child’s habit of 
thought is very striking. The necessary brevity 
of this paper renders a detailed description of this 

r from time to time} peculiarity impossible. Suffice it to say that every 
occurrence that comes to the child’s attention and 
| every chance remark that is made within its 
hearing is seized upon and invested with a per- 
sonal significance that is always sinister. A 
single example will illustrate this point. A 
psychopathic child of six years now under my 
ion recently heard her father say that 
n his belief a war between this country and 
Japan was bound to come. At the time there was 
no reason to suppose that she had paid any 
one Of the exanthemata is Very apt to be ushered | particular attention to what was said, but a few 
in by convulsions. days later, while she was in a down-town store 
Intellectually the psychopathic child is, as a] with her mother, she saw two Japanese, and im- 
rule, precocious to a marked degree, but un-] mediately seized her mother’s skirts with every 
fortunately its intellectual nature is so completely | evidence of terror. In surprise the mother ques- 
overwhelmed by its emotions that, both in school | tioned her closely as to the cause of her fear, and 
the interrogation finally brought out the fact that 
the child was convinced that war with Japan had 
begun and that her life was imperilled by the 
presence of the Japanese in the store. 

child overshadows its intellectuality, shapes its} The effect of fear upon character formation is 
character and compels its thoughts and actions, | equally vege 1 interesting. In the company 
but I confess that my powers of expression are pe gown ee chil or of adults not of its family, 
entirely inadequate to perform such a task satis- the — psychopath is shy and diffident to a 
factorily he facts, although stated] mar degree. If its over-exalted sensibilities 
chance to be wounded by a child of its own age, 
avariably has recourse to tears rather than to 
retaliation. When it is spoken to by grown-ups 
who are strangers to it, it changes color and 
stammers out a reply. And when, under observa- 
tion of which it is conscious, it attempts some 
performance that calls for nice muscular adjust- 
ment, its power of co-ordination is so crippled 

that the result is a dismal failure. 

In the home, on the other hand, this same child 
is self-willed and domineering. It brooks neither 
reprimand nor repression, and the slightest 

contrariety, from no matter what source, calls 


— 
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emotional which, in all essential | followed and contracture 
Other striking ities of character are 


frequently exhibited. There is no gainsaying 
the fact that even the most normal ild i 
sessed of a transitor 
aware that such a 
be unmoral and without affection; 
be cruel to the feeble 


= 


1 
712 


ely govern the victim’s reaction to his 
environment. 

Dementia precox is to be feared where the 
powers of inhibition remain markedly weak and 
the growth of the moral sense does not keep pace 
with growth in other directions. Here the preda- 


* 


criminality. We are all what 


with a potential or actual victim of some one 
the four forms of disorder under consideration, 


he precocious masturbator, for which it i 
I have at this time no special ex- f 


) may we hope to accomplish by treatment? 
’ have already expressed the belief that the under- 
lying morbid condition is a simple adynamic one, 
| hopath, owing to its very | nervous system we are confronted with a metabolic 
problem that is by no means easy of solution. 
Nervous energy, like electricity, is practically 

unknowable in essence, and yet we are aware that 
: t is, in part at least, a form of motion liberated 
, m substances with which the body is sustained. 
a offer. This fact turns our attention at once to the 
4 » to lay emphasis on the fact that all pases needs of the afflicted child. To you who 
8 these abnormal 4 —— — mental, moral have made such advances in the chemistry of 
d and physical — which mark what I have some- juvenile dietetics, I shall not venture to particu- 
1 what inaptly termed the youthful paychopath, larize with regard to food selection. The practical 
> oe. be b observation demand is for a diet that offers the highest possible 
" and persistent investigation, in subjects between| percentage of energy production and is at the 
the ages of five and ten years. .. digestion and 
| Once they are brought to light we may deter- assimilation, and in rable in waste. 
f mine by their grouping in a given case whether With the diet problem settled, attention should 
y we are dealing with hysteria or psychasthenia,|be turned to faulty postural habits. These de- 
8 paranoia or dementia precox; and by their fects are best eradicated by participation, enforced 
y intensity and fixity whether the disorder is merely | if necessary, in outdoor games, which are super- 
d nascent or in full process of evolution. vised by a tactful nurse or parent. Regular gym- 
8 All four of these clinical forms present certain |nastic systems are entirely inadvisable because 
— features in common, but each is marked by a the monotonous repetition of any movement 
4 liarities that are sufficiently distinctive. quickly wearies the child both mentally and 
psychasthenia the fear-emotion colors all the physically. 
y mental operations to a certain degree, but the; V the physical system begins to show signs 
t counterbalance of judgment is never lost, so that | of merge any Pe ag we may safely attempt to 
d obsessive ideas are not transformed into delusions; divert the child’s mental activities into normal 
3 and morbid impulses seldom become overmaster- channels. This, for several reasons, is the most 
y ing. In paranoia the obsessing ideas tend early | difficult part of the task. First, because it is 
* to become systematized and to focus the | oftentimes well-nigh impossible to gain the child's 
e subject of the — ealety and libert . | confidence A 70 lie enable one to bring its 
1 Fears which the psychasthenic experiences only obsessive ideas to t; second, because the 
y anal parents themselves are of flabby personality and 
5 ere cannot be made to understand the full significance 
d by the paranoiac at all times and in all places. of the child’s condition; and lastly, because 
st And instead of obsessions, actual delusions of environing conditions in general are unfavorable. 
d being followed and after a time, com-| However, with tact and patience much may be 
4 No definite rules can be set down for this por- 
is tion of the treatment, but the guiding principle 
ly should always be disciplinarian in character. 
V, The child should never be made to feel that it is 
4 any way abnormal and should never be segre- 
es gated. On the contrary, the social instinct 
e, should be fostered and every 
0 possible way, care being taken the associa- 
ps tions formed are with healthy children. The 
id nipping in the bud of anti-social tendencies is of 
a- youthful hysteric the obsessive and vital importance, for their persistence in fully 
ne tendencies are by no r — 
t- ts they are in the peychasthenic,the| poignant and in paranoia a menace to 
od The und and the precocious. dement t. public safet 7). 

morbid phenomena exhibited by this child The panphobic tendencies of the youthful 
ld are not constant but iodic, and are usually psychopath must also be eradicated. In this task 
st acts, and to violent emotional outbursts accom-| child counts for everything. Such a person must 
Is panied by convulsive movements, which may be be fearless, self-repressed, sympathetic yet firm. 


The religious training is also a matter of prime 
importance and care should be taken to inculcate ve patients, including those who died of 
the notion that the Deity is not revengeful and] other di . no recurrence so far as could 
constantly on the alert for the opportunity to] be learned. Nine are known to have survived the 
consign His erring children to a material he ion one year. Seven survived the operation 

The importance of both these be-|two years. Five survived the operation eight 
comes manifest when we consider that some of the Three of the latter died of other diseases, 
most distressing fears of the full-fledged psychas-| leaving 2 patients living and well at the time of 
thenic center and ten 


specimens 
nomena, the judicious use of sedatives is myoma, 2 were papillomata. 

— 4 of the other — — — 
temper — 1 recommend, in spite of the implied| direct result ot operation, 1 


heresy, a , sound . curren i 
points chat a subject such as ve chosen natur- secondary operation for recurrence, ve years 
have omitted will be fully taken care of in dis- health one year after operation, not from 


In concl state again well 
usion, permit me to my years operation. case 
sincere that the morbid conditions under on by Dr. A. T. Cabot in 1892 and again 


tt 


B 
: 


Dr. 
* Read before the New England Branch of the American Urological stated that there was a solid mass of 
epithelial 
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By such qualities the child’s confidence is easily| A total of 37 cases were operated upon, 9 
won, and it becomes communicative with regard | resulting fatally within a month or while still in 
to its fears. When these are known, it should be] the hospital, giving an operative mortality of 
the aim of the person in charge to rid the child| nearly 25%. 
of them by persuasion and by personal example. In none of the malignant cases was a radical 
Ideas of courage in every form should be implanted | operation, as it is now understood, attempted, but 
in the childish imagination and their growth fos- merely such palliative measures as curettage, 
tered in all possible ways. Depressing tales of a] cauterisation and partial removal resorted to, 
—— 1 and terrifying character should be] with the result that death from the disease oc- 
lously kept from the child’s ears. The] curred in every case within six months. 
threatened invocation of the police or of bogeys} Of the 28 patients who survived the operation, 
for the purpose of checking rebellious tendencies | 26 were traced. Fourteen, or just 50%, died of the 
is to be characterized as little short of criminal. | disease, 1 of these surviving for five years in spite 
wrath of the Creator. eight years, in only 3 were there pathological 
was a 
ich the 
as the 
inter- 
consideration are, to the observant, fully obvious in 1897 for recurrence has remained well up to 
at an early period of life and that, by proper the present time, thirteen years since the second 
treatment, their course may, in many cases, be operation. 
arrested and many a mental wreck thereby] These figures indicate a considerable period 
averted. of immunity, if not an ultimate cure, in a — — 
— able proportion of cases of papillomata of the 
SOME CLINICO-PATHOLOGICAL DATA ON bladder after simple excision of the growth through 
BLADDER TUMORS.* a suprapubic cystotomy wound. 
At the time of writing my former paper on this 
1 subject I had a personal operative experience of 
ne 41a single case; since then I have operated on 15 
cases of tumors of the bladder collected from the cases of bladder tumors. 
records of the Massachusetts General Hospital. Of these more recent cases, 9 were papillomata 
I should like to recapitulate now some of the which showed no evidence of infiltration of the 
8 in that analysis, and bring the figures bladder wall as far as microscopical etgesination 
up ate. ok the i permitted of determining this 
In only 28 of these 41 cases were microscopical | point. The tumors varied in size from a large 
examinations of the specimens recorded. Twenty- pea to an orange, and in number from a solitary 
five belonged to the epithelial group, 2 n No recurrences have 
sarcomata, 1 Was a myoma, ag a DO as Pt. Two patients are repc aC 
showed 
filtration 
as carcinomata; 11, or nearly two thirds, were} In one case in which there was one large 
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peradventure of a doubt. 
t is far safer, it is far wiser, it is better surgery, 
the contents of the orbit when the 


The with the bi of the operating 


growths, 
unately 


ydygier, in 1888, suggested this route to the 


bladder 
Harrington, in 1893, and Mayo, in 1908, have 
stated the salient facts in the technic of this 
procedure. We are all interested in little details 
which ee to a perfecting of this 
jor but simple 2 ill 
t simple exposure wi 

procedure individual 


according to 


erences. 
I believe that the use of 


this |i 


protected by several layers of sterile gauze. 1 
ike, personally, to use for this packi 

intestine a long roll of gauze which 
wrung out of hot salt solution. 


+ 
1 
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The investigations of Tuffier, De ain, The high Trendelenburg position facilitates 
Barney and others have demonstrated * the operation immensely. 
mal, sterile urine is not a prea irritant to the; The abdominal incision should be an ample 
peritoneum, so that under very careful pre- one so that the intestine can be displaced upward 
cautions taken at a transperitoneal operation behind the omentum completely and with case. 
there need be no soiling of the peritoneum and] The of the abdominal wo 

jacent tissues with urine, and this chance of 
—— may be practically eliminated. 

The more I have to do with cancer in any form, 
whether the supposedly mild squamous-celled 
epithelioma of the face, or the squamous epithe-| I the tumor has been located by the cystoscope 
lioma involving the jaw, the more I am impressed in the upper ages of the bladder, the incision 
by the absolute necessity of a very thorough for opening the bladder may be placed so as v0 
procedure to eradicate the disease at the outset —— to the tumor. 

f the tumor is nearer the base of the bladder, 
then a median opening of the bladder posteriorly 
— volves the ski de ‘The opers 
squamous-cell cancer involves t in near t on may be begun extraperitoneally, 
inner canthus in the immediate neighborhood vane and, if more ready access to the 
of the eyeball, even though the eye be intact|bladder is needed, the transperitoneal method 
functionally, than to temporise with an excision * be used. 
of the apparent growth and be forced to a sub- 
sequent attack upon the orbital contents when] as it is opened and the bladder is kept practically 
the disease is too far advanced to accomplish | dry by occasional gentle sponging. Great gentle- 
more than a palliative operation. ness must be observed in handling the bladder. 

I believe that the same principle holds true Trauma however slight may be a factor in the 
matter ign may ; primary | observed that t n urg position dimin- 
radical excision with the whole thickness of the|ishes temporarily the flow of urine from the 
bladder wall is indicated in the most benign-/ kidneys. 

3 ; An excision of the tumor should include the 

,| bladder wall. This wound in the bladder wall 

may be closed by interrupted or continuous 

t so inet operate upon suture, or if the wound is not too extensive, the 

and fortunately, and in a way unf edges and base of the wound may be cauterized 

to successfully remove a few. The advent of the with the actual cautery. All hemorrhage should 

cystoscope has made certain the location of the|be stopped either through sperention of the 

bladder tumors. The employment of the cysto-| actual 1 by Placing t proper sutures. 

scope for operating seems to me un-| The suture should be of either plain or chromic 
surgical in cases of bisdder tumors. — 

It is by the peritoneal route that a safe and| If the tumor involves the ureteral orifice, 
comparatively easy access is provided to the] should be excised and the ureter reinserted 
bladder. the bladder. 

Regarding the technic of transperitoneal cystot-| Treatment of the bladder wound. — The 
omys: wound may be closed by a continuous 
R stitch of chromic catgut through all t 
similar to the suture used in the c 
in either 
approxima: separately over 
acision in the bladder by a 
suture. 
Personally I like to use in wounds of the 
stomach, intestine or bladder an occasional 
n two or three] interrupted stitch to reinforce a continuous 
> a contemplatec suture. da not ofan to 
8 y is wise. 88 of t ion | ous suture alone in suturing viscus. 
of the operation should as carefully 7 as] If the ureteral orifice is favolved and that part 
˙ 
it is known that a cystitis is t, the blad-| to be some little oozing , or if t 
der should be thoroughly. i irrigated before the | has been removed, it may be wise to permanently 
operation. Tennant, of Colorado, has demon- drain the bladder either by a suprapubic tube 
strated recently that an intraperitoneal cystot-|or by a catheter through the urethra. I have 
omy can be done with safety even in the presence | used a catheter with the exception of one case in 
of a severe cystitis. He reports two cases. which no drainage was 2 I should prefer 
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to avoid the use of any instrument in the bladder 
unless it were indicated by one of the three condi- 
tions mentioned. Mayo and Judd have only 
rarely drained the bladder in their transperi- 
toneal cases. 

The abdominal wound is closed by layers. If 
there is a suspicion of any soiling of the wound 
of the abdominal wall, then a thin small rubber 
tissue drain had best be introduced between 
stitehes down to the peritoneal layer of sutures. 

In conclusion, with regard to the surgical 
treatment of tumors of the bladder, certain of 
the small tly benign papillomata ma 
be safely removed by the suprapubic method, 
but should be removed even with this approach 


dangerous ritoneal cystectomy. atson’s 
y and double nephrostomy 


should be employed only when a partial cystec- 
tomy done transperi is i icable. The 


to 


PRESENT STATUS OF INTRAVESICAL OPERA- | ; 


TIONS FOR TUMORS OF THE BLADDER.* 


BY HORACE BINNEY, M.D., BOSTON. 


last five or six years, 


bladder tumors, — elearly to at least one fact, i 
orthern Europe the intravesical * 


namely, that in 

ration has met with increasing popularity. 
Whereas, at the y the present decade, 
Nitze and one or two of his pupils seem to have 


reports in European j , during the last 
year, come from at least a dozen surgeons. 

In this country, Myer,' of San Francisco, and 
Kolischer and Schmidt,? of Chicago, are practi- 


— only surgeons who published evidence of | Operator 


personal experience prior to 1908. Since then a 
few others have been employing the method, but 
no publications have 1 — except the brief 
reports of Young,’ of timore, and Beer,“ of 
New York. The increased popularity of the 
method in Europe, and the fact that in this 
community the method is employed practically 
never, seem sufficient reasons for our looking more 
closely into the question of these intravesical 


The t of the intravesical method 
of operating, which was largely due to Nitze’s 
genius and industry, and the form of instrument 
used by him, are matters with which every one 
present is doubtless familiar. I shall, therefore, 


* Read before the New England Branch of the American Urological 
Association, Nov. 29, 1910. 


41 


acteristic of it, namely, the rigidity of the beak 
supporting the ic snare, been 
thought a disadvantage by a number of tors, 


former has devised a mechanism with a cold 

snare which can be attached to a Nitze 

use with Wossidlo’s 


thereby — py * obscuring of the field with 
blood; second, that a better view of the tumor is 
obtained and j be more 


the cauterization can 


straight tube. Frank 


neck with 
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omit a detailed description of the Nitze instru- 
to 
rer 
| as 
by more UrOIOgICal SUrZeONs in 
; the recent French and German _ urological 
* — 
majority of European intravesical operators 
and, as far as I know, of American, use the Nitze 
| instrument in its typical form. The chief char- 
The transperitoneal approach to the bladder] and, therefore, the flexible system, ed, has 
| will enable the surgeon to successfully attack arisen. The best known of the flexible system 

cases of mali t tumor of the bladder which, | instruments are those of Blum“ and Kneise.* The 

wire 
ble 
rats 
„ an pro or cau „or 
ri approac f injecting solutions into, the base of the tumor. 
care for many cases that otherwise would have] The main feature of these instruments is the 
to be treated by Watson’s method of cystectomy. | placing of the wire loop on the end of a hollow 
Transperitoneal cystotomy is a procedure that | carrier which is introduced through the catheter 
as far as needed, and moved through a consider- 
bladder of all grades of malignancy. able arc. This — freedom of motion than is 
3 — obtained with the comparatively short and rigid 
beak of the Nitze allows the cystoscope to be held 
n one position so that the a is not con- 
—ͤ— — stantly shifting. This would appear a decided 
— by the authors to greatly 
medical li simplify the technic. 

A cance through with this sncthed, mown 
ect, is the one advocated chiefly by Luys,’ 
Paris, and Keersmecker,® of Antwerp. Luys 
developed an instrument resembling an 
endoscopic tube which is introduced with a 
beak-shaped obturator. He claims, for its ad- 

been the only surgeons using this method, the „ n 
exactly performed, being always in full view of the 
. Keersmecker’s instrument is much 
o Luys’, but both of these instruments, 
having no snare mechanism, necessitate a com- 
paratively large number of sittings for the treat- 
ment of anything but the smallest tumor or one 
with a very small pedicle. It can be easily seen 
that growths situated on the margin of the internal 
meatus cannot be reached by the indirect in- 
struments, but must be attacked through a 
reports a number of cases 
Operations. in which he has removed polyps at the bladder 
* an endoscope of his own design. He 
eviden 4 not employ it for ———ů— 
within bladder cavity, as done by Luys and 
Keersmecker. While perhaps applicable to the 
female, it is hard to see how, in the comparatively 
rigid posterior urethra in the male, these instru- 
A 
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In this country, Myer, of San Francisco, has obliged to perform ie cystotomy 
described a of operating on tumors in the for but gives no results. Operations 
female bladder. He devised a slender galvano- ormed by the direct method are few in number, 
cautery shaft which can be introduced by the three reported by Keersmecker and two by 
side of an ordi cystoscope and a tumor can They claim to have entirely destroyed the 
be attacked in full view without the necessity of tumors, but the period of is 
shifting the dope. He claims this to be to be convincing of cure. 

a simpler quicker method than with the] With the dearth of complete reports of the 


Nitze instrument, but limited, of course, to the 
female bladder. 


the electrode, the 
large and the technic simple. He has used it i 


1215 


8 
8 
g 


In considering the results 
we then exceed 
operator in number, but in his 
he did not prove convine 


recurrence. Twenty of Nitze’s cases had recurred, | i 


; in one case suprapubic cystotomy 
was performed for hemorrhage; result in the 
reinaining cases not known. Other cases are 
reported by Suarez," one in which two tumors 
were removed in five sittings; Weinrich,” 3 

ial cases reported in 1906; Casper," 65 
cases with 16 recurrences, in 2 of which he was 


perform a suprapubic cystotomy for mem 


to 
hemorrhage (he does not give the length of time 
since operation in cases that have been followed); 
Asch,“ 2 cases, 1 of which had no recurrence 


at various times, always benign. 
Boehm “ reported 5 cases, four mata and 
one fibroma. In these, no recurrence had ap- 


blication, ing one 
which, after a year, wed a 
matous degeneration. i perform 
twenty-five operations with his flexible operating 
attachment, but gives no account of results. Blum 
reports 4 cases of ign papilloma which he 
removed in from two to eight sitti Ringleb “ 
has performed twenty-one intravesical operations, 


cations such as fistula, 
l the patient to continue at 


i 
8 
17 


ance of danger of implan N 
portions of the bladder or in the suprapubic 


is inly influenced in favor of the intravesical 
wths, 


velopment of 
multi recurrences, more or less approaching the 
papillomatous degeneration. A number 


Psults Of intravesical operations, it is difficult 
to form any definite opinion of their value, and 
} In 1909, Young demonstrated, at the meeting| the question must be still considered an open one, 
of the American Urological Association, his] but it is of interest, perhaps, to review the opinions 
rating cystoscope, which consists of a two-| of those who have — most vigorously opposed 
bladed rongeur through the shaft of which a small] to it, and to mention some of the advantages 
straight cystoscope is introduced. A tumor or claimed by the advocates of the method. 
foreign body, if within reach of its jaws, can be Among the earliest opponents was Israel," who 
grasped and wholly or partially removed. He did not believe the operation justifiable on account 
used this in „ per pillomata. | of the danger of hemorrhage on separation of the 
Still more recently, a ened: tes Nitze operations. Rovsing, “ at the 
was published by Beer, of New York. His in- German — 1 in 1909, stated that, since 
strument consists of a flexible electrode which] even the papilloma may be malignant, 
can be introduced through a catheterising cysto-| he considered it unwise to use a method which 
scope and a high-frequency or Oudin current) entailed any delay, but advocated the more radical 
ied to the tumor. to the fi and rapid method of suprapubic cystotomy for 
practically all cases. Von Frisch," believing that 
at least 50% of papillomata are malignant, con- 
siders the intravesical operation unsafe and is, 
therefore, opposed to it. Zuckerkandl and 
Kapsammer “ are less conservative and advocate 
its use in very small papillomata which can be 
wholly removed in two or three sittings. In 
France, Cathelin, e Rafin and others have been 
2 articles | opposed to it on the ground of technical difficulties 
at many cases and believe that the operation is less radical than 
in which he su removed the tumor n On the other hand, the 
had been followed long enough to determine a followi ite advantages are claimed for it 
cure. His pupil, Weinrich,” in 1905, reported on b 
170 cases operated by Nitze and himself. Fifty] (1 
per cent of these cases showed, on cystoscopic| 1 
examination three years after the removal, no 
less danger of looking beginning tumors 
ess r of over 
than in the suprapubic method, in which the 
bladder is somewhat collapsed and the mucous 
e frequently covered with blood or other : 
uid. (5) (Important advantage.) The avoid- 
seven years after operation, second one, operated — wnic 
eight vears before 2 Nitze, in which recurrences greater applicability for recurrent tumors after 
removal of larger growths by —— cys- 
totomy, it being naturally impossible to subject 
8 t to repeated operations of such gravity. 
ighing the evidence for and one 
the fact that the most careful and t! 
1 
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of these following suprapubic operation 
have reported by Casper, Lichtenstern, “ 
Zuckerkandl and others, whereas this condition 


seems to develop less frequently after the intra- 
vesical operation, one case only being reported 
. As stated before, however, details are 


tions, numbering something over 200 cases, may 
be summarized as follows: Mortality, one half 
of one per cent, or less, there being but one fatal 
the whole number; hemorrh 
require control by suprapubic cystot- 
omy in 3 cases; cure for at least three years has 


avor of the intravesical 
recurrences. 

In conclusion, we may say that the 
results of intravesical operations do not at — 
warrant the adoption of the method for the 


cysto 
large 
nor alle lade These were removed as 


rough, pinkish, 
apparently in the suprapubic scar. I ladder 
oung s — rongeur, under cocaine, and with 
4 oz. of boric solution in the bladder was unable to 
reach the growth, largely, I think, 


principal 


moderate en prostate gland. Oainy 


drawing off about half of the solution and 


down on the suprapubic scar, the growth was 
in the jaws and a piece amounting to about onc 
third of the whole mass was removed. tion 
of the portion caught in the jaws of the instru- 
ment was difficult and required a rather 
bleeding, 
prevent further attack on the tumor. There was only 
four hours and no reaction. About ten days later, 
second attempt was made, which succeeded in removing 
two small fragments only. On inspecting the 
wall before attacking tumor, a 17 of small 
papi ta were seen on the left side the fundus 
near the left ureter. Following the operation, the 
vacation, 
rom bleeding or time. hoped to 
remaining growths at further sitti 
the patient, in September, had a slight 
tacks recurred, confining 


uremic, symptoms 
informed me that the i 

and death shortly followed. Towards the 
hematuria was severe, injections of resorcin into 
the bladder were without effect. 


Tbid., vol. iv, 
7 Luys: to Zeitachr. für Urol., 1909, 
des Org. vol. i, 1906, 


Deutsch. far Chir. 
1908, 42 


Ann. d. Mal. des Org. Gén.-Urin., 1906, vol. i, p. 57; 


1006, p 887 
einreich: Arch. far Klin. Chir. vol. Ixxx. 
to Zeitachr. far Urol., 1900 


discussion “at 1909 Congress. 
Zeitschr. für Urol., 1909. 
Israel: Med. Klin., 1908, no. 17. 
Ann, dr Mala. Ore vo 
p. 409 


THE EXAMINATION OF THE NOSE AND 
THROAT IN RELATION TO GENERAL DIAG- 
NOSIS: RESULTS IN ASTHMA FOLLOWING 
NASAL OPERATION.“ 

BY H. Z. GIFFIN, M.D., 
Physician to St. Mary's Hospital of Rochester, Minn. 
IN a consideration of the relation between nose 


itioner, two facts 


mucous membrane 


if 


many 
peor general condition i at ast part de to 


of technicality which might be given by the rhinologist. 
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sO scanty and r-res s are lacking in the 
} reports of so many operators that no definite 
! opinion can be formed on this point. 
; The results of these reported intravesical opera- 
50% of the cases reported by Weinrich. The 
exact per cent of cures cannot be figured at 
present, owing to the — 3 of the — 
confirm an apparent cure by cystoscope. For him to bed. a f 
this same reason, the frequency of recurrence Seon after thia the glycosuria returned, and 
after the intravesical operation cannot be esti- 
mated from the reports. In the original statisties 
6 of Nitze, the recurrences are given as 18%, which 
is better than the figure stated by Rafin in his 
collected statistics of suprapubic operations, 
which was 26%. 
Inasmuch as Nitze operated on tumors of all 
attack only the smaller benign growths, it is| ‘Beer: Jour. Am. Med. Asso., May 28, 1910, p. 1768. 
probable that there is a still greater difference inů ?? 8 115 
removal of primary growths except in cases of 
very small tumors or in patients in whom a 
suprapubic cystotomy under an anesthetic is 
contra-indicated. In cases of repeated recurrences 
after suprapubic operations, the method is to be 
recommended over the performance of frequent 
suprapubic operations. i 
My personal experience with the intravesical 
operation is limited to one case which I shall 
briefly report. | 
A man (G. R.) aged sixty-one was operated on b 
Dr. Cabot in 1906 for a large papilloma on the 4 
wall of the bladder. Recent glycosuria cleared up | 
before operation. Suprapubic cystotomy was done and | 
the * cut wall with the | 
actual cautery. atient ea recovery, but 
in the — of 1908 hematuria returned — a re- * is ral 
— of the growth was seen with a cystoscope. * * kept in mind; 3 the patient’s 
eave neral condition affects the EE 
pos the nose and throat, and, second, that abnorma! 
befo sal conditions affect the general health. It is 
until the spring of 1910, when he had one or two brief | well known that the nasal mucous membranes 
attacks of hematuria. On Dr. Cabot’s invitation, on | are more or less abnormal in every affection which 
impairs the general health. On the other hand, 


conclusion that nasal disorders can cause every 
thing in all degrees of severity should protect him- 
self by accepting the opinion of those who deal 
intimately with general treatment. Evidence 


be much restricted. 
shall review in a general way a number of 


particularly suggest themselves, or in which 
nasal treatment has proved efficacious; and in 
closing will give some statistics relative to asthma. 


229 
sinus. Indeed, this is often a more urgent matter 
than drainage of pus from other parts of the body. 

Dull, heavy headaches of a more constant and 
chronic type, sometimes confined to one side of 
the head, are 2 often due to nasal obstruetion 


a milder * frequently associated with 
‘ headache is generally the result- 
ant, in these cases, but occasionally it would seem 


is a complaint of morning nausea and vomiting 
associated with headache, if the patient does not 


The epileptic should have the same careful ex- 
amination that is required in cases of headache, 
including the — and — One does — 
cure ilepsy to operation, 
— has been observed. 
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unrecognized trouble in the nose and throat. We 
willingly look upon diseased adenoids and tonsils 
as harmful, but we do not seem to be so much 
awake to the fact that other nasal conditions are 
nearly if not quite as important. Even se 
prejudice exist in the matter, this should not tz tts[Ff 
an excuse for failure to examine the nose and] be hypertrophied or polypoid, and local treatment 
throat as is often the case. That affections of the|or operation may be advisable according to the 
nose and throat are not being carefully considered | nature of the condition found. 
is constantly brought to one’s attention. A] Periodical headaches, or sick headaches, are 
ient with pronounced nasal symptoms may] generally of nervous origin, and nasal operation 
— visited a dozen physicians, none of whom] should be advised only when more serious nasal 
has examined the nose nor suggested an examina- trouble is found. Something can be learned from 
tion. Meanwhile catarrh remedies make] examination of the nose during an attack. Even 
fortunes, and the cocaine habit increases. That] in this type of headache, however, considerable 
affections of the nose and throat are credited with | relief, particularly in the severity of the attacks, 
an effect out of proportion to their real significance | follows operation in properly selected cases. In- 
is also true, though this is not done so often by] deed, we believe examination of the nose and 
general practitioners. throat in the various forms of headache to be 
The ialist who is tempted to jump to the] more important than the examination of the eyes; 
yet in most of our cases the eye condition has been 
n corrected, while the nose and throat 
ve been almost entirely overlooked. 
9 headache or nasal obstruction 
m wel a exami- | with the onset of the patient’s complaint, particu- 
nation has been made ee 
significance of any existing nasal ion. alee disorder. This is observed in 
specialist who completes the toilet of his hundred | se conditions. Asthma, epilepsy, dizziness’ 
patients a day by means of sprays and nebulizers| and various stomach and digestive disorders of 
is doubtless filling a popular demand, but he is 
also a purveyor of mental suggestion in a manner 
which has little to commend it. 
By nasal treatment one would better mean the an nt, and if sO One must consider 
mechanical removal of diseased parts, or ob-|the possibility of nasal influence. Especially 
structive parts, and the drainage of confined pus; have we seen benefit from operation when there 
i. e., the removal of polypi or hypertrophied 
turbinates which obstruct breathing, and the 
drainage of sinuses; and this for the most part|impress one as being markedly neurotic. any 
by clean-cut Treatment doubtless has] patients complaining of dizziness associated wit 
* nasal obstruction or headache have been relieved. 
complaints of nasal discharge, of deafness Cases certainly should not be operated upon 
and of nasal obstruction are so often heard and so] unless decided trouble is found. 
easily elicited that one would hesitate to consider| The effect of chronic fibroid tonsils upon the 
them were it not for the fact that the physician recurrence of articular rheumatism and other 
generally dismisses the matter with a passing] diseases of the rheumatic cycle should be con- 
remark concerning the frequency of- catarrh,” | sidered. Cases of chorea will often improve more 
and, strangely enough, the patient seems satisfied. | rapidly after tonsillectomy. 2 
These complaints should be heeded and a careful The relation of tonsillitis and sinusitis to the 
— and aural examination made in order to ae eS 
termine just what may be expected from nasal uires more study. 
or — Polypi, antrum disease More one 
or hypertrophied turbinates may be the cause of | importance a careful search for poss} 
the eatarrh,” * causes of severe anemia. Anemia of itself will 
Acute headaches with fever, no matter to what cause intumescent turbinates and an edematous 
part of the head the pain be referred, are condition of the nasal mucous membranes. This 
often due to sinusitis. The headache is often|must be interpreted as secondary. But, on the 
intense and one may suspect the onset of a severe|other hand, an antrum me tM will make it 
general infection. Many times when gri is| difficult to improve the . I have seen 
diagnosed, whether the influensa bacillus is anemies improve idly after drainage of an 
concerned or not, the severe symptoms are|antrum when placed upon the very treatment 
. relieved upon drainage of an antrum or frontal|which had formerly failed. 
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Patients with facial neuralgia have a 
ated upon several times before an antrum f of 
was discovered, the pain promptly disappear- 
ing after proper drainage 

the 


face 


high up near 


cord may be present even no 

exists, and if this be not discovered before thy- 

roidectomy, the surgeon is unjustly blamed. One 

occasionally sees a cyst in which malignancy has 
correctly di as abscess 


and neck, including goiter, customary 
throat examinations for 


attacks since operation. 
tooth had had asthma for 


the different types of nasal 
operation patients were placed upon small 
doses of iodide for two or three weeks, as is 
after nasal operations. 

have been received from 52 


17 


te 


Fs 


＋ 


twenty years, another for 


sixteen years. 
In other words: Definite 
followed in 57%, and 
On tabulating the results, one 


—— 4 3 of the 4 in 
t in cases 
children in which adenoids and tonsils 


ings and lectures on 8 
; to tour issippi after the 
finished.— Jour. Med. Asso. 
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AE glands to d half after 
3 i ic purposes. ew months to one and one-half years operation. 
; the angle of the jaw, even if they are quite large, | Two have since died of unrelated affections. Two 
may disappear rapidly after tonsillectomy. With] are worse than before operation; the attacks are 
3 tuberculous n ten of the neck, the tonsils are|more frequent and more severe and the = 
: usually in bad condition, and sometimes it seems bealth is worse. Thirteen can see no ite 
best to remove them. In goiter alysis of a — in their condition. The frequency of 
attacks may be diminished and t 
| creased, or vice versa, but they 
themselves. as better or worse. 
definitely much improved, both as 
and severity of attacks, and in 
of the antrum by means of nasal examination. | condition. Five consider themselves 
Tumors of quite similar characteristics are found|of course, only means that — 
upon nasal examination to be sarcomata ¢ One 
antrum. Cases long treated as ulcerated 
prove to be abscess of the antrum. 

It need hardly be mentioned that mediastinal provement has 
growths and thoracic aneurysm often cause about 10%. 
paralysis of a vocal cord, generally the left, finds that, in 
occasionally the right, and that the patient is] general, when the — less frequent, 
sometimes referred from the nose and throat —— , Bey general health 
department for general examination. It is not improved in 33 of the 52 patients. Headache 
80 — that an apical lesion 1 cases and had improved 
of the lung may cause paralysis of the right vocal] in 24. ild stomach symptoms were elicited in 
cord. 25, and had improved in 20. 

It is well to know the nose and throat findings} Of — 9 rp upon the 5 patients who 
where lues is suspected. The diagnosis is often] were ” 4 were turbinectomies, and 1 the 
very easily confirmed in this way and occasionally 
a doubtful case is entirely cleared up. A luetic 
hae Sag of the bony septum is easily over- 
ooked. One must be careful, however, not to] removed. 

g diagnose every perforation of the septum as] The most unusual things will occasionally cure 
syphilitic. Some are traumatic, others trophic|asthma. Looking upon the condition as a spas- 
or tuberculous, but these are generally perforations|modic neurosis, one would, however, expect 
of the cartilage. strange cures. In reality one should not strive 

Irritative cough, especially night cough, may] for cures only, but should be satisfied with any 
be entirely a reflex matter, and sinusitis may be procedure which will cause improvement in the 
found. This leads directly to a consideration of | majority of cases. Nasal operation seems to do 
certain forms of asthma which are apparently] this if the patients are y selected. And 
influenced by nasal conditions. Our experience | there would seem to be logic in freeing the 
with nasal asthma has been moderately encour- ——— tract of anything which might cause 
aging. Every asthmatic is referred to the nose irritation. 
and throat department in the course of routine| In conclusion, it may be reiterated that exami- 
examination, and selected cases are operated nation of the nose — throat for diagnostic and 
upon; that is, cases which show polypoid growths, 8 purposes should not be neglected. 
sinusitis or hypertrophied turbinates, which clearly On the other hand, these are not parts of the 
cause nasal obstruction. anatomy to be needlessly tampered with simply 

During the year 1909, 66 cases of asthma were | because they are accessible. Like the gynecologist, 
22 upon by Dr. Justus Matthews, in the] the nose and throat man may court distrust by 
clinic of St. Mary's Hospital. In 35 cases tur- overenthusiastic specialization. 
binectomy was done; in 26 of these, double 
middle in 10, one or both inferior 
turbinates were resected. This was the 
operation of greatest frequeney. In 12 cases u- 4 the — 
polyps were removed. In 9 one or both antrums Board of Health has visited twenty and fifty- 
were drained, and in 6, deformities of the septum two towns, and it 1 ha ve 
were corrected. Four cases were in children, and] visited the car and that 1,500 have attended . 
adenoids and tonsils were removed. train 

there did not appear to be any distinction 
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Kieports of Hocieties. 


AMERICAN UROLOGICAL ASSOCIATION. 


Fall Meetinc oF THE New ENGLAND 


Boston Mica Liprary, Nov. 29, 1910. 


President, Dr. Pau. THoRND 


mn, Boston. 
Secretary, Dr. Ricnarp F. O’Nei, Boston. 


DEMONSTRATION OF SPECIMENS. 


AMERICAN UROLOGICAL ASSOCIATION — LUND 


in the 


urine were made, all with negative results, and then 
later great quantities of tubercle bacilli appeared. 


A CASE OF DOUBLE RENAL CALCULUS. NEPHRECTOMY. 
| RECOVERY. 
Dr. F. B. Lunn: This case is shown on account of 


the interest attached to the clinical problem of the 
removal of verv extensive calculi in one kidney at the 


Branching calculi in left kidney. 


ee Dr. W. F. Warner: I remember a case similar to 
Dr. T examinati 
— 
TJ Calculus in right ureter. 

active infectingagent is deposited in the tissues about the | halves of the kidney were united by deep catgut 
tubercular focus. If, then, the process goes on so rapidly | sutures around a large rubber tube which was passed 
that there is great destruction of tissue and discharge 
Of fa and detritus, there may be so rapid a removal t out of the wound. The biseding 
of the tubercle baci i that they appear profusely in the | having — 1 44 
urine for a while and then more rarely until they the external wound The patient was in good 
only when an occasional focus breake down. A sedi- condition at the close of the operation, at about ten 
ment injected at a time when there are free bacilli] in the morning. At twelve it was noticed that the 
should and, probably will produce tuberculosis in «| dressing was stained with blood and the patient's 
guinea pig, but there may be times when a tubercular | pulse risen from 80 to 100. At t in 
kidney will secrete urine free of bacilli. There is then|the afternoon, his pulse was 120. The patient was 
no constant stream of bacilli flowing out of a tubercular | restless, meee pale and the dressing badly 
kidney, and while the of tubercle bacilli in the | soaked with It was then seen the nephrectomy 
properly obtained sediment proves their source to be must be done in order to stop the hemorrhage, and the 
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Potionte with faciel neuralgia have been oper. |the different types of nasal 
ated upon several times before an antrum full of in the of 
was discovered, the pain promptly disappear- 
ace an i i iter, | customary 

diagnostic ew igh up near mon 
the angle of the jaw, even i they are quite large, Two have since died of unrelated affections. Two 


may disappear rapidly after tonsillectomy are worse than before operation; the attacks are 
tuberculous glands of the neck, the tonsils are|more frequent and more severe and the 
_ i . Thirteen can see no 


During the year 1909, 66 cases of asthma were | because ney are accessible. Like the gynecologist, 
the nose and throat man may court distrust by 
Mary's Hospital. In 35 cases tur- overenthusiastie specialization. 

binectomy was done; in 26 of these, double 
were is was the 

operation of resent frequency. In Tear. —Up tothe tof the . 

yps were removed. In 9 one or both antrums| Board of Health has visited twenty and fifty- 

were drained, and in 6, deformities of the septum two towns, and it is estimated that 5,600 have 

were corrected. Four cases were in children, and | visited the car and that 1,500 have attended the meet- 

adenoids and tonsils were removed. ings and lectures on hygiene and Ani ation. The train 

i to tour ‘Miso after the work in 

is finished.— Jour. Am. Med. Asso 
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aruicie OD this subject Dy Dr. J. M. Ande DI Fn man, age y our, was referred me DY 
delphia, published in the American Journal of Medical | Drs. Whitney and Pearce. He had had several attacks 
Sciences in March, 1910. I have made the following] of gonorrhea. His urine had been very turbid for a 
notes from it. Out of a grand total of 92,690 autopsies, | vear and a half and he had had at times discomfort on 
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— 
unless we 


that the recurrent 


tumors at the 


reason to feel sure 
benign. 
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a did ocet & crown piece twenty years ago who has never 
that if th of the facts just stated, it seems to me that 
early st d treat cases 
of the p 
nd ave ir also 
namely, PE benign tumors in 
the method may be em 
Wi Pration 
the p a in 
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pe fror the | 
exists 
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of the 
was 
and do it over again. 
TYPHOIDAL CHOLECYSTITIS. 
Dr. Jonx E. Summers, of Omaha, Neb., 
much discussion had taken place as to the 


* 
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FACTORY AND SCHOOL HYGIENE. 
Tue third annual report of the Massachusetts 
State Board of Health upon the work of the 


the 
factories and schoolhouses that the inspectors 
in a practical and educational way 


to the extent of installing a new artificial ventilat- 


was furnished cleaned and so altered as to be 
accessible for cleaning. Radical improvements 
were made in toilet room conditions, resulting 
in the expenditure by manufacturers of many 
thousands of dollars, and in some instances in 
the employment of a man for the sole purpose 
of keeping the closets in a sanitary condition. 
Of equal importance is the educational work 
done both among employers and employees. 
It appears that the workers frequently fail to 
appreciate the dangers to which they are ex- 
posed, hence are indifferent and oftentimes even 
opposed to the use of protective appliances. 
Another important feature of the report is the 


i 
7 


tion of the fact that the inspection of industrial 
establishments by well-trained medical men under 
the- supervision of a board whose duty it is to 
study the health of the community in its broadest 
sense — the State Board of Health — means 
the promotion of public health. The factory 
cannot be divorced from the community, espec- 
ially in the large industrial centers where the 
community is composed largely of factory workers. 
As the report makes evident, it is of the 

importance in order to guard the public health 


E AH EB ESSRESYREETH 
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16, 1011 
literature contributed to the subject of occupa- 
tional hygiene; for example, the hygiene of 
candy and chocolate factories, of cigar factories, 

— of metal working establishments and of jewelry 
8 .— the period covered by the report some 

Boston, weekly, by the undersigned. industrial establishments were thoroughly 

— inspected, and sbout $00 reingpected. Of some 

foreign countries belonging to nion. jectionable j itions called to the atten- 

. — - than 400 were satis- 

$00 Paddock Building, 101 Tremont — — actorily remedied. nearly 14,000 minors 

should be addressed to the undersigned. and 181 found with some abnormal con- 

should be made by money order, dralt er registered | dition. While inquiring concerning the health 
W. M. LEONARD, of the minors in one factory the state inspector 
101 Trexowr Srazet, Boston, Mass. of health discovered signs of beginning tuber- 
the cases to both state and local health authori- 
minors under treatment, thereby insuring proper 
state inspectors of health shows by its clear| an. 
A notable feature of the report is the descrip- 

tion of the actual results obtained from the in- 

spection of factories. In all establishments where 

workers were found unprotected against irritat- 

ing dusts arising from metal or emery polishing, 

adequate protective provisions were insisted 

upon. Dirty windows and dirty interiors were 

cleaned, with such marked improvement in the] health inspectors is unique, for they are constantly 

light that workmen employed at processes] in touch with the prevalence of diseases in their 

requiring attention to detail appreciated the] respective districts and, further, with practicing 
changes and performed their work better and more| physicians whose assistance they frequently 
easily. Ventilating provisions were altered even] get not only concerning communicable but occupa- 

— wr tans It has thus remained for the 

ing system in order to obtain uate ventila-|state of Massachusetts, the state which estab- 

tion of workrooms. Drinking water supplies|lished the first State Board of Health in this 
were made safe, and tanks from which the water] country, to lead all other states in the recogni- 
that the physicians who are familiar with the 
investigating tuberculosis and other communi- 


1115 12 


FOR CO 


proposed measure are: First, that an appro- 
priation of $100,000 be made “ for creating a new 


i 
i 


1 


and inations and 
applications for such appointment. Since that 
time no nomination and only one such application 
has been made, the latter from a man obviously 
unfit to serve in any medical capacity. 


ic|two sanatoria placed under their entire control, 


made, What is the homeopathic treatment of 
tuberculosis, and wherein does it differ from that. 
given by regular physicians?” We have seen that 
the methods of treatment are identical on the 
two services at Rutland. Consumption is a 
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cable diseases shall remedy the unsanitary con- tion of homeopaths in the state hospitals for 
ditions in our factories and do all within their tuberculosis is as follows: In the sanatorium at 
power to prevent the spread of diseases in these beds, there are two 
establishments and, by virtue of their knowledge to which patients are 
of outside unhygienic influences, study thoroughly of which one is adminis- 
the possible effects of industry upon health. by regular 
The investigation of schoolhouse conditions itution has 
made with the view of better protecting the 
health of the pupils discloses an equal need of 
have 150 beds 
have hitherto 
no patient at 
er been made 
Last fall represen- 
overcrowded schoolrooms depend at present tation at these hospitals was requested by the 
upon the willingness of the community to accept homeopaths, and the board of trustees then 
the facts disclosed and to act upon them. While] agreed to appoint homeopathic medical assistants 
in ‘a number of instances new schoolhouses have 
been constructed as the result of the examinations 
made by the health inspectors, the State Board 
of Health are not authorised to require changes 
in the sanitation of old buildings. 
In view of these facts, it does not seem that the 
present situation is one of injustice to homeo- 
PROPOSED HOMCEOPATHIC SANATORIA  jpaths, either physicians or patients, since they 
EEENSUMPTIVES. have, or are to have, under the existing arrange- 
THERE was introduced last month before the| ment, representation at the several institutions. 
State Legislature a resolve accompanying a] Under the proposed measure, they ask to have 
petition of the Massachusetts Homcopath 
Medical Society for legislation to provide for representing, with their share of beds at Rutland, 
the establishment of a homeopathic sanatorium /|one half the public provision for consumptives 
for tubercular patients. The provisions of this in the state. But there is no evidence that this 
request represents a desire of the community. 
Not only has there been no request for homeo- 
ee: treatment from any patient at these 
in the eastern part of Massachusetts, that shall | institutions, but of 298 physicians making request 
provide homeopathic medical treatment for all|for admission of patients to them last year, only 
patients who desire it by such number of homeo-|27 were homeopaths. Moreover, there is in the 
pathic physicians as may be necessary, and which | state only one private provision for the homeo- 
shall be under the direction, management and pathie treatment of consumptives,— in some 
administration of homeopaths” ; second, that|cottages maintained at Rutland. Were there a 
the already existing sanatorium at North Reading genuine popular demand for such treatment, 
be also “ placed under the direction, management | there would be other such private institutions, 
and administration of homeopaths” ; third, there would be requests for homeopathic treat- 
that the number of trustees om the board of ment at the state sanatoria, there would be 
trustees of the Massachusetts hospitals for applications for homeopathic medical appoint- 
consumptives be increased from seven to ten, ments at these sanatoria. 
“of which number there shall be at least three] The query, furthermore, may pertinently be 
homeopathic physicians, members of the Massa- 
chusetts Homoeopathic Medical Society.” The 
need or desirability of such important changes 
deserves careful investigation. 
At present the situation as regards representa- 
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disease treated not by drugs, but by diet and 
hygiene, and the truth of hygiene is everywhere 
the same. Is it proposed to administer food and 
fresh air in homeopathic doses? If there were any 
reason for the establishment of an exclusively 
homeopathic hospital for tuberculosis, there 
would be the same reason for establishing simi- 
lar institutions for representatives of any other 
exclusive dogma. 

We do not believe that the present situation 
is unfair to the homeopaths, or that their request 
for legislation represents a popular demand or 
is based on a genuine necessity, and we fail to 
see on what grounds the proposed bill is to be 
recommended. 


INTERNATIONAL CONGRESS ON HYGIENE 
AND DEMOGRAPHY. 
PRELIMINARY announcement is at hand of the 
Fifteenth International Congress on Hygiene and 
Demography, which it is proposed to hold in]; 
1912 at Washington, D. C. The Fourteenth]; 
Congress, in 1907, met at Berlin, and the coming 
session would be the first to be held outside of 
Europe. The responsibility for its conduct has 
been assumed by the United States Department 
of State, and official invitation to send delegates 

been accepted by twenty foreign govern- 
Dr. Henry P. Walcott, of Cambridge, 
is to be president of the congress. and Dr. 

William H. Welch, of Baltimore, Md., chairman 
of the executive committee. There will be 
nine sections devoted to the following subjects: 
Hygienic microbiology and parasitology; dietetic 
hygiene and hygienic physiology; hygiene of 
infancy and childhood and school hygiene; 
industrial and occupational hygiene; control of 
infectious diseases; state and municipal hygiene; 
hygiene of traffic and transportation; tropical, 
military and naval hygiene; demography. 

The special purposes of this congress, as stated 
in the preliminary announcement, are: First, 
to know and to make known our sanitary achieve- 
ments in the Canal Zone, in Cuba, in Porto Rico, 
in the Philippines and in Hawaii; second, to 
strengthen and harmonize the efforts of federal, 


has 
ments. 
Mass., i 


correlate and economise the activities of many 
unofficial organizations dealing with questions 
of public health. 

The estimated total cost of the congress is 
$100,000, of which probably $60,000 will be 


PREPARATION OF ANTI-MENINGITIS 
SERUM. 
In accordance with an announcement made 
last summer, the Rockefeller Institute for Medical 


establishments. At present the Board of Health 
of the City of New York has undertaken its 
regular production and local distribution. Similar 
provision will probably be made by boards of 
health in other localities. 

This action of the Rockefeller Institute marks 
the closing step in a very brilliant piece of scientific 
research which has contributed to practical 
medicine another valuable agent in the conflict 


LARGE AND SMALL FAMILIES. 


Ar the joint meeting of the Twentieth Century 
Club and the Boston Milk and Baby Hygiene 


furnished by the United States government, 


sp sa 


[Fesnvary 16, 1911 
To secure assurance of the remaining $40,000, 
the committee on organisation is making this 
early announcement with the request for sub- 
scriptions for advance membership from physi- 
cians and others interested in the purposes of the 
congress. This request should meet with 3 
generous response in order to insure the success 
of an undertaking which not only should be a 
credit to this country, but should also result in 
valuable contributions to the science of hygiene 
and its practical application. 
— — 
Research gives notice this week that it has dis- g 
pontinued the general distribution of anti- 
meningitis serum and will devote to other lines 
bf investigation the funds hitherto employed for 
his purpose. The serum, whose effectiveness | 
n that form of meningitis due to the diplococcus 
atracellularis of Weichselbaum may now be 
egarded as established, must henceforth be 
prepared, like vaccine and diphtheria antitoxin, 
by public health authorities and commercial 
use of the serum in bacteriologically authenticated | 
vases has reduced the mortality of this form of 
meningitis at least 65%. ; 
22 
issOCiauon, vO Woicn relerence 1s Made in anowe 
olumn, there seems to have been some difference 
state and municipal governments in relation to L. Morse relative to the desirability of encourag- 
public health and vital statistics; third, to ing large families among the poor. Dr. Eliot 
holds that early matrimony and the begetting 
' of many children is nature’s law, the violation 
of which has produced many of the evils of 
society. Dr. Morse, on the contrary, cites the 
proposition, recognised by the thrifty but not 
Dre by the improvident, that no family should produce 


Vou. CLXIV, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


243 


more offspring than it can properly care for. This 
principle applied would make the size of families 
proportionate to wealth. Mr. Eliot’s doctrine is 
doubtless a wholesome reaction from the pernicious 
dogma of the Neo-Malthusians. The trouble is 
that each appeals to the wrong class of persons. 
What is really needed in society is not more 
children, but more children of the right sort. 
Unfortunately it is often as difficult to make the 
fit procreate as it is to prevent the unfit from doing 
so. Probably in spite of all reformers, nature 
will continue to solve the problem after the 
method of the centuries. 


MEDICAL NOTES. 
PoLIOMYELITIS IN OrEGON. — It is stated that 
during the past year acute poliomyelitis has been 
extensively prevalent in Oregon. During the 
fall of 1910, 94 cases and 12 deaths of the disease 
were reported to the State Board of Health, 
but these figures represent only a 
portion of the actual morbidity and mortality. 
CHIMERICAL EXPECTATIONS FROM Rapium. — 
The daily press has lately contained items relative 
to the marvelous rejuvenating effects of intra- 
venous injections of radium, and to the possibility 
of its affording an inexhaustible supply of heat 
and energy to the world. However future 
chemical discoveries in regard to radium and 
allied elements may lead to upsetting or revision 
of the atomic theory, it is needless to say that 
such expectations are as chimerical as the phi- 
losopher’s stone or the elizir vitae. 


An UNDAUNTED CENTENARIAN. — Foster J. 
Foster, of Kansas City, grandson of a former 
chief of the Seneca Indians, is alleged to have been 
born in 1804 on the site of Buffalo, N. Y., then 
an Indian village. For many years he served as 
a government scout and secret service agent. 
At present he is reported as engaged in litigation 
over a mining claim in Montana, and is said to 
have announced that, in the event of his failing 
to recover the property, he intends to go into 
business and make an entirely fresh start in life. 
Such unabated zeal and perseverance would be 
creditable in a person of half his reputed age. 


_ A Precocious GreatGranpMoTuEr. — In the 
issue of the Journat for Jan. 26, we noted that 
Victor Beyson, of Spencer, N. C., had just become a 
grandfather at the precocious age of thirty-three. 
Report from Baltimore now states that Mrs. Addie 
Ward, of Mecklenburg County, North Carolina, 
became a great-grandmother in April, 1910, at 


— — 


the age of forty-five. Mrs. Ward was born in 
December, 1864. Her oldest daughter, now Mrs. 
A. J. Lawing, was born in 1878. Mrs. Lawing’s 
oldest daughter, now Mrs. W. A. Adams, was 
born in 1895. And Mrs. Adams’s first child, 
also a daughter, was born in 1910. Precocious 
matrimony seems to be hereditary in the female 
line of this family. ‘ 


Psycuic HEALING AND TuBERCULOsIS. — Dr. 
J. L. Pomeroy, in a paper on “ Psychic Healing 
and Tuberculosis” in the Journal of the Outdoor 
Life, says: One of the saddest things that has 
come to my notice is that of a girl cured of tuber- 
culosis trying to convince her Christian Science 
mother that her brother is in the first stages of 
tuberculosis. No matter how much internal rest 
is produced by a method, it must not injure our 
reasoning power in regard to our fellow beings. 
In this we physicians should have a word to say.“ 


Acurn Inrectiovs Diszaszs Boston. — 
For the week ending at noon, Feb. 7, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 

i 49, scarlatina 42, typhoid fever 5, 
measles 110, smallpox 0, tuberculosis 75. 

The death-rate of the reported deaths for the 
week ending Feb. 7, 1911, was 17.71. 


Boston Mortauity Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 11, 1911, 
was 260, against 244 the corresponding week of last 
year, showing an increase of 16 deaths, and 
making the death-rate for the week, 19.68. Of 
this number 139 were males and 121 were females; 
251 were white and 9 colored; 153 were born in 
the United States, 102 in foreign countries and 5 
unknown; 60 were of American parentage, 174 
of foreign parentage and 26 unknown. The 


= 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 2 deaths; scarlatina, 49 cases and 
2 deaths; typhoid fever, 6 cases and 1 death; 
measles, 72 cases and 0 deaths; tuberculosis, 91 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 57, 
whooping cough 3, heart disease 29, bronchitis 
5. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 42; the number under five years, 60. 
The number of persons who died over sixty . 
years of age was 72. The deaths in public institu- 
tions were 102. 
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Szrzure or Frozen Ecos. — Another seizure 
of frozen eggs was made in Boston last week by 
the United States deputy marshal. The ship- 
ment, which consisted of 10} cases containing a 
total of 3,400 dozen eggs shelled and canned, 
was made from a Chicago firm to its local office. 


Drall. INsPECTION oF ScHOOL CHILDREN AT 
Donau. — It is reported that the school com- 
mittee of Dedham, Mass., has accepted the recent 
offer of a number of local dentists to give each 
a half-day every month to free dental inspection 
of the public school children of the town. 

Director or Maine GENERAL Hospitau. — 
Report from Augusta, Me., announces the 
nomination, on Feb. 7, of James C. Hamlen as 
director of the Maine General Hospital at Port- 


Two Bequests To Hospritats. — The will of 


for probate, contains a bequest 
the Hale Hospital, at Haverhill. 


2 
2 


last week at the 


is 


2 
3 


ciation, 


Walter Kruesi. 


2. 


The latter commented 


equipment of an adjacent brick building, for 
which the sum of $3,500 is required. It is earnestly 
hoped that this amount may be raised by 
charitable subscription during the coming year. 


Work or ELLior Hosrrral, MaNcuester, N. 
H.— The annual report of the trustees of the 
Elliot Hospital of Manchester, N. H., shows con- 
tinual progress in the work of that institution. 
During the year 1910, 327 patients were treated, 
a considerably larger number than in any previous 
year. During that year 29 physicians personally 
sent patients to the hospital, which demonstrates 
the wide field of usefulness it is covering. Like 


or StaTE CoMMISSIONER IN LuNacy.— 
The annual report of the State Commission in 
Lunacy, transmitted to the Legislature on Jan. 
31, states that the total number of insane in the 
state on Sept. 30, 1910, was 32,658. The number 
in the state hospitals for the insane was 31,606; 
in the Matteawan and Dannemora hospitals for 
insane criminals, 1,161; and in licensed private 
institutions, 1,052. The total number of patients 
received during the year was 7,063, the net in- 
for the year in all institutions being 1,119. 
The report announces that at an early date ad- 
dresses on the prevention of insanity will be made 
at the Academy of Medicine, New York, and later 
in many parts of the state, to be followed by a 
series of public lectures illustrated with moving 
pictures depicting the life of the insane and the 
remedial measures employed in the modern hos- 
pitals. Pamphlets will also be issued, informing 
the public of the avoidable causes of insanity, 
for distribution to high schools, colleges, church 
organizations and philanthropic societies. 


Health was submitted to the governor on Feb. 6. 
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need of financial aid, since from its opening in 
1890 the trustees have been obliged to contend 
land, to succeed Franklin A. Wilson, of Bangor,| With an annual deficit. . 
who recently resigned . NEW YORK. 

New Director or Hoty Guost Hosrrral. —] Convictions ron SALE or Woop ALCcoHoL. — 
At a meeting of the directors of the Holy Ghost On Feb 6, the first convictions in the Fed- 
Hospital for Incurables, held in Boston last week, eral Courts under the new law forbidding the 
Mrs. Curtis Guild, Jr., was elected a member of | sale of wood alcohol as a beverage were secured. 
the board to fill the vacancy caused by the death The accused are three officials of the Empire 
of Mr. Carstein, of Cambridge. Rectifying Company of Brooklyn, and by Judge 

2ᷓ—— the United States District Court, 
the late Anna C. George, of Haverhill, Mars, ten were each fined $250 and sentenced to 

prison. The terms of imprisonment were re- 
of the late Caleb S. Hollis, of Brain- 
in probate iii 
Probate Court, the Quincy (Mass.) 
— is named as residuary legatee, and 
probably receive a considerable sum from the 
Monralurr Mul Towns. — At 
ing of the Twentieth Century Club 
n Milk and Baby Hygiene Asso- 
—beld on Feb. 10, to discuss the prevention 
ity 
Mr. 
especially on the exceptionally high infantile 
death-rate in manufacturing and mill towns, 
such as Fall River, Lowell and Salem. 

Report or Sr. Mownica’s Home. — The 
recently published annual report of St. Monica’s 
Home, Roxbury, for the year ended Oct. 30, 1910, 
shows that during the year forty-three new 
patients were admitted to the institution. About 
one third of these were cases of pulmonary tuber- | 
culosis. The need of increased accommodation| Report or Commissioner or Heautu. — The 
for patients with other chronic diseases could] annual report of the State Commissioner of 
advantageously be met by the purchase and rr 
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Last year 212,795 births were reported, or the first week of January the number ran up to 
51. By the last week of the month, however, it 
highest birth-rate, 32.7, was Dunkirk, and that had declined to 24. Pneumonia was also unusually 
having the lowest, 11.9, Troy; a condition, it is fatal in the first week of the month, causing 216 
stated, due in part to incomplete registration. | deaths, but by the last week the number of deaths 
In the latter city 681 more deaths than births | was reduced to 114. Among the diseases in which 
In New York the birth-rate was there was a diminished mortality were the 

The total number of deaths in the state following: The weekly average of deaths from 
the death-rate was 16.1, the urban | typhoid fever decreased from 11.75 in December 
rural rates being the same. The lowest to 5.5 in January; the weekly average from acute 
death-rate, 11.8, was in the city of New Rochelle, | bronchitis, from 25 to 22.25; from pneumonia, 
Westchester County. The reported mortality | from 191.25 to 172.75; from bronchopneumonia, 
from tuberculosis was 14,047, or 9.5% of all from 119.75 to 107.5; from diarrheal diseases, 
deaths. Some reduction in the mortality from from 43.5 to 39; from organic heart diseases, 
this disease, however, is noted. For a period of from 188.5 to 184.5; from appendicitis and 
In perityphlitis, from 12.75 to 11; and from Bright’s 

1909 it was 10, and in 1910, as stated, 9.5. An] disease and acute nephritis, from 125.75 to 123.25. 
i and | Among the diseases in which there was an aug- 
the establishment of the hospital in] mented fatality were the following: The weekly 
connection with the State Cancer Laboratory | average of deaths from measles increased from 5 
at Buffalo is strongly recommended. An in- to 7.5; from scarlet fever, from 10 to 14; from 


8 


alone the state could well afford to spend all] The corrected death-rate, excluding non-residents 
that it now appropriates for the Department of and infants under one week old, was 15.73. 


large increase in the powers of the department is Natural History, Prof. Frederic S. Lee said: In 
not advocated, it is argued that sufficient authority | accepting the Jessup lectureship I was influenced 
should be vested in it to enable it to improve] largely by the thought that through it I might 
many unsatisfactory conditions. At present the perhaps be of service to both the medical pro- 
department is empowered to make sanitary|fession and an intelligent public by telling the 


an of 
16.54, as against 17.18 in December and 17.54 not . 
in January, 1910. The decline in the mortality this first lecture was the normal 


human body, 

which he declared to be 
is strange,” he said, 
men and women, who 
clung to 


i 


i 


³¹ 
crease in the appropriation for the investigation | whooping cough, from 5.5 to 6.75; from diph- 
and control of communicable diseases is also] theria and croup, from 25.25 to 29.75; from 
urged. “From an economic standpoint alone,” | influensa, from 18.75 to 35.25; from pulmonary 
the report goes on to say, it is entirely possible] tuberculosis, from 170 to 186.5; from cancer, 
to save thousands of lives and millions of dollars from 69.25 to 71; from apoplexy and softening 
to the state. Our greatest natural resource is] of the brain, from 25.75 to 36; and from puerperal 
the child. In the prevention of infant mortality | diseases, including septicemia, from 12.5 to 15.75. 
Health. ne 00 Urtber more wpoini 7 
that much of the public health law was enacted; Pororan Lecrures on MopERN MEDICINE. — 
thirty years ago, and is, therefore, inadequate for] In opening his course of popular lectures on 
the demands of the present day; and while a] modern medicine at the American Museum of 
Investigations, Dut 9 a re exter lacks the! publ something Of WI medica. paders are 
authority needed to enforce the changes called] doing. Notwithstanding the swift progress of 
for. medical science, we frequently meet with a dis- 
trust of the efficacy of medicine, a feeling that 
Reports oF Hnalrn Department. — The] the physician knows far too little concerning 
weekly reports of the 
that the mortality in 
is doubtless due to the milder weather which ignorance in regard to 
prevailed in January, though in the early part] extraordinarily great. 
of the month there was a sudden and marked |“ to find thinking, reasor 
increase in the deaths from influenss. Thus, were born with their be 
while the number of deaths reported from this them in sickness and in 
cause in the last week of December was 27, in] them for every variety of ES 
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hold themselves aloof from a knowledge of 
bodily affairs. I suspect that we have here an 
inheritance, through many generations, of the 
medieval notion of the vileness of the human 
body, a notion which is out of keeping with the 
enlightened science of to-day. This science shows 
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e 6. Buam, | F. Notes on Cases of Trifacial Neuralgia 
within ourselves wondrous mechanisms and ad- treated by Deep fe N 
‘ > , 7. Deacon, J. B. A of the Tuberculosis Situation 
aptations which ought to arouse any man’s ad- in Pennsylvania in 1909. 
miration. At one point he illustrated the com- 8. Sutton, R. L. Localized Edema in the Lumbar Region 
following the Use of Salvarsan. 
plexity of the human organism by describing the 9. Quam, E. P. Removal of Sewing Needles from Sub- 
various forces brought into play in the simple cutaneous Tissue. 
. Wornacn, S. B. U. Colophoni erentiati 
act of lifting one’s arm, and went on to say: Methylene Blue and ter 
We may, in our bewilderment, well wonder 2 — 2 — . 8 
why a mere innocent contraction of the biceps 13. Dunn, T. Symptoms off Brain Tumor 
does not bring in its train an attack of nervous |, — by 4 . 
prostration. Seriously, this great complexity is} ina the Use of Salvarsan. i 
not appreciated. Gay critics, the anti-this and] 1. Richardson, in his paper on cancer of the breast 
the anti-that, grow impatient with medica] emphasises many practical points that can come only to a 
science and turn to others who profess to work ane wee bes 
successfully with simpler methods. But those 
to whom they turn are utterly unfamiliar with 
the complexities of the human body and its — 
functions, complexities that are far beyond the n which 4 * — operability ty hopelessness — 
anti-this and the anti-that.” diagnosis dos more to give good prognosis than 
TIL 
Current Literature. which there is any doubt as to their nature. All non- 
— operative methods must be strictly confined to the inop- 
New Von Mepicat JouRNAL. —— cases. Richardson is —— to advise operations 
on 
Jan. 21, 1911. : —— —.— 7 
1. Evsner, H. L. Metastasis to the Nervous System from | age. A diagnosis of benignancy is positive enough to contra- 
Conse of Somes ant indiente operation if the patient not of the cancer age 
2. Swan, J. M., ann Sutrer, C. C. The Organic Basis of | and if the history and signs favor benignancy, but if 
Neurasthenia. patient is of the cancer age a reasonably certain diagnosis 
ment of operation unless there are contra-indications to 
Ir In all tumors of the breast the 4 
sumption id be that they are malignant until they 
—4 Douglas finds that rA fed a too high 
6 Ho DW. P of A + percentage of fat. They are either born with an imperfect 
9. B., AND H. Fatal 
in the Village of Green Island, 
Jan. 28, 1911. 
1. Stevens, G. T. A Series of Studies of Nervous Affec- 
tions in Relation lo the Adjustments of the Eyes. 
2. Bain, A., anD Grant, J. P. A Case of Carcinoma of 
3 al, F. D Dir Institutions Tuber- 
J. „C. D. in 
- WEIL, H. reatment of Septic Endometritis. rs 
Effort io Solve the Probiem of Post-Inflammatory 
5. Gross, M. H. Direct Lavage of the Duodenum. 
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ing substances, namely, the production of local leucocytosis | H 


by chemiotaxis. 

ton reports 2 cases of isolated fracture of trans- 
A provesses of the vertebra, and collects 17 others from 
the literature. [R. M. G.] 


a 


@bituaries. 
EDWARD G. JANEWAY, M.D. 


— — College, New Brunswick, 


Pathological Society, the New York 
of Medicine, and National 
the Study and Prevention 
he was one of the founders of the New York 


threatened with an invasion of he was 
a member of the advisory committee of the New 
York Chamber of Commerce. He was the author 
of a valuable work on the clinical diagnosis of 
hepatic affections, and his “ Pathological Reports 
of Autopsies made in Hospital con- 
a rich thesaurus of information. 
Dr. Janeway’s exceptional ability as a di 
tician, as well as his 
peutic measures, gave him i Pp as a 
ſor 


in chemistry 
1880 to 1883. In the latter year he was appointed 
assistant professor and in 1885 professor of 


laboratory. Since 1903 he had been consulting 
chemist of the Connecticut Commission. 
He was a Fellow and former vice-president of 
the American Academy for the Advancement of 
Science, a Fellow of the American Academy of 


\ 

249 
is manner of dealing with his fellow practi- 
oners and with patients was characterized by 

| great simplicity and directness, and this was also 

true of his teaching, in which field his reputation 

> was deservedly of the highest. At the time of his 

death he was consulting physician to Bellevue, 

St. Luke’s, the Presbyterian, Mount Sinai, and 

various other ap ont He is survived by a 

widow, who was the daughter of the late E. P. 

Dr. Epwarp GaMALiEL JaANEWayY, of New] Rogers, D.D., two married daughters, and a son, 

York, one of the most eminent physicians in Dr. Theodore Janeway, who also is widely known 

this country, died at his country home in Summit, | in the medical profession. 

N. J., on Feb. — 

some months, but acute illness was o 

wt days’ duration. He was a son of the late Dr. LEONARD P. KINNICUTT, Sc.D. 

George J. Janeway, and was born in Middlesex} Lzonarp Parker Krinnicutt, Sc. D., who 

County, New Jersey, on Aug. 21, 1841. He was] died of tuberculosis on Feb. 6, at Worcester, 

Saeed frou Mass., was born in that city on May 22, 1854. 

in 1860, and f. He took the course in chemistry at the Massachu- 

Surgeons, New York, in 1864. Before receiving | setts Institute of Technology, and in 1875 gradu- 

his degree he served in 1862-63 as a medical cadet | ated with — — of Sc. B. During the next 

in the United States Army Hospital, at Newark, | four ao he studied at the Universities of Bonn 

N. J. In 1866 he was appointed curator to] and 

Bellevue Hospital, a position which he held] in 1879 worked for a year at Johns Hopkins, and 

until 1872, when he was made a 1 2 subsequently for two years at Harvard, from 

to the hospital; while from 1868 to 1871 he was which he received the degree of Sc. D. in 1882. 

visiting physician to Charity Hospital on Black- 

well’s Island, now the City Hospital. He very 

early won distinction in the profession, er 

on account of his skill as a ¥ 1872 | chemistry the Worcester Polytechnic Institute, 

he was appointed professor of ical and] and in 1890 became director of its chemical 

practical anatomy in Bellevue Hospital Medical 

College, and, in addition, lecturer on materia 

medica, therapeutics and clinical medicine. In 

1881 he became professor of diseases of the mind 

and nervous system in the same school, and on 7 

the death of Dr. Austin Flint, Sr., in 1886, suc-| Arts and Sciences and of the London Chemie 

ceeded him as professor of the principles and] Society; he was a member of the American 

— of medicine and clinical medicine.] Chemical Society, of the Society of Chemical 

e afterwards occupied the same chair in the] Industry, of the Society of American Bacteriolo- 
University and Bellevue Hospital Medical Col-| gists, and of the Deutsche Chemische Gesellschaft. 
lege, after the union of the two schools, and in| Professor Kinnicutt was an expert in sanitary 
1898 was made dean of the faculty, a Dan chemistry, especially in the disposal of sewage, 
which he held until 1905. The degree of LL. D.] and his reputation was not merely local or na- 
was conferred upon him by Columbia and Prince-| tional, but international. His latest book, ‘Sewage 
ton universities and Rutgers College. He was Disposal,” written in conjunction with Professor 
at different times ident gf New Terk Winslow, of the Institute of wes ger and 
Mr. Pratt, of the Ohio State Board of Health, 
is a complete treatise on the chemical, biologic 
and engineering aspects of this great problem of 
civilization, and promises to become an English 
tate and County Medical Associations. From classic on the subject. 

1875 to 1881 he was a commissioner in the Health| In spite of disease, his life was one of tireless, 
Department, ang in 1892. when the citv active and extensive labor in the service of 
science and of the community. He was a pioneer 
and an authority in a field of work which has 
done so much for the advancement of prevents 
medicine. Of his personality, Prof. William T. 

has written: 

He was unique, lovable and dupe i 
ing. l as his life 
exemplified could not further go. He was 
critical, yet just; fearless, yet considerate of 
others; honest to a fault; a hard worker; and 
to a degree nowadays unusual an accomplished 

and cultivated gentleman.” 
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Mistcellanp. SOCIETY NOTICES. 
— SOCIETY. 
PROGRESS OF THE PLAGUE IN CHINA. _ | meeting willbe held in Boston 


Reports indicate that during the past week 


the epidemic of bubonic plague in China has been — 


steadily progressing. At Harbin there is said 
to be some decrease in the number of cases, but 
infection which has spread then thence is now rife 
in many surrounding cities. At Assikko, in 
Manchuria, the daily average of deaths from 

is said to be nearly four hundred. Report 
rom St. P states that there are one 
hundred deaths daily in Kwanchengtze, a large | 4 
town west of the province of Kirin, on the line 
of the Manchurian railway. Forty-nine deaths 


383. 
8 
F 
E 


for the same purpose, as tative of the 
American National Red Society, Dr 
Richard P. Strong, now stationed at Manila, P. I., 
as chief of the laboratory of the 


— 
RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JAN. 28, 1911. 


CITIES. : CITIES. ; 
i 
New York....... — — | Waltham ....... — 1 
Chicago ......... 750 203 Drook line 10 — 
Phi ia — Ch eee 6 4 
St. Louis........ — — Gloucester 6 1 
21 2 2161 
Pitteburg ....... — — |\Beverly ......... 6 2 
Cincinnati ...... — — Revers 3 — 
— — — 4 2 
— — ttleboro ....... 

Providence ..... — — eatfield ....... H 4 
Boston .......... 277 74 body ........ — — 
Worcester ...... 3 7 Melrose 10 2 
Fall River ...... 35 19 Hyde Park...... 4 1 
— — ob urn 3 — 
* ewbur y por t — 
New — — 3 

Marlboro 5 
Springfield ..... 19 4 |\Clinton ......... 2 2 
Lawrence ....... 30 18 |\Milford ......... — — 
Somerville ...... 3 ||Adams.......... 5 1 
* mou — — 
Malden.......... 11 1 Watertown 3 — — 
verhill — — Southbridge 5 — 
17 5 — — 
Newton * 2 ebeter ........ 1 — 
Fitchburg ...... — — Nethuen 5 1 
Wakefield....... 1 — 
42 
Pi ** 15 3 rop 2 1 — 


have occurred at Tsitsikar on] Anterior Poliomy 


_ | County, N. T., died on Feb. 6. ag 
uated from the medical 


Health Laboratory.” B. L. Arma, M.D., Bost: 
the City Bacterio 
Associated with 0 

Arthur I. Kendall. Ph.D., Boston, Richard M. Smith. M. 5. 
Boston t refreshments will be — 7 after the 


Light 
Joun Lovett Morse, N. P., Talnor. M. D.. 
President Se 
Tun Boston Socixry OF MEDICAL SCIENCES. — The 

meeting will be held at the Harvard, Medical School, in the 
amphitheater of, Building D. A n 21. 1911, — 8.15 

Papers will be presented B. Cannon and D. 
de | ja Paz: “The Stimulation of 2 by Emo- 


Secretion 
tional Excitement.” (20 minutes.) Dr. R. C. Larrabee: 
* Carnot’s Hamopoietic ra (15 minutes.) Drs. W. P. 


Luca Reproduction of 
rior elitis from the Nasal Mucosa of — 
Monkeys.” (15 minutes.) 
CLEAVELAND FLoYp, M. D., 
Secretar y. 


RECENT DEATHS. 


Dr. WHITFIELD Wand, of New 6. He 
wee born in New York City on July 122 
alumnus of Columbia Universit was graduated from 
Bellevue Hospital Medical College in 1874. 


Dr. Horace W. of New 


— f and ~ 
ofirmary. He was y yearsot age, war 
from the (ol of Phys 92 „New York, in 
1996. At the time of his death 17 — was chief of the Division of 
Communicable Diseases of the New York 3 1 
in the Borough of Rich to the 8. Smith 
Infirmary, and attending ph to St. Vincent’s Sanitarium 
for Tuberculosis. 


Dr. Ropert HAMILTON Norwich, Chenango 
Syracuse University 


BOOKS AND PAMPHLETS RECEIVED. 
pa. By F. W. Pavy, M. D., and H. W. Bywaters, D.Sc. 
of By Charles E. 
Page. Reprint. 


Pernicious Vomiting. By 8. H. Blodgett, M. D. Reprint. 
Ii in Surgery of the Nasal 
Septum. By Bryan DeF. Sheedy, M.D., New York, N. I. 


Primer of Hygiene. Ritchie-Cardwell. World Book Co. 


—— Jervois Aarons, M. D. 
Williams Ward & Co. 910. 


Notes on Dental Metallu By W. Bruce Hepburn, L. D. 8. 
Wood & Co. 1917. 
y Fever and Paroxysmal — Eugene S. Yonge, 
M. 55 William Wood ry Co. 4 
E. Fothergill, M. A., 


Manual of Diseases of Women 

Sc., M. D. William Wood & Co. 

State AI tor Nurses. By Louis Croft d. R. N. 
Philadelphia: W. B. Saunders Co. J Bey 


Bismuth Paste in Chronic Su By Emil G. Beck, 
1 2 St. Louis: C. V. Mosby Co. 
— of Medicine. David A. Gorton, M.D. 


Two volumes. Illustrated. New York, N. V.: G. P. Putnam's 


Personal Hygiene and Ph Training for Women. By 
Anna N. Galbraith MD. W. . 


Modern Otology: By v. Barnhill and 
Wales. Second edition. W. B. Saunders Co. 
Practical Treatment. Edited b * John H. ~ ian D., aud 
A. O. J. Kelly, M.D. Vol. I. B. Saunders Co. 1911. 
Report of the Committee on Inspection of Milk. Masse- 
chusetts State Report. 


Memorial Day Annual. Wisconsin, 1911. 


DDD Document No. 706, United States 
Senate. Washington, D.C. Reprint. 


at Tientsin; and a report to Washington, D. C., 
from the United States consul at Chefoo, China, — 
states that two hundred deaths have already m 
occurred at that port, and that there are now 
twenty deaths there daily from the disease. The 
German government has taken most rigid meas- 
ures to keep the plague out of its protectorate 
of Kiao Chow and has established complet 
military quarantine of the town of Tsingtau 
The Japanese government has sent Dr. S. Ki 
sato to Manchuria to investigate and report or 
the situation; and the United States has detailec 
[ 
n 1804. 
pine Bureau of Science. — 
— 
— — 
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Original Articles. 
A REVIEW OF THE MIDWIFE SITUATION.* 
BY ARTHUR BREWSTER EMMONS, 2D, M.D., BOSTON, 
JAMES LINCOLN — M. D., BOSTON. 
Tue midwife situation abroad and in our own 
us so strongly that, when 


t im ce. 

Let us begin by reviewing the methods of super- 
vision employed in foreign countries and our own. 
Then let us carefully consider whether or not we 


Or let us see if it is not possible to have 


one of obstetrical knowledge required for 

all practice the art. 

To realize that this is not an idle theoretical 
, but the presentation of an actual 
directly ing the welfare of our 


Europe the midwife has been an 

have put obstetries on an entirely different basis, 
* Read before the Obstetrical Society of Boston, Dec. 27, 1010 


the responsibility. What position, 
midwife hold in this modern scheme? 


ITALY. 


of the midwife situation. Since that time reliable 
statistics as to puerperal fever and other diseases 
related to the parturient woman have been col- 


very high. | 
A new law was put in force Feb. 23, 1890, and 
has remained substantially the ince that 


wife was under the supervision of the 
aa. Midwife schools could be estab- 
existed. The 
Minister 


tained, the matriculation fee and one 
year’s tuition was returned to the candidate. 

ions of practice.— The midwife must 

ysician if the patient’s temperature 

If a physician is not available 


notify a 
reaches 100.4“. 
and the temperature rises to 101.35, the m 


raising it to the position, sociologically at least, 
of the most important branch of surgery. There- 
fore it is right that society demand the most 
intelligent obstetric care. These conditions have 
developed the efficient trained nurse of to-day, 
acting in harmony with the doctor, who carries 

en, does the 
the question of licensing the Midwite was ated, on = . answer 2 question by 
we felt that the subject merited a thorough study | showing what has been done in the older countries, 
in order to form an opinion which might command | where the best efforts for her development have 
the consideration and respect of the best medical | been made, and also the provisions for her train- 
thought of this country. We hope for your co- ing in this country, and with what results. 
operation in this study, and, therefore, do not] A glance at the most recent history in Europe 
Kate to go into considerable detail on what and at home shows a series of attempts to license, 
— the midwife. The writers 
ve recently e opportunity personally to 
observe the conditions in England, Austria, 
France and Germany, and to ascertain the laws 
have the moral right, in view of our present knowl-| of Italy in regard to the midwife. We find that 
edge, to offer to the community two standards the question of reducing to a fair minimum the 
of obstetrical skill: one for those who can afford | injuries to her patients is a more or less urgent 
it, — the product of four years of medical train-| question in every country, including many of our 
ing; the other for the impecunious, — the mid-| states to-day. 

wife, 

our nt laws in A joint committee of the Chicago Medical 
Society and the Hull House,’ after an investiga- 
tion of the midwife situation throughout the 
world, gave it as their opinion that the best 
schools of midwives were those of Rome and 
Naples, with Paris third and Berlin fourth. 

community, we only have to co In 1886 the Italian government took control 

ings of two committees’? interested in social 

service here in Massachusetts to find that pro- 

posed legislation for the immediate regulation 

and licensing of midwives has been actually|lected. Before this took place the mortality was 

agitated during this present year. 

We hope to convince you that the practice of 

the midwife, when licensed, has never been suc- 

cessfully or satisfactorily regulated and controlled | date. Under this law the education of the mid- 

in any country or state; moreover, that we in 

Massachusetts are most favorably situated in this 

regard both as to of actually 

in practice now and in the existing laws concerning 

them. Also we hope to show that these laws can 

be so modified as to greatly facilitate the prosecu-|local authorities. The direction and teaching 

tions not only of the midwives, who 1 now | were to be under the professor of obstetrics. 

in open violation of the law, but the class] The requirements for admission to such a 

of practitioners that shield these women. We! school were as follows: The candidate must be 

also hope to show that the community should be healthy, not disfigured, between the ages of 

aroused to demand and expect much better ob-|eighteen and thirty-six. She must present a 

stetric service than it would be possible for the | certificate of good conduct and have been success- 

people to receive under the midwife, no matter fully vaccinated or have had smallpox. The total : 

how well trained for her vocation. fees were $38. The course was from one and one- 
Historical. — The midwife problem in its broad | third to two years. The examinations were both 

sense is a sociological problem. To understand | written and oral, with graded marks. One of the 

clearly our present position, a brief glimpse at the | requirements was the histories and clinical courses 

past, tracing the midwife in her development and | of two complete cases observed by the candidate 

course, may give us perspective and a broader and by the professor. If ‘ eminence 

view of the present situation. In Great Britain 


authorities must be notified. She is prohibited 
from using instruments or drugs or doing intra- 


uterine operations, except in t cases, where 
she assumes the responsibility of her actions. If 
f „she is suspended for 


women should maintain a fairly satisfactory 


the ts of this system. 

Statistics collected in 1894 for the previous 
fifteen years show the conditions from the time 
the government took control, three before 


eases i cy, i 

the ium the deaths fell between 1887 

1 from 150 to 53 million ion. 
ond 


a combined death toll N 

midwives for that year of 2,783, with an estimated 

population of about 33,000,000, or 85 million, 

and this rate of preventable deaths 

has been in force twelve years and may be said 
working order. 


8 


FRANCE.® 


1803 the midwife has been controlled in 
The French laws of 1893 require 
theoretical and practical 

order to obtain a midwife’s diploma issued by the 
government. 


ity 
wife, and the results of her ice, we propose 
to discuss at l the details of the situation of 
the German midwife, feeling that a study of her 
— will reveal not only the amount of 
0 


wledge required before she is entrusted with 


a 
course of two years ini 


make should we 
midwife as the solution of our present conditi 
and what results we are entitled to 


tel 5 
111177 


to 
physician’s exclusive help during this 
period. We were constantly to 


even in many of the families of the well-to-do the 
midwife was ded to assume the full 
ibility. In the type of women entering 
the schools of midwifery, all classes were 
represented, from the 8 daughter to the 
sim peasant girl. 
e must realize that Germany has been train- 
ing the midwife for ions to understand the 
firmness of : 


The midwife in Germany to-day is trained in 
the government kliniks by university prof 
who are salaried by the state — the same es- 
sors, for the most part, who are responsible for 
the education of the medical students. The mid- 
wife course is in most cases six months; always 


＋ 
i 
2115 


hours a week 


t 
She also has thorough drills in the princi 
— pati 


ic. This is 
by the observation of ie operations, both 
At the conclusion of her course she is subjected 


ibility, but also the i and 
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enlightened nation. Such a study will enable us 
to see what preparations we must be ready to 

ive days or disinfected Dy the authorities. She 

must keep a case book. 

Instructions. — Her instructions are minute 

and in general good, describing a fair technic and 

the ordinary care of a labor case, which if carefully 

and 8 carried out by intelligent 

mortality rate. Let us glance for a moment at 

the present law went into effect, and the twelve 

years following. Briefly, these figures show that 

in 1887 there were 85 deaths per million popula- 

tion from puerperal fever. A drop to 56 took 

place after the law of 1890 came into effect, and a 

gradual falling continued from that time till in 

1902 there were 32 deaths from puerperal fever 
r million inhabitants. Similarly in other dis- The trained midwife followed as naturally in the 
course of development as the trained physician, 
and we find with the knowledge of the necessity 
for clean obstetrics, stri t laws were passed 
for her education and ion. 
ment must constitute a large factor in this better 
showing. 
The total death-rate, however, for 1902 was 
1,037 from puerperal fever, and from other dis- 
eases connected with cy was 1,746, giving 
as much as that is req Her ’ 
by the government, she is required to know almost 
rcs, 
er status. This baok 
ectures and explained by reci u 
AUSTRIA.” 
In 1891, Austria lengthened the midwife course this work being carried on in the pregnancy 
from six months to two years in the clinic, six wards. She has almost daily drill in the“ vaginal 
months’ preliminary theoretical and eighteen touch by means of the manniken and the fetal 
months’ practical work. * |cadaver. She is required to make vaginal ex- 
aminations and 00 deliver a certain number of 
9 cases in the confinement ward under the direction 
In Germany we find essentially the same con- of the resident physician and graduate midwives. 
dition as in Austria, and as we have had o Here also she is taught as far as is possible in the 
limited time of her instruction the principles of 
to a rigid examination, both oral and written, 
respo — com- before a board of examiners. Besides answering 
plete supervision regarded as essential by that] questions for some fifteen minutes, the candidate 
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American Medical Association asking for in- 
formation in regard to the number of deaths from 


Departmen 
of the American Medical Association, referring to 
— correspondence, adds, Midwifery is not so 


ills were usually erushed by 
medical advice, but while the ical prof 
never took a definite and i 


regard |is our authority " for the following forces in favor 


of the bill for the li 


but obstetricians frankly admit 
they as a whole were in favor of act, as 
were in constant touch with the evils of 
then conditions and felt that any change 
would be welcome. It is interesting to note that 
many of the other organisations in favor of this 
measure, and most active in bringing it about, 
were societies interested in enlarging the sphere 
of the professional woman. This was an 


to the women of 

inst the bill we find the majority of the 
profession of ununited and lack- 
+ Fes policy. General Council of 
edical Education and ion considered 
the bill thoroughly bad. leading medical 
journals opposed it. In Parliament one of the 

England were against ' 
u of English 


they in turn renounced some ninety years . R in 1902, em i 

Since that time any person who chose might that midwives are g out naturally; therefore 
undertake important duties of midwife. No] there is no need of tion which would lead, 
test of com was imposed by any responsi- he 


so the public was left to such 
protection as the common law afforded against 
— * * 


there were trained mid wives acting in conjunction 
with some of the hospitals and institutions in 


‘practitioner — midwile 
after some three months of work and the expendi- 
ture of some $75 would be created by Parliament 
the equal of the medical practitioner, who has 
five yous ‘or more in 
roughly, $5,000. e goes on to say: 

mere futile foolishness to pretend that she 
will not enter at once into competition with the 
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Since the passage of the Medical Acts, bills 
have been brought forward every few years in 
puerperal fever throughout America, as he under-| Parliament for licensing and regulating mid- 
that we had no mid wives in this country. 
The answer was made that, not only were we 
without vital statistics of any value, but that we 
were in many states overrun by midwives. The de idea, the , gaining 
in organization and influence with every defeat. 
In 1900 a measure brought forward by them was 
nearly made a law and in spite of defeat they 
continued these activities without pause with the 
yet the harm done is probably less, since mid- opening of the succeeding session of Parliament. 
wives are not so numerous.“ Let us see who the contending parties were. 
The midwife is responsible for the extreme,con- rerton in a eech in the House of Common 
servatism in the German point of view in 
to labor. Cases are allowed by the mid\ _ : | 
go along in labor practically indefinitely unless| midwives: the Ubstetrical Medical Men, Women’s 
fever or other reportable complication arises. | National Liberal Association, Women’s Industrial 
These cases regularly come late to operation, Council, Women’s Liberal Federation, the In- 
and the trend of obstetrical research has been |corporated Midwives Institute and representatives 
distinctly how to care for these late emergencies. | of the Body of Coroners. Whether the reference 
As a matter of fact, fever is the commonest cause | to the Obstetrical Medical Men means a definite 
for which the German midwife sends for help.] action on the part of the British 
In not a few of these cases, through inability to | Society or not, we have been unable to 
recognize a contracted pelvis, the only operation 
to be widely recommended in general practice 
is craniotomy on the living child, while in the 
kliniks this condition is met by hebeostomy and 
extraperitoneal Cesarean section.“ 
Thus we have in Germany a system of training 
and regulation of the midwife so complete as to 
be almost ideal — a system of perfect harmony 
between the midwife and the physician. And 
yet the system is not a success in so far as it fails — to give a new 0 ul ! y 
to meet with the approval of those medical 
scientists most deeply interested in the progress 
of German obstetrics. 
ENGLAND. 
To us in New England the situation in Great 
Britain is of special interest because we are 
largely of English stock and are influenced by 
English tradition. In England from earliest 
times midwives have flourished and have been an 
integral factor in the social fabric. The legal|medical men and found that, out of 7,250, 5,000 
correspondent of the Lancet gives the following | opposed the bill, 640 were indifferent and 1,547 
historical sketch: 11 were in favor of the measure. Some physicians 
“Four centuries ago bishops in England wrote against the bill in broad, sound terms; 
licensed the physicians, surgeons and midwives. | others attacked it bitterly on narrow and private 
be continued this practice down to the middle | grounds, and we actually find a body of medical 
of the eighteenth century. About that time the men urging that all medical practitioners unite 
College of Physicians of London took over the in a declination ever to respond to an obstetric 
duties from the bishops of examining and ad-| case of difficulty or danger when it is known that 
mitting midwives to practice, a charge Which la midwife has been in attendance. 
For many years prior to the active agitation of 
the Midwife Law, which culminated in 1902 
— 
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taking care of the children 
practicing physicians. 
— 
n before he can comprehend 
„or its objects.“ 
hysician of 1820, long before 

set ici 
buld alone be to 
a0 most 
midwifery in — 
eat Britain of the profession 
that Obstetricians in London to the effect that more than half a century since females were 
dd ves to-day are doing the bulk of the almost the only accoucheurs. It was one of the 
middle-class obstetrics in England, and not only|first and happiest fruits of improved medical 
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counties. These laws, however, have not been Maryland. 

enforced and the situation there has been 

as bad as what we have found in the states of the Let us briefly trace her history. Before 1894 
Middle West. no restriction 

In 1907 the New York branch of the Health found. Since 1894 there has been a law in 
Defense League made an extensive investigation | Maryland r 
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4 

i 

: 


3 
: 


reputable and responsi e 
cant must be twenty-one years of age, or 
and of moral character; she 
and write; she must have attended 


have had the care of at least 


11151 
i 


2 
2 
8 


y kind; 24.7% could 
read nor write; 16.7% could not speak 


. ourth, supervision was provided. There 


11 


3725 
11 


1 
17 
— 

19 

127 


ion of their 1 
dirty, 44 had none, a few used antiseptics for 
all times open to inspection by the authorised] the hands and sterilized the tie. The report 


following labor. During this time, or at any later | she said, would expose her to ridicule. 
period, should the temperature reach or exceed| The Medical and . of 
101° and continue at this for twenty-four hours,| Maryland,” stirred by this report, and 
the case must be reported to the Department of | backed a bill which was by the General 
Health. Assembly and went into effect July 1, 1910. The 
Thus we see some slight provision made for] Faculty recommended the passage in the following 
the training of the midwife, no provision made for] dubious terms, in part: Midwifery is in many 
examination, but excellent rules for her regulation. | respects the most important branch of the practice 
Exactly how well these laws have been carried|of medicine, and hence it seems strangely in- 
out, and with what results, we have been unable] consistent that its legal regulation is far less 
to ascertain. stringent than that of medical practice in general. 


gas 


This investigation revealed the fact that in New qualified physician, any “ mattering or inflam- 
York City there were over five hundred midwives | mation about an infant’s eyes occurring within 
practicing in a way similar to what we have] two weeks after birth. The midwife was forbidden 
reported in Chicago. There were also four mid- to use any treatment on her own initiative. From 
wife schools in New York City. These schools this law five or six convictions have resulted in 
were as thoroughly bad as the ones we have Baltimore in fourteen years. However, ophthal- 
already described. mia neonatorum was found to be the 3 cause 
As a result of this investigation, a midwife law of blindness, and 77% of these blind children 
midwif 
the 
ives. 
for 
gave no 
In the regulations which she must follow, it is| silver. The remainder used anything from breast 
distinctly stated that she is allowed only to attend | milk to bichloride of mercury of unknown strength. 
normal, uncomplicated cases; in all others she Sixty per cent cared for abnormal cases, did 
officers and agents of the Department of Health. adds tha on account of 1 of supervision, 
Explicit directions are given for the conduct of|even well-trained midwives take no precautions 
normal cases during pregnancy, labor and the] to insure asepsis.’’ One foreign midwife showed a 
puerperium. She is also required to take the|sterilizing apparatus, required in her native 
temperature morning and night for five days] country, the use of which in her adopted country, 
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example : 
. C. Hampton Jones, Assistant Commissioner 
Health in Baltimore city, reported a series of | This 
of tetanus neonatorum which occurred 


They 
“It must not be assumed that the medical 


5 


: 
8 


i 


that 
and 


Perhaps the most interesting clause in this - 
act follows: It shall be unlawful for any mid- 
wife to make a vaginal examination, to attempt 
to deliver a retained placenta, to attempt to use 
forceps, to attempt version or any forcible delivery, 
but such midwife shall, in all cases of labor that 
are not normal, notify a licensed practitioner of 


e, yet is required to diagnose the 
abnormalities of obstetrics, and that without a 
v examination. 


In November just past, first test was held. 
is examination was, however, a test of whether 
she could read and write English, and little else. 

We believe that the Faculty of Medicine of 
Mi intended to protect the women and 


education or improvement, all those very women 
under whom the “ igh in 

ditions existed, and in our opinion they have 
provided for and encouraged many more such 
women for the future, who make these 


authority of 1820, as well as from colonial 


provisions were 
for the midwife, as well as for the physician, but 
evidently: about 1770 an 


icing medicine without a license. But, 
curious inconsistency, in the law for regis- 
existence is and 


72 
Ee 
— 
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Let us pause a moment to say that it seems to 
us “strangely inconsistent” that the Medical 
Faculty of Maryland should make such a state- 
ment in furthering a bill to provide legal recog- 
nition for a class of practitioners, proved by the 
report, on which the plea is based, to be far from 
satisfactory, and often untrustworthy and even 
criminal. These practitioners are to be allowed to 
practice midwifery, which the Faculty themselves 
say “in many respects is the most important 
branch of the practice of medicine.” 
The Faculty continue, “ There is scarcely a 
physician in active practice who has not been| The only redeeming feature which we can find 
impressed with the — which the women in the law is that the Board of Health can make 
of the state pay for the negligence of the state in the examinations of whatever standard they 
throwing proper restrictions about the practice think desirable, and thus can require the same 
of midwifery; the deaths, the unnecessary in- training and knowledge as is required of medical 
validism, the preventable blindness.” They practitioners for similar work. Let us see how the 
gi i of Health uses this power of examination: 
Dr 
of 
32 
in Baltimore during one year. Of these, 2 
occurred in children less than twenty-one days 
old, and 12 occurred in the practice of one midwife | children of the state from paying för neg 5 
alone. , deaths, unnecessary invalidism and preventable 
Apparently the dread of injuring the few mid-| blindness. How have they — They 
wives and the fear of failure to secure any legis- have sanctioned and legalized without any test 
lation outweighed in the minds of the Faculty of fitness, or any requirement or means for their 
the dangers of the “ penalties which the women 
and ¢ n of the state pay —in deaths, un- 
: nvalidism and preventable blindness.”’ 
con ns com y “ intolerable. ey have 
perpetuated a system well calculated to protect 
the midwife, who extorts from the women and 
children of the state the deaths, invalidism and 
preventable blindness. 
Massachusetts. 
de emelent and conscientious. the 
It r 7.— to say that none will have an the early history of the colonies. Special 
in 
Furthe 
law, if 
now in practice, except to mportant part, at least in the region about 
re. registration.“ Boston. Thus in contra-distinction to the popular 
Turning now to the law itself, my ee we are here, as in many of the states 
t examination all mid-|in the Middle West, dealing, not with a survival, 
time the law goes into but with an importation, which is the direct 
after that date must result of immigration. 
by the State Board of In 1894, in the laws passed for the registration 
the ability to read, rr 
y a birth certificate. midwife. Whether intentionally or not, she was 
we applicant must present a certificate thus excluded from the legal Yano of her 
MH a legal practitioner or a maternity hospital profession. That this law is valid we have ample 
7 five cases of childbirth have been attended, f, for she has been uted and convicted 
that he or she is competent to attend ordinary 
cases of labor. Such applicant shall also be 
—.— — from — 
ns, that the applicant is these blanks. 
moral character. , ppl 1 e midwife not only exists, but flourishes in 
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Massachusetts at the present time, in opposition 
to the law, which we find has been rarely enforced. 
The Commission for the Blind in a recent, in- 


throughout the state, probably some 25 = 
— right here in Boston, altho 
that in the past year only 9 have si birth 
certificates. They exist also in Lawrence, Lowell, 
Fall River, G , Ware and New Bedford. 
these women are apparently doing good 
obstetrical work; on the other hand, many are 
uite similar to those we have described in New 
ork and — 


The resu this i nvestigation have led the |i 


Commission for the Blind to feel that the situation 
in Massachusetts is a serious one, and demands 


ipal 
wife problem in the 
work han: been carving on of caring 
its pregnancy clinic. It was through the 
activities of these two organizations that we 
became interested in methods for the solution 
of the existing evil, and through the 
of a member of 
that we were invited to read this paper 


LEGAL SITUATION. 


Before taking 2 — means of improving 
the situation in Massachusetts in solving our 
present difficulty, let us take a look at the more 


strictly legal of the situation, Of the other 
states in the Union, fourteen recognize the mid- 
wife by e exempting her from the pro- 
vision of t — aah Most of the states 


ignore the situation entirely; probably in many 
of these the midwife plays a very unimportant 
role, if any at all. 

In the few states that have attempted to 
license and this class of practitioners, 
their attempts in the light of what we have seen 
in other parts of the world are pitifully futile. 
No state has successfully solved the problem. 
Those that have passed laws for their regulation 
throughout the state have, in our opinion, made 
the solution of the problem more difficult. 

We in Massachusetts are in a most fortunate 
and enviable position. In the first place, the 
rumber of midwives existing is small and without 
influence. They are practicing in open defiance 
of the law. In excluding these women from prac- 
tice by enforcing the law, we would not be de- 

iving a large class from earning their livelihood. 

‘either would we be depriving any considerable 
— of society of — care. We are particu- 

ly fortunate in having a definition of the] was 
practice of medicine handed down by the Supreme 
Court of our Commonwealth, directly applying 
to the practice of the midwife. The ollowing is 
a quotation from the opinion handed down by 
Mr. Justice Rugg. He writes:“ 

Revised Laws, — 76, Section 7, men- 
tions obstetries as one the subjects of examina- 
tion for the purpose of testing an applicant’s 


co-operation | i 
the Commission for the Blind] Board of i i 
to-night. | powered to discover violations of the law relating 


to ordinary assistance i 
childbirth, there is the occasional use of obstetrical 
instruments, and a habit of prescribing 
conditions 


the state under the present law.“ But while 
this shows that prosecutions are possible, it is 
admittedly a fact that such a process is by no 


means easy. 
Complications in the 
say defects, — ting the mii 


to the registration of physicians. That law dis- 
tinctly states that the board shall investigate 
all complaints of the violation of the law and 
report the same to the proper officers. 
Thus the board does not act until a complaint 
— 
medicine without being Then, 
and not (ill then, it has 4 — 
stir up trouble unless some flagrant case arises. 
Should the physicians at large know that they can 
bring in a complaint to the Board of Registration, 
and yet conceal 15 identity — — more 
complaints would 


prosecuted. 

But it is also difficult to secure sufficient data 
to bring about a successful prosecution. The 
present law for the registration of births allows 
so much time to elapse before the certificate 
must be handed in that it is often difficult to trace 
the case. 

But more important than all is the fact that 
public sentiment is not sufficiently aroused to 
make convictions popular. In many localities 
officers of the law are unwilling to prosecute 
cases even when the law and its violations are 
directly brought to their attention. In one city 
in Massachusetts when the city marshal was 
informed of the law and the fact thet a midwile 

openly violating it, and that by a decision 
of the Supreme Court the midwife was liable, he 

replied t m opinion the judge w 
make such a decision merely gave evidence of 
intoxication. When euch io the popular. 
we cannot expect much result from the laws as 
they now exist, or in mere modification of the 
law. What we must first do is to arouse public 
sentiment, and first of all we 


mu have the 
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fitness to practice medicine. This goes far 
towards showing that obstetrics is a branch of 
the practice of medicine. It requires no dis- 
cussion to demonstrate that when, in addition 

consider that at the present time about 150 

women are practicing midwifery in the state 

which the defendant carried, such a course of 
conduct constitutes the practice of medicine in 
one of its branches. 

Although childbirth is not a disease, but a 
normal function of women, yet the practice’ of 
medicine does not appertain exclusively to 
disease, and obstetrics, as a matter of common 
mowledge, has long been treated as a highly 
1 branch of the science of medicine.” 

re have been at least two convictions in 
| 


— 


easier of enforcement. 
We feel that the most 


important change should 
registration 


143 


8 


i th 
— 
as defined in this law, may be prevented. In 
order to secure the information required by this 
act there may be expended a sum not exceeding 
$2,000 annually.” 
Above all, we must make the physicians 


students not only the importance of 
work in a lying-in hospital, but also where in the 
state such tments can be had. Thus by 


of births. | i 


2 


252 


, trained or 
become a subordinate, co-operating with the 
obstetrician, as does our excellent trained ob- 


medical profession, the id 
A Jution of the Women’s Municipal 
awaits only a formal endorsement to urge the 


importance of legislation, not for the licensing 


ch i laws as will make the present 
* — ing with the midwife 
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enthusiastic support and united action of the schools, not only could the present midwife situa- 
medical fraternity. _ wu tion be greatly improved, but also the medical 
That the situation in Massachusetts is in need | student would have a better opportunity to obtain 
of improvement, we 5 We also training in this important branch of medicine. 
feel that minor changes in the present laws cannot 
be made too quickly, and we urge strongly that CONCLUSION. 
side by side with the education of the community In reviewing the midwife situation abroad and 
to combat this evil should —— in legis- ee but far 
lation which will make the laws consistent and | more might be said of the unsatisfactory condition 
ee of obstetric practice wherever the midwife exists. 
Two standards of skill and a divided responsibility 
be in the laws governing nevi are found. The midwife must either 
The word “ midwife” as it occurs, should be 
at once erased from the statute books. The 
certificates of birth should be returned by the 
physician promptly; the form of the certificate nurse, relying on his } ent and resting 
could also be improved by providing a means of with him the responsibility of the two lives, 
identification of the person actually — before a system harmonious and satisfactory can 
for the delivery of the patient. We also feel that | result. 
theoretically better results would be obtained The history of temporizing with the ignorant, 
should the birth certificate be inspected b half-trained, often malicious midwife in our 
board of health within three — 0 sister states to-day reads like many another 
the child. Under the present law misguided freedom which is virtually a license 
cates have to pass ren this by the state to 1 quackery on an ignorant, 
suspicious cases are ref by this unspecting public. The women and infants pay 
medical examiner. Would oy Me apnea for this “freedom” in deaths, unnecessary 
birth returns by the board of assist invalidism and blindness. 
furnishing evidence useful in the prosecution Who are to blame? Is it the 3 public? 
questionable practitioners? Shall we blame the legislators? We believe it to 
Another law which we feel could be the duty and privilege of the medical pro- 
amended and which would give better fession of America to safeguard the health of 
one to strengthen the Board of the ; we believe it to be the duty and 
Medicine. This might read something privi of the obstetricians of our country to 
“An Amendment to the 2 the mother and child in the 2 
Chapter 76, Section 6. of childbirth. The obstetricians are the 
„It shall be the duty of the board furthermore | authority to set the standard and lead the way 
to keep itself informed of the condition of the to safety. They alone can properly educate the 
— Wife, 
Massachusetts thoroughly aware not only of the in Massachusetts. ; 
existing conditions of midwifery in Massachusetts, It has remained for this and other active 
but of how they can aid by doing their duty in charitable organizations to point out the necessity 
the enforcement of the law to the benefit of the|for bettering obstetric conditions in the state. 
community. In those cities and towns where the| Let the medical profession, we urge, not only co- 
problem is greatest, the physicians should see|operate with these forces for good, but let us 
to it that provisions are made for an out-patient, err 9 Hoe consider well the situation in ob- 
lying-in department as an accessory to the local | stetrics throughout the state to-day; let us look 
hospital. 1 into the future and consider means for furnishing 
of such institutions in Boston trained service to 
would show how easily such a department can be worthy predecessors o e 
carried out, and how easy it would be to make it century and a half ago, retired the midwife to 
practically self-supporting, and what a benefit oblivion as having passed her age of usefulness. 
such an institution would be to their community. | Oliver Wendell Holmes“ over seventy years ago, 
The professors of obstetrics in the medical schools by his monograph on the Contagiousness of 
of Massachusetts Soul im Dres DOT hei Fever,” led the world to the safe- 
— 
recent E 
Pregneney and Labor,” and “The Fundamental 
the local practitioners | Conceptions which should Govern Modern Ob- 
the communities where the midwife now flourishes, | stetrie Practice,” read by two members of this 
and the professors and students of our medical society, are convincing proof that the best knowl- 
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of practical obstetrics to-day is here available, 
, moreover, the lines for advance are 
laid out for the future. 4 
A golden opportunity awaits the obstetricians 
of Massachusetts to-day to carry on this high 
standard. Our already fairly satisfactory system 
should be maintai and advanced along the 
lines of the most progressive sociologic, economic 
and obstetric knowledge of the day. 
Thus Massachusetts may be kept in her position 
of the best, safest 
c 
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SOME PRACTICAL POINTS IN CONNECTION 


WITH DISLOCATION OF THE HIP, AND E 


REDUCTION BY THE METHOD OF BIGELOW. 
BY GEORGE H. MONKS, M.D., BOSTON. 
Ir has often occurred to me that the subject of 
dislocation of the hip, as it is treated in 
has been made so compli 
who tries to it, and even the practi- 
tioner who wishes to refresh his memory, can 


hardly grasp the essential points in such a manner | 


as to be much use to him in practical work. It 
is for the purpose of presenting a simple clinical 
classification, and also an easy method for re- 


membering the steps in reduction (the Bigelow |i 
method is the one here especially ref to), 
itt 


that this paper is » 

For many years I have been in the habit of 
demonstrating on the cadaver, before the classes 
in surgery at the Harvard Medical School, the 
different dislocations of the hip, and also the 
methods of reduction. The experience acquired 
in this way, and also in connection with a number 

cases which I have seen and treated, has 
convinced me that, for practical purposes at 


p. 712, Feb. 23, 1907. 


u New ell, F. .: Boston Mep. ad Sund. Jour., vol, clx, p. 805, i 


that the student i 


least, dislocations of the hip (so long as the Y 
be divided 


being | ligament is unruptured) may roughly 


into two classes f 

1 dislocations in which the head of 
the femur lies behind acetabulum. 

2. i i in which the head of 


dislocations 
the femur lies in front of the acetabulum. 


— 


F 
5 
i 


extremely rare. Many a surgeon large ex- 

i has never seen a case of it. The whole 
imb is more or less everted, and efforts to invert 
it meet with resistance which cannot be overcome 


< 


D the first class is 
; and any dislocation 
belonging to the second class is called an anterior 
dislocation. 
_ In each class there are several varieties accord- 
in this country and throughout the world. ing to the exact position of the head of the bone. 
For practical —— however, it is seldom 
„necessary to consider a dislocation more in detail 
than to note that it belongs either to the class 
of posterior dislocations or to that of anterior 
ones. 
+ (Austria) Jour. Am. Med. Auro, vol. lili, p. 1040, Sept. 25, 1900.1 The posterior dislocation is comparatively 
* (Germany) Bumm, E.: Grundriss sum Studium tier Cicburtahilfe, common; almost all the dislocations nich — 
England) Letter, Jour. Am "Med. April 23, 1910. 
on ihe Employment of Females Practitioners in 
ey el By a physician, 1820. Boston Med. Lib. P., vol. 
a The leg is away from the median line of the body, 
‘2 (Maryland) Bull. Med. and Chir. Fae., vol. ii, No. 7, pp. 131 and} and the internal condyle of the femur (which, 
25 2 7 Board of Reg on in Medicine, Sixteenth Annual | Ag Bigelow pointed out, always looks in the same 
N direction as the head of the bone) exhibits a 
tendency (always present, but more pronounced 
nh some cases than in others) to face forwards. 
n well-marked cases the head of the bone may 
be felt just below Poupart’s ligament. 
9 It is ay agreed that almost all dis- 
locations of the head of the femur, when the Y 
gament is not ruptured, begin in the same way: 
hat is to say, the head of the bone breaks through 
the lower part of the capsule and then goes 
backwards or forwards according to the character 
Usually the diagnosis of di ion of the hip 
3 easy enough. Occasionally, however, there 
cases in which the real condition is not en- 
| tirely clear. Under such circumstances a skia- 
graph, including both hips, may remove the doubt. 
An examination under ether, when the muscles 
are relaxed, may also be of assistance. 
8 upon a on r an 
pillow is put under his head. He is then ether- 
ec until his muscles are thoroughly relaxed. 
1 Allis, in his classical work on the hip (the Samuel D. Gross 
the reach of of untora that binds 
"have used the words “anterior” and “posterior” as being, in 
ot Certain posible 
dial such, for instance, as those classed by Allis under the 
reversed thyroid” and “reversed dorsal,” would prov 
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The surgeon, realizing that whether the dislocation is posterior 
the bone must be made to | thes there i, 
by the same route which | ed of the patient’s lower leg, 
leaving it, decides how he 1 the knee (when that 
leg in order to bring about ), this arrow will indicate the di- 
on the patient’s left side, hich he is to carry the knee while 
vanced close to the patien the thigh upon the pelvis. By 
an assistant holds the pel | . 1, which shows a posterior dis- 
he firmly grasps the : will see that during flexion the knee 
being around the leg just | made to describe an inward curve 
left one supporting the leg duction of the femur). On the 
osities of the tibia) and fle „by consulting Fig. 2, representing 
knee and the thigh at the : | dislocation, he will see that during 
loing this, however, he should make ' knee should be made to describe an 
e (external circumduction of the 
| 


| 2 
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and (2) that, whichever the dislocation, an imagi- 
— — the exposed surface of the lower leg 


curve. 


— 


OVARIAN PREGNANCY. REPORT OF A 


Hospital; I 8 Medical School; 
LAWRENCE J. RHEA, M. b. 
Instructor in Harvard Medical School; to the 
Children's H Pathologist, Boston 


Tue Arabian physician, Albucasis, of the 
eleventh century after Christ, is said to have 
first described extra-uterine pregnancy, but it 
was not until at the beginning and end of the 
seventeenth century that ovarian pregnancy was 
mentioned by Mercerus and St. Maurice, in 1614 
and 1682 respectively. 

Velpeau, in 1835, and Mayer, in 1845, expressed 
the opinion that none of the previously reported 
cases could be considered as undoubtedly in the 
ovary; while Lawson Tait, and Bland-Sutton, 
until recently, held that every ovarian 
— the Fallopian tube. although 

possibility of ovarian gestation, 
denied by English authors until the last few 


y 
I. An intact tube on the affected side. 
II. A fetal sac occupying the position of the 


III. Connection of the sac with the uterus by 
the ovarian t. 


those of Spiegelberg 
(a) The fetus rene 
Demonstrable organic connection 
pointed out that ovarian 
tissue should be found in “ several portions of 


the sac wall at some distance,” as the ovary may 
be flattened the pressure exerted by 8 


— 


a 
— 
f 
7 
Fro. 2. Anteroe dislocation of the head of the femur. The head of the bone in jum below Pow 
[Drawn from a cadaver upon which this dislocation — a very extreme type of anterior dislocation 
— had previously been produced. 
hip are, in reference writers, Kiwisch publishing such a case as early 
ior as 1851. 
Cohnstein, in the middle of the nineteenth 
century, first laid down definite requirements, 
which he regarded as necessary for the proof of 
ent is to be used, ovarian pregnancy; but some of 22 
the flexion whether were not accepted and are evidently i uate. 
Oo make the knee describe an in ward or an outward Spiegelberg in the Archives fiir Gynd kologie, 
1878, set forth certain conditions as tial 
3 5 in every true pregnancy of this type, and since 
* it is necessary, at the start, to 24 
i meant by ovarian pregnancy, his re 
— quirements are repeated, as they have been 
CASE. 
BY ERNEST BOYEN YOUNG, u. 5. 
| 
pregnancy ne Droad lgamer 1 
apparently form a part of the covering of 
| fotus, although such would not be in reality the 
act. 
It is also to be remembered that ovarian tissue, 
changed by pressure and infiltration, may lose a 
its characteristic structure. 
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md e mined in he Pathological he ; 
not one has shown any evidence of pregnancy 
It is hardly necessary to say that the e le 
the stage of pregnancy, the more certain the 
The thorns to manner of cou nce 
are pure conjecture. spermatosoon is sur 
posed : (1) to enter the unruptured Graafiar 
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was not until at the beginning and end of the 

seventeenth century that ovarian pregnancy 

mentioned by a and St. Maurice, in 1614 
peau, in 1 , in 1845, e 

the opinion that none of the previous! 


— of ovarian gestation, although 
denied by authors until the last few 
years, has been admitted by most German 


(b) Demonstrable organic connection between 
was | fetus and ovary. 

Williams has also pointed out that ovarian 
tissue should be found in “ several portions of 
the sac wall at some distance,” as the ovary may 
be flattened through the pressure exerted by a 
pregnancy in the broad fgament or tube - 
apparently form a part of the covering of the 
fetus, although such would not be in reality the 


It is also to be remembered that ovarian tissue, 
its characteristic 


by pressure and infiltration, may lose 
structure. 


— 
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cases Could be considered as undoubtedly in a 
ovary ; while Lawson Tait, and Bland-Sut 
until recently, held that every ovarian pregna t 
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connection 
uterus and Fallo 
the fimbria ovarica), to stand as true examples 


is anomaly. is not 
ot settled, for opinions still differ as to the 


sac. 
The other 11 cases all ended before the fourth 
month. In 4 cases the fetus was still within the 


ovary. 

Norris and Mitchell report, using the classi- 
fication of Williams, 16 “ positive,” 15 “ possible, 
and 9 “ fairly ” cases. Since their 
article, I have been able to find but 4 


follicle; (2) to enter 
afterward closes; 


formation in the process of im 
forcing their way into the 
uterine i 

The of Webster, that Miillerian tissue 
must be present for the implantation and de- 
velopment of the impregnated ovum, is not 


half of the ubtful cases have gone the full 
accommodates itself 


tation, the villi 
vessels, as in 


ovarian in , the changes 
at the site of the developing placenta, unless 
favorably im , might so weaken the wall as 


could take 
pregnancy resembles other forms of ectopic gesta- 
this 
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Werth considers the conditions imposed by thro : 

a follicle into which 
with such anatomical relations as demonstrate an unruptured follicle subsequently disch 
a its ovum. There is said to be no definite decidue 
accep ance O CPervuail orten Casce. 
and Norris disagree in no less than four instances. 

The frequency of this form of extra-uterine . 
pregnancy is given in a recent textbook on ob- 
stetrics as 4.8%, and if all reported cases are 
accepted, such may be correct; but if the proofs 
— by Spiegelberg and Jacobson are strictly | enlargement of pregnancy more readily than the 
followed, the percentage 1s pea gene for | Fallopian tubes. e present writer would also 
earlier writers included simple cysts in suggest that this is borne out by the extreme dis- 
their series, and there are many uestionable tention in the formation of the | 
cases in medical literature, within vufhcient data, 
Williams found only 3 cases published in Eng- 
land during the nineteenth century: 2 by Gran- cause rupture before ntion 
ville in 1834 and 1 by Oliver in 1896. In the 
| United States, Thompson, in 1892, published the : 
first indubitable case, since which Webster, in 
1904 and 1907, Norris and Mitchell, and Jacob- 
son, in 1908, Morris, in 1909, have presented well- 
proven examples. REPORT OF CASE. 
Williams, after a careful study of the literature) . F., twenty-seven years of age, single, was referred 
on this subject up to 1906, classified only 13 cases| to me by her physician in October, 1 as a probable 
as “positive,” all of which were carefully de- c of of the uterus. 
of these reached full term; one became a litho-| and painless Sr. 28 
e „ 3 with moderate flow for five days. Pain in lower abdo- 
ted with an in men about one before irregular flowing began, but 
which terminated 2 In the last case, no painful micturition or subjective symptoms of acute 
several days after the very of the uterine | infection. 
child, Ludwig removed, by laparotomy, the living Present illness. — In February, 1908, had excessive 
; catamenial flow and was curetted = yes physician in 
the Sewn Where she wes time. Flowing 
continued at irregular intervals until about ten days 
before I saw her, but moderate in amount. During 
a sli Ke ween times. 
Physical examination. — Well- developed, rather spare 
woman. Color fair. Temperature, 98.6°. Heart apex 
in nipple line; impulse slightly irregular, but of good 
strength. not transmitted. 
The question might naturally arise as to whether | Pulse 80, of fair strength and volume, but slightly 
this form of — pregnancy would not be dis- irregular. ye poe abdomen negative. No ob- 
covered more often if the blood cysts of the vaginal e D broken. A slight 
ovary were examined; but Norris and Mitchell bloody 1 ·˖[142 the uterus. Uterus 3° retro- 
report that in the study of 1,700 gynecological | version, wich tubes somewhat adherent to pelvis on 
specimens at the University of Pennsylvania cach side, and an enlarged left . The appendages 
and uterus were quite Movable and the old inflamma- 
thagic cysts of the ovary and 62 small ovarian tory process seemed quiescent. No special tenderness 
tumors) only 1 ovarian came to light, | on examination. a 0 
Of a large number of such specimens from the A few days later I saw her at a private niels buch 
a Gynecological Service at the Boston City Hospital, ſouãd the mass on the left side of the pelvis much 
and examined in the Pathological Laboratory, increased in size and quite symmetrical, 
not h : limits ill-defined. The ovary on the right was . 
one has shown any evidence of pregnancy. | FEgtopie was considered in the case; but 
as’ hendiy necessary to say that the earlier as the physician, who had known her for some time, 
he stage of pregnancy, the more certain the did not think this probable, and the patient denied 
conjecture. spermatosoon is following abdomen was opened 
posed: (1) to enter the unruptured Graafian . nt 2 “Black did blood was ound at the 
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€xamination revealed pus 
amounts, but so far as the 
cerned the patient was 
in ill-health. He cathete 
from the left kidney. He 
side, washed out the ane 
a few months returned fc | 
treatment. She had for t . 
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.| JOURNAL, Jan. 9, 1908. 
The 


tics in gynecol and 


another, the classification of the causes of certain 


use ies, is not satisfactory from the 
standpoint of the American i 19 
larly as to the pessaries, although 
the advice as to the choice of operative proced 
for the correction of di mts is sound. As 
much cannot be said of the i i 
recommended and figured in later 


496-498, have been 


nal wound in performing hysteropexy as shown in 
Fi 312, on page 462. There are several good 

plates and the illustrations, as a whole, are 
well executed. The book is to be commended as 
an able exposition to the student of gynecology 
from a new point of view. 


Diagnosis and Treatment 


logical Clinic; Gynecologist to St. Louis Mul- 
y Hospital, etc. Second edition, revised 
. With 744 engravings. St. Louis: 

C. V. Mosby Company. 1910. 

This second edition, as far as 685, with the 
exception of an added list of illustrations and a 
regrouping of the figures in the first forty pages, 
is identically the same page for page as the first 
edition, a review of which was published in this 


book now has 1,025 instead of 799, 
and 744 illustrations as against 700, but, on ac- 
count of the thinner glazed which it 
is printed, the volume is no the first. 
Following page 685, where are to be found some 
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igh mortality rate on account of the pressure which | Acquired derangements of the normal anatomical 
— organic changes and made the patients poor | conditions — injuries; Acquired derangements of 
surgical risks. the normal anatomical conditions — displace- 
DISCUSSION. ments; Disorders of the normal physiological con- 
. ditions in relation to menstruation; Disorders of 
Prod a half ago hé saw u patient whe weighet dhe normal physiological conditions in relation to 
174 Ib. a conception ; Infective and parasitic diseases of 
but it turned out to be a fibroid tumor. They operated, the genital tract; Retention and effusion cysts of 
moved an 89-Ib. fibroid, and the patient immediately the genital tract; Innocent neoplasms of the 
the | genital tract; Malignant neoplasms of the genital 
and tract; The preparations for operation and the 
re- subsequent management of the case; The main 
out | principles of gynecological operations, with some 
details of their technic.” One dix con- 
symptoms. An excellent index with the chief 

references in dark type closes the book. 

of lacements and the 
remain for another twenty-four hours, and then she g : 
was brought to Chicago, and three days later be For instance, Pozsi’s operation for congenital 
operated and at one sitting removed the eyst, the left stenosis of the cervix and the form of amputation 
breast and 1,250 gallstones from the gall and of the crv, figured on pas: IT 
she recovered. too little proven to justify 8 

(To be continued.) students, and the borrowed figures of plastic 
operations on the pelvic floor and the figures of 
WAG isla the operation for vesico-vaginal fistula are too 
diagrammatical to show properly | * steps 2 
Rebiews. Any conservative operator wo question the 
week Bet advisability of sewing the bladder to the abdomi- 
The Principles of Gynecology. By W. Buair 
Bett, B.S., M.D. Lond., Assistant Gyneco- 
logical Surgeon, Royal gig Liverpool. 
With 6 colored 2 and 357 illustrations in 
the text. London, New Vork, Bombay and 
Calcutta: Longmans, 
This is clearly printed, wea-bound 
actorily illustra of 551 pages representing A 4 
the author's experience in the Royal Infirmary in fessor of Clinical Gynecology, — 
Liverpool. All references to the literature and, University; cancel, to Washington Unt. 
therefore, proper names have been omitted be- Vergit ital and Director of the Gyneco- 
cause of the author’s belief that they are not 
needed in a textbook for students and the general 
practitioner. An attempt has been made to 
adopt a simpler and more logical arrangement | 
than is found in the time-worn treatises on gyne- 
— bos book — — —— 
on the development an anatomy an io- 
logy of the genital organs. The — 
are especially good here, and the many examples 
found elsewhere are a strong feature of the book 
The chapter on case taking and the examinatior 
leaves something to be desired in that the positions 
of the patient and the physician in the examination 
are figured faultily in the case of both the dorsal 
and the Sims position. R 
chapters show the author's somewhat un een to the treatinent e disease: 
classification: . Congenital derangement of the of the uterus, there are abundant evidences of a 
normal anatomical conditions — malformations; | thorough revision and amplification. The chapter 
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on pelvic inflammation has much new matter and 
new illustrations. Some of the latter are especially 
good, notably Figure 631, showing the connective 
tissue of the pelvis, and Figures 634 to 640, illus- 
trating the opening and draining of a pelvic 
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M.D., and J. W. Bap OR, M.D. With addi- 

tions, illustrations, bi and appen- 

— Columbia, S. C.: State Company. 

This chapter and the section on ere present volume ie 2 translation and adeptaion 


tra-uterine pregnancy in the following chapter 
are most satisfactory expositions of these subjects. 
The chapters on tumors of the ovary and paro- 
varium and on malformations have been re- 


written and illustrated anew, and the same may]; 


be said of the chapter on disturbances of function. 
The use of stem pessaries has been introduced 
into the treatment of dysmenorrhea in the virgin, 
and intermenstrual pain, precocious and vicarious 
menstruation receive more adequate treatment. 


pages compared with less than seven four- 

As was said in the review of the first edition, the 
book abounds in useful practical points in technic. 
This edition is better than the first. It would be 
still further improved if a lot of the illustrations 
which show very little were omitted and others, 
which are crowded together and thus separate 
the text, such as those on pages 202 to 209, 212 
to 218 and 245 to 251, all of these pages containing 
no text at all, were distributed. 


This excellent work has rapidly reached a 
fourth edition, demonstrating both the value of 
the treatise and a general interest in the subject. 
The third edition was so complete that the author 
has not found it necessary to make many changes 
in the latest publication. The book is of standard 
quality, both in text and appearance. 

Sanitary Statistics of the Italian Navy for the 

— 1905-1906. Rome: Ludovico Cecchini. 


This belated biennial report of the Italian 
naval health inspector to the Minister of the 
Marine presents interesting tabulation of the 
incidence and duration of diseases among sailors 


in the Royal Italian Navy during the period] 


noted. It is instructive to observe that in each 
year the minimal incidence of both syphilis and 
gonorrhea occurred in December. As the inspector 
remarks in his comment: The cold of this 
month is not propitious for vagabond affections.” 


Pellagra. By Dr. A. Marie. With Introductory 
Notes by Prorresson Lomsproso. Authorized 
translation from the French by C. H. LavinpEr, 


4 coma; Iritis and its Manifestations; 


Company. 1910. 
Certain portions of the book have been largely 


rewritten; for example, parts of the chapters 
on Cataract, Diseases of the Retina, and Glau- 


is somewhat more valuable 
than the first, yet it is not wholly up to date, 
and especially the 


=is 


— 28 2822. 


abscess. 
is itself an abriagme pmDroso’s extensive 
treatise on the same subject. The latter was by 
general consent the leading authority in the world 
on pellagra, to which he had devoted much time 
n study and great skill in scientific research; 
and in selecting for presentation to the American 
profession the French version of his work, the 
translators have acted with great good judgment. 
Their work of translation and revision has been 
The author has introduced into the chapter on study — 2 
the invasion of the abdominal cavity some new kind of work which is nowadays unfortunately 
figures to explain his method of caring for gause rare. There is an excellent prefatory note by 
strip sponges during abdominal operations, and Lombroso, written for this translation shortly 
has inserted into the same chapter cight Pages| before his death. There has hitherto been no 
of tables of repo cases of foreign es zan ; : : 
in the abdominal cavity. The chapter on medico-|£004, treatise in English on pellagra. This book 
legal points in gynecology has been enlarged. The] valuable contribution to the materials and data 
index now consists of thirty-three double column now being accumulated for the study and ulti- 
— te of the disease in this country. 
Diseases of the Eye, a Handbook of Ophthalmic 
Practice. By G. E. pe Scuwetnitz, M. D., 
Professor of Ophthalmology, University of 
Pennsylvania. With 351 illustrations and 
seven —— plates. Sixth re- 
vised edition. Philadelphia: W. B. Saunders 
t 
( 
A Treatise on Orthopedic Surgery. By Roy. ne Pathe ( 
WHITMAN, M.D. Fourth edition. Lea 777 Intra- ocular 
Febiger. 1910. Optic Nerve Inflammation (Optic Neuritis) and 
Edema (Choked Disc, Papilledema); Nystagmus; 
Pulsating Exophthalmos; the Operations for t 
Ptosis and Orbital Operations, which will no . 
doubt enable this edition of the work to 
maintain its well-known position as a textbook t 
on ophthalmology. | 
Modern Materia Medica and Therapeutics. By 
A. A. Stevens, A. M., M.D. Fifth edition. 
Philadelphia and London: W. B. Saunders { 
Company. . 1910. 
As the title indicatespthis is a work on materia 
medica and therapeutics and not on pharma- ¢ 
cology. The amount and quality of the latter 
given under Physiologic Action is not always | 
to the present standard. The book is divided | 
into two parts, the first considering the drugs 
with their properties and uses, while the second 
3 deals with diseases and their treatment. | 
intestinal diseases. However, both students : | 
practitioners may derive from it some convenient | 
information. 
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both Kidney and Bowel. By H. W. Lona-| THE ECONOMIC ARGUMENT IN PREVEN- 
yeak, M.D., Professor of Gynecology and TIVE MEDICINE. 


„ Detroit 
Medical School,” Clinical Professor of Gyne-| IX various campaigns of popular education on 
cology, Detroit College of Medicine; Gyne- topics of public health and preventive medicine 
cologist to H Hospital; Consulting Obstet- we have lately become familiarized with the so- 
rician to the Woman's Hospital; Ex-President called economic argument, which is in substance 
ad Gra : 3 With 88 Obste 1 lug. that every case of sickness or death represents a 
eee, Aaeniieen: St. Louis:| Pecuniary loss to the community and that, there- 
C. v. Mosby Company. 1910. fore, the prevention of 7 78 death 370 
; “ee sents a pecuniary gain, or at least saving. It is 
> beady ee ee ee probably true that in the long run it costs less to 
topic of abdominal ptosis, and writes himself] prevent disease than it does to cure it; so far the 
down as a pioneer investigator. Doubtless he is argument is sound. But there seems a possible 
so. The book is suggestive if not always con- element of fallacy in the inference that a life saved 
vincing. The main feature of the book is aſ is necessarily a financial asset to the state. 
There have been numerous recent instances of 
| thi this fort of argument. For instance, in 
fypothetical, — the nephrocolic li t, which his address on Good Vision as an Economic 
the author describes as a definite | of tissue Asset,” to which we refer in another column of 
connecting the kidney eapeule . the colon, this issue, Dr. Lewis makes the assertion that the 
the argument and the character of the book. 42.000 eases of preventable blindness among the 
ligament closely connecting these two organs| 6,000 blind persons in New York state represent 
makes inevi the conclusions drawn by the] a loss in capital of $28,000,000. This statement 
author, namely, that a descent of the caput coli is based on the assumption that the individual 
and the ascending colon must bring down with human life has a measurable economic value, 
one sees how a representing its average earning capacity. For 
— valus various figures are eet, depending on the 
descent of the colon, which we now know to be|nature of the statistician and the community 
ů which the statisties are computed. Dr. 
o | Lewis estimates it at $14,000. A bulletin recently 
We conclude that the mere fixation |. 
issued by the California State Board of Health 
b. a8 has been done for 20 many years, 
elevated and held in place. To accomplish this, thirty years at $16,000. The loss of every such 
i mainly | life is supposed to represent a loss of that amount 
ingenious to the community. 
D There is undoubtedly an element of truth in 
the reading this argument, but there is also an element of 
| error. Human life is not altogether measurable, 
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even economically, in dollars and cents. Many 
lives are worth much more to the community than 
their earning capacity, many are worth much less. 
Moreover, even the economic value of human life 
is purely potential. If a man dies, whose supposed 
commercial value is $16,000, his death does not 
take that amount in cash out of the public treas- 
ury, nor would his continued existence necessarily 
mean more than his ability to take care of himself 
on the income of his intangible capital. Ethically, 
human life is of immeasurable value; but eco- 
nomically it is often as cheap as the individual 
life is everywhere in nature. President Eliot said 
in his Ether Address two years ago: “ A baby is 
at its best only a hope. As a hope its value is 
infinite; as a financial asset it is probably not worth 
even the $2,500 at which a Massachusetts edu- 
cator has recently appraised it. So in Dr. Lewis’s 
2,000 cases of preventable blindness, the economic 
loss which they involve to the state should be 
reckoned in terms rather of the actual public cost 
of their maintenance than of their hypothetical 
value as invested capital. 

Our reflections on this subject should not be 
construed as aiming to abate an iota of public or 
professional zeal in the relief of human suffering 
by prevention. They are intended merely to 
point out a possible fallacy in the economic argu- 
ment of which so much has lately been made. 
The campaigns of preventive medicine should be 
and are waged on much more altruistic grounds, 
and the use of such an argument will hardly be 
of great value even with those to whom it is 
intended to appeal, especially if not standing the 
test of an ultimate analysis. 


— Q— 


THE CASE OF THE MIDWIFE. 

THERE is now before the Massachusetts Legis- 
lature a proposed act providing such amendments 
in the existing law relative to the reporting of 
births in this state as shall make the record of 
data more complete and their return more 
prompt. The intent and general purport of this 
act are excellent, but one of its details seems 
undesirable. In section 3, which provides the 
penalty for failure to report births within a 
specified time, there is used throughout the phrase 
“ physician or midwife.” Though this is not 
perhaps in itself important, it does, however, in 
effect, place physicians and midwives on a plane 
of equality to which the latter ought not to be 
admitted. 

In another column of this issue we publish an 
extensive Review of the Midwife Situation, 


by Drs. Emmons and Huntington, both of whom 
have had excellent recent opportunity to study 
this problem at home and abroad. The experi- 
ence of foreign countries seems to indicate that 
the midwife, even when licensed and controlled, 


is always a source of possible danger to the 


community. The same is true in the United 
States. A recent investigation in Ohio, for 
instance, showed that over 50% of the midwives 
practicing there use no prophylactic measure 
against ophthalmia neonatorum. The essential 
inconsistency of simultaneous practice in a com- 
munity by obstetricians and by midwives is that 
it involves a divided responsibility and a double 
standard of efficiency. The midwife may be 
defined as a person attempting to practice obstet- 
rics without complete or even adequate medical 
education. The tolerance of such persons is an 
anomaly in an enlightened civilization. The 
midwife is a relic of medievalism, unhappily 
extant in the countries of the old world, but 
whose persistence in our own community should 
not be encouraged by any form of recognition. 


DETERMINATION AND NUMERICAL RELA- 
TIONS OF SEX. 

Tue factors governing determination of sex 
have long been a subject of rather inchnelusive 
speculation. An editorial in the issue of the 
British Medical Journal for Feb. 4 comments 
interestingly on a recent article in Nature by 
Dr. R. J. Ewart on the numerical relation of the 
sexes. It is well known that male births exceed 
female, and at present this excess in Great 
Britain is in the ratio of 1,033 to 1,000. This 
ratio is maintained with a fair degree of con- 
stancy in all civilized countries, except under 
collateral conditions of war and famine, when 
the male birth-rate rises. The greater mortality 
of males, however, leads to an aggregate excess 
of females. From examination of vital statistics, 
Dr. Ewart believes he has discovered that women 
under twenty-five tend to produce female children; 
women over twenty-five, males. As a result, 
when there is an excess of females, more women 
will not marry till after twenty-five and an 
increase of males will result. Then more women 
will marry early, and the excess of females will 
be restored. There will thus be a series of slow 
oscillations on either side of an even balance 
between the sexes. 

Dr. Ewart considers that the world’s population 
is now at the zenith of a female fluctuation. 
Unfortunately no reliable statistics are available 
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over à long enough period to prove this point. 
Whatever the truth of his surmises, his conclusions 
seem to have little bearing on the moot question 
of sex determination, in which, from a purely 
objective point of view, temperament seems to 
play a larger part than any determinable physical 
factor. 


— — — 
THE DEATH-RATE OF LONDON. 


Tux vital statisties of London, as the largest 
civilized community in the world, are of partic- 
ular interest and importance in showing what 
do to mitigate the hygiene evils of city life. 
The annual report of the Medical Officer of 
Health for the London County Council for 1909 
shows the death-rate in that year to have been 
14 per 1,000 living at all ages. Only two large 
cities in the world had a lower total mortality 
figure that year, Amsterdam and Brussels; and 
only two had a lower infant mortality, Amsterdam 
and Stockholm. In London only four diseases 
showed an increased death-rate over the pre- 
ceding year, measles, influenza, pneumonia and 
cancer. The cancer death-rate has increased 
steadily since 1851. The total mortality percen- 
tage for 1910 has not yet been published, but 
during the last four months of the year it was 
respectively, 11.9, 12.6, 17.4 and 15.8 per 1,000, 
corresponding to an average of 14.4 for those 
months. It is interesting to note that the rates 
vary widely in the different districts and boroughs, 
the highest being 23.0 in Finsbury and 20.6 in 
Shouditch, in the heart of the city; the lowest, 
11.7 in Fulham and 11.9, Greenwich, at its periph- 
ery. Such figures indicate that the mortality 
in a large city is a composite of many factors and 
does not necessarily represent universal good 
health in a homogeneous population. 


— — — ä 


OPTOMETRY. 


Our recent editorial respecting the claims of 
opticians to recognition as “ optometrists” is 
called to our attention by the receipt of a Bulletin 
of the American Medical Association devoted 
entirely to this subject. This bulletin is a con- 
tinuation and extension of articles on the same 
subject by Dr. John C. Bossidy published in this 
Jounxal., Jan. 16 and Feb. 13, 1908. It shows 
beyond doubt that these men preach medicine in 
their meetings, teach it in their schools, that their 
legislative agitation centers around the legal recog- 

nition of that word “ optometry.” 


The most striking part of the article is that 
which reproduces medical questions asked by 
their boards of examiners in optometry in states 
which have legislated in their favor. The Bulletin 
shows also that Vermont and Maine have ar- 
ranged to examine candidates in anatomy, physi- 
ology and pathology of the eye, while Rhode 
Island’s medical questions are given in eztenso. 

The hearing on this bill will be before the Com- 
mittee on Public Health on March 9. Medical 
men are urged to attend, and thereby show their 
interest in protecting the profession and the 
people. 


— 
*— 


MEDICAL NOTES. 


Two CENTENARIANS. — William J. Frazier, 
who died on Feb. 12 at Aurora, III., was locally 
reputed to have been born in 1810. 

Henry Parminter, who died on Feb. 15 at 
Charlotte, N. C., is said to have been born on 
March 2, 1803. His wife died in 1909, at the 
alleged age of one hundred and one. He is sur- 
vived by several great-great-grandchildren. 


ACCIDENTAL DEATH OF A CENTENARIAN. — 

It is reported from Florence, Colo., that on 
Feb. 15 Mrs. Francis Esper, of that town, alleged 
to be one hundred and eight years of age, died 
of burns received from the accidental ignition 
of her clothing by an open fire. She is survived 
by her husband, reputed to be three years her 
senior. They are said to have been married 
ninety-one years ago. It seems unfortunate that 
so distressing an accident should have prematurely 
terminated such a period of marital felicity. 


A DevonsHire Superstition. — Devonshire, 
in England, seems to be a particularly favorable 
spot for the survival of interesting popular medical 
superstitions. One of these, narrated in the Bris- 
tol Times, is that if a live spider be imprisoned in 
a nutshell and hung around the neck of a child 
with whooping-cough, the disease will disappear 
when the spider dies. Judging from the apparent 
persistent vitality of starveling spiders in attics 
and cellars, it should seem that their endurance 
under these circumstances would about equal the 
naturally self-limited course of pertussis. 


Puysicians’ Fees AND PENALTIES. — Physi- 
cians nowadays who are prone to complain that 
fees are small and that many patients fail to 
pay their bills should remember that, though 
some recorded fees in older times were large, 
the status of the recipient was hardly as enviable 
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as that of the modern doctor... Dr. Walsh, of 
New York, has recently commented on a provi- 
sion of King Hammurabi, of Babylon, B. C. 2250, 
that “ if a physician operated on a man and save 
the man’s life, he shall receive ten shekels of 
silver; but if he cause the man’s death, they 
shall cut off his fingers.” Perhaps, however, 
the modern malpractise suit, which has taken the 
place of the latter penalty, is even more to be 
dreaded than personal mutilation. 


Cortnna Borpen Keen FELLOw- 
Sur OF JEFFERSON Mepicat ColL AGE. — The 
accumulated income of this fund now amounts 
to $1,000. The fellowship will be awarded by 
the trustees, upon recommendation of the faculty, 
to a graduate of the Jefferson Medical College of 
not less than one nor more than ten years’ stand- 
ing, upon condition that he shall spend at least 
one year in Europe, America or elsewhere, wher- 
ever he can obtain the best facilities for research 
in the line of work he shall select, after consulta- 
tion with the faculty; and that he shall publish 
at least one paper embodying the results of his 
work as the Corinna Borden Keen Research 
Fellow of the Jefferson Medical College.“ As- 
pirants may address Dr. J. W. Holland, Dean. 


Tuerapevutic “ BAKING” IN ENGLAND. — In 


the issue of the Lancet for Dec. 10, 1910, page 
1705, a review of Vol. VII of Bryant and Buck’s 
„American Practice of Surgery,“ commenting 
favorably on the chapter by Drs. Porter and 
Quinby, of Boston, on “ Surgical Diseases of the 
‘Extremities,”’ concludes as follows: On one point 
we should like an explanation. For hematoma of 
the quadriceps femoris the following treatment 
is given: ‘ The patient should be kept at rest 
in bed for the first few days, and baking and 
moderate bandaging should be employed.’ We 
do not understand what is meant by ‘ baking.’ ” 
Evidently the application of dry heat to joints 
and limbs by means of specially constructed port- 
able ovens within which the part may be placed 
is known in England by some other term than 
baking,“ for it is inconceivable that so well- 
established a therapeutic procedure should be 
unfamiliar to physicians in that country. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious 1n Boston. — 
For the week ending at noon, Feb. 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 36, typhoid fever 3, 
measles 101, smallpox 0, tuberculosis 69. 


The death-rate of the reported deaths for the 
week ending Feb. 21, 1911, was 20.13. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 18, 1911, 
was 265, against 262 the corresponding week of 


this number 118 were males and 147 were females; 
258 were white and 7 colored; 151 were born in 
the United States, 109 in foreign countries and 5 


appointed as chief of the newly established divi- 
sion of child hygiene and school medical ingpection 
of the Boston Board of Health. It is stated that 
the number of school medical inspectors is to 
remain eighty, as at present, but that the salary 
of each of these physicians is to be increased to 
$500. 


Seizure or Carsur at Boston. — On Feb. 
13, at Boston, the United States deputy mar- 
shal made a seizure of thirty barrels, containing 
a total of fifteen hundred gallons, of tomato 
catsup, valued at three hundred dollars. This 
catsup, which is part of a large consignment from 
a New York firm, is declared by government 
officials to be made of “ canners’ waste,” and, 
therefore, unfit for consumption under the pro- 
visions of the pure food iaw. 


Two Bequests ror Hospirats.—It was 
announced last week by the executor of the estate 
of the late John G. Aborn, of Wakefield, Mass., 


that the latter had bequeathed to the town 4 


— 


last year, showing an increase of 3 deaths, and 
unknown; 58 were of American parentage, 173 
of foreign parentage and 34 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 2 deaths; scarlatina, 43 cases and 
0 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 96 cases and 2 deaths; tuberculosis, 55 
cases and 33 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 65, 
whooping cough 5, heart disease 40, bronchitis 
5. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 46; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 89. The deaths in public institu- 

22 tions were 105. 
| APPOINTMENT OF Dr. Carson. — It was an- 
nounced last week that Dr. Paul Carson, who since 
1894 has been port physician in charge of the 
quarantine station in Boston harbor, has been 
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tract of two and one-tenth acres of land over- 
looking Lake Quannapowitt, to be used as the 
site for a general hospital and a home for aged 


men. 

The will of the late Alice M. Curtis, of Welles- 
ley, Mass., filed last week for probate in the 
Norfolk Probate Registry at Dedham, Mass., 
contains a bequest of $20,000 to the New England 
Hospital for Women and Children, the income 
to be used for the support of free beds. This 
hospital is also made one of three beneficiaries 
under a residuary fund. 


Anti-VIVISECTION Exhinrr m Boston. — It 
is announced that there is to be held in Boston 
next week by the New England Anti-Vivisection 
Society, a loan exhibit displaying the appliances 
and picturing the inhumanity of vivisection. ” 
On March 1, in Lorimer Hall, Dr. Herbert Snow, 
of England, is to lecture on the subject of the anti- 
vivisection crusade. This exhibit and, if possible, 
the lecture, should be attended by physicians 
interested in the safeguarding of legitimate animal 
experimentation, for the purpose of becoming 
representations of the anti-vivisectionists, which 
must be intelligently controverted and exposed 
in the defense of scientific methods of inquiry. 


ACCIDENTAL AND INTENTIONAL TRAUMA BY 
Hatrins. — On Feb. 13 Capt. Andrew Englund, 
of Portland, Me., died in the Boston City Hospital 
of facial erysipelas, alleged to have developed at 
the site of several scratches accidentally received 
on Jan. 15 from the hatpin of a passenger beside 
whom he was riding in a street car. Though it is 
perhaps unfair to attribute this death directly 
to the injuries by the hatpin, the episode calls 
attention to another of the dangerous possibili- 
ties of that implement, hitherto chiefly familiar 
to surgeons as a perforative weapon of defense. 


MEETING ON THE PREVENTION OF BLINDNESS.— 
At a meeting held in Boston on Feb. 14 by the 
Massachusetts Association for Promoting the 
Interests of the Blind, the principal address was 

ivered by Dr. F. Park Lewis, of Buffalo, N. Y., 
chairman of the committee of the American 
Medical Association on the prevention of blind- 
ness, who spoke on Good Vision as an Economic 


Greene; by Dr. Mark W. Richardson, secretary 
of the Massachusetts State Board of Health; 


by Miss Helen Keller; and by Dr. David Snedden, 
commissioner of education for Massachusette. 


Two Proposep Pieces or Leais_ation. — 
A resolve has been introduced before the Mas- 
sachusetts Legislature providing “that there 
be allowed and paid out of the treasury of the 
commonwealth to the trustees of the Massachu- 
setts Homœopathie Hospital in Massachusetts, 
the sum of fifty thousand dollars for the extension 
and enlargement of its buildings and for the main- 
tenance of said hospital. This proposed measure 
has been referred to the House committee on 
public charitable institutions. 

Another bill brought before the legislature 
provides for the licensing by local police depart- 
ments of such persons as “ practice manicuring 
or massage or conduct an establishment for the 
giving of vapor baths for hire or reward.” The 
bill gives to members of police departments the 
right to enter and inspect premises in which 
such employments are conducted, and provides 
fine or imprisonment as a penalty for interference 
with this right or for the practice of such occupa- 
tions without a license. This measure has been 
referred to the House committee on public health. 


ANNUAL MEeETING, Boston Crty Hospita. 
A.umni Association. — The annual meeting of 
the Boston City Hospital Alumni Association 
was held on Wednesday, Feb. 15, 1911. 

In the morning, medical and surgical cases 
were shown in the amphitheater of the hospital, 
after which a luncheon was given to the members 
by the trustees. 

The annual business meeting was held at the 
Hotel Vendome at 6.30 o’clock. The following 
officers were elected for the year 1911-1912: 

President, Dr. Henry W. Broughton, of Jamaica 
Plain; Vice-President, Dr. Hayward W. Cushing, 
of Boston; Secretary, Dr. William H. Robey, Jr., 
of Boston; Treasurer, Dr. William R. P. Emerson, 
of Boston; Member of the Executive Committee 
for five years, Dr. Charles H. Hare, of Boston. 

The President, Dr. George T. Tuttle, of Waver- 
ley, presided at the post-prandial exercises and 
introduced the following speakers: 

Mr. A. Shuman, President of the Board of 
Trustees; Dr. Francis B. Harrington, of the 
Massachusetts General Hospital; Dr. Charles W. 
Eliot, of Harvard University; Arthur D. Hill, 


.| Esq., of the Suffolk Bar; Dr. Henry W. Brough- 


ton, President-Elect. 

Mr. A. Shuman was made an honorary member 
of the association. 

One hundred and five members were present. 


Asset.“ Other addresses were made by Mr 
James P. Munroe, chairman of the Massachusetts 
State Commission for the Blind | i Mr. 5 C. 
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NEW YORK. 
ENLARGEMENT OF SKIN AND CANCER Hosrrral. 
— At the New York Skin and Cancer Hospital, 


on Feb. 17, the newly completed wards for ad- li 


vanced cases and the new nurses’ home were 
thrown open for public inspection. The recently 
installed fulguration apparatus of Dr. Keating 
Hart, of Paris, and other new electrical appliances 
were also exhibited. 

STaTE RESERVATION AT SARATOGA SPRINGS. — 
In carrying out the plan of establishing a state 
reservation at Saratoga Springs, for which the 
Legislature in 1909 appropriated $600,000, the 
Reservation Commission, on Feb. 16, filed with 
the proper officers documente preliminary to 
acquiring three of the spring properties, with an 
adjoining tract of land. The springs condemned 
in order that a price may be fixed for their purchase 
are the Hathorn 1 and 2 and the Carlsbad. 


CAMPAIGN AGAINST TUBERCULOSIS. — On Feb- 
13 a mass meeting in the interests of the campaign 
against tuberculosis was held at the Academy of 
Music, Brooklyn, under the auspices of the 
Brooklyn Bureau of Charities. A number of 
addresses were made, and a series of stereopticon 
pictures were presented, showing tenement-house 
conditions previous to the passage of correcting 
laws, some bad conditions still existing, and the 
improvements which had been and were being 
made in housing conditions. 

TUBERCULOSIS IN Prisons. — At the meeting 
of the Society of Medical Jurisprudence on Feb. 
13, Dr. J. B. Ransom, physician to the Clinton 
Prison at Dannemora, N. Y., gave an address 
on “ Tuberculosis in Prisons.“ There was no 
greater error, he said, than to suppose that, 
because of the isolation of these institutions, 
tuberculosis in their inmates does not constitute 
a grave danger to society at large. There were 
20,000 tuberculous prisoners in the penal institu- 
tions of the United States, and the vast majority 
of these, when liberated, returned to that portion 
of the community in which tuberculosis is most 
quickly and virulently spread. The statistics pre- 
sented by Dr. Ransom showed that 60% of all 
deaths in the prisons of the world are due to this 
disease, and that at times the mortality has 
reached 80%. Tuberculosis is much more preva- 
lent among the inmates of the prisons in the 
Atlantic and Middle West states than among 
prisoners in the Southern and Western states; 
a condition due to the fact that the latter are put 
to work in the open air. Of the 5,000 prisoners 


in New. York state, no less than 1,000 are the 
subjects of tuberculosis. Still, the speaker said, 


patients had been reduced from 2,021 per 100,000 
in 1891 to 160 per 100,000 in 1910. Having 
referred to the efforts at combatting the disease 
elsewhere, he urged the necessity of a systematic 


opinion that the practice of the treatment of 
disease by inaudible prayers, as taught by the 
book of Mrs. Eddy, violates the law of this state. 
The only thing on which the defendant can claim 
any right to practice as a ‘healer’ of disease is 
exception in the public health law ex- 


2 f 


F 


2 


EE 


rights under the law and comes directly within 
the prohibition contained in Article III of the 


of course, one of vital importance to the Eddyites. 


— 
gent treatment, and at Clinton Prison the 
percentage of mortality among tuberculous 
campaign for the treatment of tuberculous 
inmates of prisons and other public institutions, 
advocating as most important the establishment 
of special sanitariums and the providing of out- 
door work. 
CHRISTIAN ScieNcE Heater HELD ror Tru. 
— For the firgt time in New York a Christian 
Science healer has been brought to book for the 
illegal practice of medicine. Willis V. Cole, a 
practitioner of this class, maintaining a suite of 
offices on Fifth Avenue, had been summonsed 
to court by the County Medical Society on the 
charge of violating a section of the public health 
law, and on Feb. 11, in the Tombs police court, 
Magistrate Freschi held him for trial in the 
Court of Special Sessions. In concluding an 
extended opinion the magistrate said: “In view 
of all the circumstances of this case I am of the 
Constitution of the State of New York. He must 
subordinate his belief to the rights of the com- 
munity and the state as an entity when the 
exercise of that belief either impairs or endangers 
the health of the people or tends to place their 
health in jeopardy, so that the safety of the state 
will be affected.” If Cole should be adjudged 
guilty in the Court of Special Sessions, the case 
will undoubtedly be appealed, as the matter is, 
22 ——„ 
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Current Literature Recovery followed and the writer evidently 
the camphor had something to do with it. cD 
Mepicat Recorp. New York Mepicat Jovrnat. 
Jan. 7, 1911. Fes. 4, 1911. 


Inherited I. 8. Salrarsan (Ehrlich-Hata “ 606") in 
Syphilis and the Grave 2. C. E. Diet in Typhoid Fever 
point of the ist. * 3. 1 2 The Measurement of Arterial Pressure 
an. 
age 4. PO E. The Treatment of Skin Diseases 
on the Nature, Etiology and Early Diagnosis of ' of Pre 
AND 


Method. 
view of ie Theories of Its Causation, with the 6. Barts, W. Report of Cas of American Relapeing 
W. Ventilation of Kitchens and Bakeries. 6. Sarnm, J. F. Syringe for Local Anesthesia in Rectal 
7. Srrunsxy, M. To Avoid Mistakes in the Diagnosis 
Foot Troubles. of 


oot 
8. BLAxn, E. M. Pneumocele of the Lachrymal Sac. 
9. The Literature of Salvarsan. 9 
Ciurman, M. J. The American Game of Football: Je 3. Bachmann maintains that the Riva-Rocci and other 
or for Evil? estimating blood pressure from 
ial pulsation at some 


2 Ehrlich “ 606.’ Fess. 11. 1911. 
men of Diseases of the Hear 1. Wirz J. A Contribution to the Study of Fate and 
2, Hames, V xn, V. G. Unsolved Health Problems Peculiar to 
the Philippines. 
3. Woopsury, F. T. Some Further Observations on Iodine 
4. Warraut, J. D. Sarcoma (Round Cell) of the Sub- 
Lowensure, H. Congenital Hypertrophic Pyloric 
. A. Memorial Address on Dr. Robert Koch. 1 Stenosis. 
A. In Memory of Robert Koch. 6. Paar, J. R. The Treatment of Otitis Media Purulenta 
Emnorn, M. On Pylorospasm. and Mastoiditis in Infants. 
. A. B. Some Remarks on the Surgical Diseases 1. Ro, © Treatment of Pneumonia with Creosote 


W. Oliver Wendell Holmes; His Work in| 8. Haut, R. B. Further Observations the 
Esiablishing ihe Contagious Nature of Childbed Fever.| 


i 
= 


1. Butxuey, L. D. Baperience with Very Bo-| 


2. Socks, C. F. The Surgical Aspects of Filariasis. 1. 
Concealed Chance of he Mele > 
6. Bucuanax, J. J. of ie Consecutive | 5- 
to Appendicitis. 6. 
7. Crorners, T. B. Inebriety: Its Treatment and Cura-| * 
8. 
3. Weber a of in| 9. 
sil ofa Of u freshly prepared solution, 20% in | 10. 
f sweet almonds, was injected into the outer circum- 
Tha 2! the thighs every hour until & had been given. 11. 
four Un days. the | 12. 
days the patient received about 120 gr. of camphor 
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1. B 

2. I 

3. 

4. E 

5. T 
6. 

7. 

— oF om other form of horse serum in individu point of compression are essentiall; y and the results 
with unstable vasomotor systems and in those subject to 
asthma, hay fever and bronchitis. It is in such that while the Irre 
that we see serum disease and rarely sudden death after 2 Pronounced pulsation in the part of the artery 
injection. The administration h of aqueous | under All such sources of error are removed 
extracts of the suprarenal ands previous to the use of | BY ihe Mr. 
serum in this class of cases is in order to rehabili- eee 
tate and control the vasomotor system, and may prove of | Pressure readings obtained with both the and 
great prophylactic value as well as useful in the Rocci instruments on a large number of individuals of 
of an acute attack of serum disease. L D.C} all ages. — Se Sere, Se eee 

estimated the Riva-Rocci averages 
Jan. 14, 1911. 5 to 40 mm. lower when estimated with the Pachon 

1. Lampert, S. W. Some Recent Experiences with the New . D. Cl 
2 
3 
4 
5 
6 

). B. J. Two Cases of Telanus fol 
— of the Spleen 10. Kon 8.1 Treatment of Singers Nodules or of 
arasu 10. Kozmia, C. J. or 
Splenectomy. 
J cauterization. A New Protected Cautery. 
aN. 28, 1911. 
Piel tice) in le ammatc sec 0 
‘Severed Ureter or Common Bile Duct into the Intestine. 
Frank, J. 
Brumpaven, A. 8. A Home-Made Electric Centrifuge. 
Fiscuer, L. Syphilis in Children. 
Wessroox, F. F. Life and Health as National Assets. 
Eurenraiep, A. Picric Acid and Its Surgical Appli- 
Kano, G. D. Colitis. 
aa, © Case of Extensive Leukemic Infiltration 
of the Mammary Glands and Skin. 
Rossnow, E. C. A New Stain for Bacterial Capsules, 
with Special Reference to Pneumococei. 
Tarron, A. E. 
Manx, E. G. A Case of Air Emboliem 
during Operation under Air-Inflation Urethroscopy. . 


[Fesrvary 23, 1011 


itt 
— 


3 


Tue AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Fesrvary, 1911. 
1 The Medical Treatment of Diabetes 


ellitus. 
2. Foran, N. B. The Dietetic Treatment Diabetes 
Mellitus. of 


— 
VER, J. 0 


1. Forchheimer considers that the drug treatment of 

diabetes mellitus has been unduly neglected. On empirical 

illustrated by cases which 33 he 

the trial of arsenic (Fowler’s solution), of 
and of belladonna. 


diabetic 

vaccine therapy as a wide range of diseases, 
i — TN General infections 
considered, then local infections of the different 
systems of the body, and also diseases in which the infec- 
tious element is not From the results 
he concludes that vaccines should only be employed, first, 
in general infections after blood cultures have been made 

the infecti * „ ati * 


rf 


£ 
Hy 
8 
11 
it 
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be 
a of metabolism. 


5. W H. The Technic of Intravenous J 
ERNER, of njection of 


with Report of Cost of 


14. E. The Technic : The Pelvic 


after long relaxation 

the will expand to normal Thus, if a second 
eventually occur in second lung it would 

th 


MUtncuENER No. 3. 
Jan. 17, 1911. 


1. v. WastELEwski, T. Demonstration of Amebe. 


6. Walcurn, G. Molding the Head of the Infant at Will. 
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13. Scmrroung, E. B. Cause and Treatment of Defective| 5. Hunt maintains that in addition to the 
Mutation of the Voice. 7 
the common bile duct into the intestine, intestinal : 
pressure caused a very marked and serious dilation of 
— duet. — — was able to — 1 1 — 4 10 
ing a iologic transplantation er peri 
and muscular coats of the intestine for about one half to 11 
three fourths of an inch before the duct was made to enter 
the mucous layer. This simulates nature’s way or the 12 
anatomy of the entrance of the common duct into the 
intestine. This he also did in implanting ureters into the 13 
intestine in dogs and found that the mortality from 
ascending infections — the ureters from the intestine 14 
was practically eliminated by this physiologic method of 
15 
8. Kahlo emphasizes the neurotic influence in i not to be traced to drugs ingested. From the ; 
at Mental d — — ine 
Za J a8 & COn- 
j tributing cause of nervous exhaustion, neuroses and other 
ual | SY™mptoms. F. W. P.] 
Devutscne WocHENScHRIFT. No. 3. 
Jan. 19, 1911. 
1. Exacunitc. The Pathology and Treatment of Injuries 
and 2. C. Artificial 8 
. Iversen, J., Tuscuinski, M. ect 
4. v. B6 — 
v. BGKAr, J. reatment o inor 
of Vaccine Therapy. 
Disease as a Problem of Dr 
5. H J. R. . Thenar and 8. Prats, E. gin and Treatment of Scoliotic Sciatica. 
Neural Atrophy of the Hand. Hypothenar Types of Therapy by Meane of Ine 
6. of 10. ExnnAnDr, "Primary Tuberculosis is of the Buccal 
Otitis Media in Adults. 6 = 2 Membrane and Lower Jaw after Tooth 
ætruction. 
7. Metabolic Hematopor- | 11. Gonpon. The @ tion of the Pract Value o 
uberculin Fever Reaction Treatment 
8. R. A NM Study of Myotonia ‘i * losis with Alb Free Tub Kin Enda 
trophica . Remarks on Endotin, pecific 
9. 1 — G. 1 Chronic Influenza and lta Relation 10 Substance of Koch’s Old 7 li 0 
ouropaih 13. JocHMANN AND Miers. Rejoinder to the Above Re 
2. Forlanini considers that artificial horax may 
article is an extremely useful description of | actually heal pulmonary tuberculosis and that after, the 
dietetic treatment of diabetes as applied to the in- Operation . I extent again. 
dividual patient. Its chief value, however, lies in ite earlier the the leas extensive, the more success- 
attention to details which cannot be abstracted. Compre- 
hensive diet tables are and numerous for 
Def much the Organism Deer nC B ). Observation 8 Behavior uman 
identified or in which the symptoms are so marked that a “Bet of 
mistake in diagnosis is beyond a possibility. 4. Jouty, P. The Prognosis of Puerperal Psychoses. 
4. Deaver reviews the various theories as to the eti 5. Kimscuner, M., anp Mancow, E. The Motor | 
of malignant disease, but without new conclusions, His Function of the Sphincter Pylori and of the Antrum 
essentially a localized theoreti- 
cally susceptible of surgical 


nciple 
3. *Bruckx, C. The Use of Venesection and Salt I 
the’ Treatment of Skin Diseases. 
4. Bouren, G. C. 8 Paralysis 
5. Alland, E. inical Observations on Anaphylactic 
Attacks after Serum Injections. 2 
Lorenz, F. Su ntiformin Method o 
Tuber, 
7. Ley, H. The Diagnosis of eans 
0 the Fischer Neubauer Method of Spliting the 
8. Sr, A Word Concerning the Bismuth Stomach. 
9. Passow, A. Ofiatrics in Berlin. 
3. The author gives the theoretical grounds for the use 
of venesection and saline infusion in the treatment of 
diseases of the skin. He describes the technic in detail 
In the report of eight cases he states the amount of blood 
withdrawn and the amount of salt solution used in each 
„of cases 
formis, have been so satisfactory that he feels that this 
treatment should have wider use. J. L. H.] 


the . 4. 
1 ore Rapid Method of Staining the 


1. *Liwen, A. Extradural Anesthesia for Surgical Opera- 
2. BARDENHEUER. — 
uscle Contracture 


1. Lawen reviews the work which has been done on 


formed by Cathelin, and p 
in errors 
which have thrown the method into . 


(1) B 
through the dura into the cerebrospinal 
@) By diffusing through sacral foramen pene- 
— 
Lawen, however, considers that the first method is the 
—— 
operations done by IJ. B. S., In.] 
ANNALES DE L’INstTITUT Pasteur. 


2. Nicotiz, M., anp Movrox, H. Note on Telanus Tozin 
and Anttlorin. 


7. Forma, L. Note on the Treatment of Anthraz by 
8. Frreczratp, J. G. Studies of Normal and Specific 
Spermotoxic Sera. 
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_ Kiavener, E. Transmission to Guinea Pigs of Hyper-| at length the probable ion for their ori 
sensitiveness to A ntipyrin. 
8. Bernvt, F. Tuo Technical Communications. and rit the bition of these structures. The 
More — 
10. Koster, A. The Telerdnigenograph and Universal| 2. Holsknecht shows how the x-ray may be employed 
Frame. 
11. v. Norrnorrr. Urinary Pigmentation after Eating | gastro-enteric tract. The article is profusely . 
Mushrooms. ! _ 8. Schlenska, by text and diagram, describes a new 
12. Runte, H. Congenital Defect of the Fibula and Pes tha of the 
“inst tone im thie 
13. FEESENTELD, G. — ee Poe Hemp in portion of the urethra can be carried on under the eye of 
hronie Cardiac operator. L. H.] 
. The New Royal Polyclinic at Munich. 
14. Devtscue Zeitscnnirt rir Bp. 108. 
Röm., K. Angelo Mosso. 2. 
ie NEUMANN, O. P. Scientific Healing and Iis Adver- 11 an, 5008. 
sarves. 
1. The writer describes various methods of staining 
anche, and of meking perntnens sunsets and costions 
— urther study. — — ing in Re- 
methods will increase our distribution 228 : 
tad varices of and thet they be looked for moved after Ampulations of the Breast. 
systematically not only in normal stools in chronic indi- 
estion of patients from the tropics, but also in chronic 
bene diseases, particularly of the lower jaw, in cervical nic 
adenitis, in diseases of the genito-urinary system and in 
exudate from the pleural cavity and peritoneum. on —— i 
chloride, but found that’ this did not give such 
orm 
BerLineR KiiniscHe No. 3. — Secondly, he points out 
injected, whereas he belloven that the 
1. Srarneun, R. P up are 
2. A. he Courses of Treatment cs Devise head should be lower than the pelvis. Thirdly, he points 
ty Karell. Oertel, and Widal and Strauss. The ut that the nerve trunks have a thick, tough connective 
tissue sheath, which must be penetrated by a solution of 
ano on 
Be gives in great, detail the formule for. the proper 
orm or 
explains that there three possibilities by which 
are * 
No. 4. Jan. 23, 1911. Dec. 25, 1910. 
1. Coxxxx, H. Cyst Formations in the Kidney, Liver and|1. Nicol zx, M., anv Toon, C. Note on the Preservation 
Spleen and Their Origin. * 
2. yor „G. * Progress in X-Ray Examina- 
0 ruct. 
3. Lesser, F. The Modes Action and Methods 3. Nicotin, M., AD Jovan, C. Concerning the Action of 
Individuality of Cellase and of Emulsin. 
5. S. Spinal Anaphylazis 
and the Means of Avoiding It. X. 
6. *Lusozur, A., Some Hematozoa of 
9 ic Value of the Findings at the the Congo: Trypanosomes, Micofilaria and Leuco- 
7. AnoNsouN, ©. The Psychology and Treatment of 
Stuttering. 
8. — A. A New Goldschmidt’s Prostatic 
G. 4 Caso Peteening. 5. Guines pigs sensitized to serum by subcutaneous 
1. — the f of 2 a 
stion found in the Kidneys, liver and spleen and discusses | injection of the same serum in the spinal eanal. If, how- 


— Cancer. 
3. Solomon, M., — Lesions of the Pancreas 


BULLETTINO DELLE Scienze MEpIcHE. 


Decemser, 1910. 
. Alterations of the Proteid Metabolism in 
Structure and Pathogenesis of the Atheromata. 
1. Cuneo continues his studies in the proteid 
nervous 


HENRY POWER, M.B. 


Hospital and in 1857 to the Westminster Hospital. 
In 1867 he resigned the latter position to become 
ophthalmic surgeon to St. George’s Hospital, and 


i of 
Physiology at the Royal Veterinary College fro 
1881 to 1904; vice-president n 
of thee Ophth England in 1885; 


family of chil 

His life is of interest, not as an example of 

great individual vigor, energy and versatility, but 

as a type of the 
ish stock and ish methods of education 

in a generation that is now, unhappily, passing 

away. 


Dr. Epwarp Hitcucock, who died on Feb. 15, 
at Amherst, Mass., was born in that city on May 
23, 1828. He graduated from Amherst 
in 1849, and in 1853 received the degree of M.D. 
from the Harvard Medical School. After teach- 
ing chemistry and natural history for several 


Mt. Holyoke College and of Williston Seminary. 
He was the author of a textbook on “ Anatomy, 
Physiology and Anthropometry,” and of numer- 
ous papers in his special subject. He is survi 

by his widow, by three daughters and by 


SPs 


| 
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, the fatal dose is gi into the spinal canal in small | in 1 made first thalmi 
doses it loses its mortal action. ‘These conclusions are DF © surgeon at St. 
They find thet this fatel dose loses Air. Power was a skilful operator, and in addi 
power when given in small doses, no matter in what tion to his hospital duties a large and success- 
manner, whether — — r — or — ful private practice. He was interested in many 
munity obtain by the opinal inj — branches of science bes: des medicine, and was 
6. These authors describe in detail with accompanying 
hotographs three types of ite which appear in the 
lower animals’ blood in the Congo. One is a trypanosome, 
the other a small filaria and the third a parasite which 
appears within the leucocytes. IC. F., In.] 
m from to For over forty 
Revue DE Mépscine. years he was a member of the editorial board of 
DecemBeRr, 1910. the Lancet. Nor were his activities limited to 
1. pe Beurmann, Govcerot, aNp VaucnEer. Gummy, | literary and professional fields. He was an excel- 
Ulcerating, Disseminated Oidiomycosis. A New My-|lent artist in pen and ink and water-colors, and 
. — L. N = Parasite: Oidium Cutaneum | illustrated many of his own publications. That 
2 Sicknets and Mutation. A Contri.| he was man of indefatigable industry is obvious. 
It is related of him that for many years he never 
bit 
— * 8 walk or bicycle ride before ast. His health 
4. Baur, J. Hippocratism in Cardio-Vascular Affections. was excellent till shortly before his death, at the 
22 
article —— 1909, Vol. . pp. 449-464) dealt with 
that the metabolic sad — i heh of 
in 
Obituaries. 
ee ears at Williston Seminary, Easthampton, Mass., 
Henry Power, M.B. Lonp., F. R. C. S. Exd., he went abroad to study comparative anatomy , 
who died on Jan. 18 at Whitby, in Vorkshire, at the British Museum in London. In 1861 be 
England, was one of the most eminent ophthal- returned to this roc | to become professor of 
mologists in Great Britain. He was born at| hygiene and physical education at Amherst Col- 
Nantes, in France, on Sept. 3, 1829, the son of | lege, a position which he held until the time of his 
a British army officer who had fought in the death. During this long period he was an enthusi- 
Peninsula and at Waterloo. On account of his] astie advocate of the importance of er 
father’s frequent changes of residence, the boy | training in the 11 for life, which 
obtained his early education at a number of be the object of a college education, and was s 
different schools. In 1844, on his deciding to Pioneer in scientific work in this field. A published 
become a physician, he was apprenticed to a Mr. | Obituary notice says of him: 
— who was afterwards chair-| ,, 
man of the of Examiners at the Apothe- . progressi 
medical course at the University of London, 
from which he graduated in 1855 with a scholar-| tren e 
ship and gold medal in physiology and compara- 
tive anatomy and in surgery. In 1851 he had been| He was for many years a member of the Massa- 
appointed demonstrator of anatomy at the West-|chusetts State Board of Charity and a trustee of 
minster Hospital, where he lectured for ten 
years. In 1856 he was appointed assistant 
to the Westminster 
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EDWARD STRONG BOGERT, M.D. 


. 16 in New , was born at Geneva, 
AN May 7, 1836. After uating from 
the Medical 


t of the University of the 


appointed president of the New Vork Naval 
Exa uin Board, and from 1892 to 1895 was in 


THE NAVY. 


ing the intended of the training in com- 
parison with that given to male nurses in large 
civil hospitals. 


every ship of the navy to which there are two or 


40 1. M 
3. 


2. Materia medica and practi peer 


“10. Materia medica and practical pharmacy. 
“13. Hygiene; personal and ship hygiene; 
ship hygiene; vene- 


“14. Medical records; care of instruments and 
medical stores. 


ks, | °° week, for a one-half hour period on each 


* 
the schedule being 
seventeenth day of such instruction. course 
shall be so planned as to be continuous and pro- 
gressive throughout the cruise. In addition to 
the ae ae above, each hospital apprentice, 


that he is thoroughly in the duties 
of his rating. 

Such a scheme of instruction, conscientiously 
carried out, should afford a very and 
useful education in the duties of the tal 
orderly, and might to advantage be imi by 


In China, over 1,000 deaths are reported to have 
occurred within the circuit of the Great Wall 


awaiting cremation. 
burg, on Feb. 17, state that bubonic plague has 


in 
ian Sea, and up to Feb. 8 had caused 30 
deaths in that province. It is announced that the 


N has invited by the Chinese govern- 
ment to act as its representative. 


— 
* of New York, he entered the United State — 
Navy as an assistan n on June 10, Nu 
He served throughout the and on| « Que aid. 
April 6, 1866, was promoted to the rank of surgeon. 4 . . , ., : 
— 1867 to 1870 he was assigned to the New be ney satiaactory rents instruction shall 
York Naval Hospital Subsequen - On dave 
he served for four years at the Marine Barrac 
Brooklyn, and was then detailed to sea duty on 
board the Monongahela. In 1883 he was made 
fleet surgeon of the Asiatic squadron, and later was 
May 7, 1898, he on the retired list the proper 
with the rank of medical director, but during the treatment, prog 
(Wee served as recruiting officer at the the — — — 
C wn 7 On June 29, 1906, he cok dea Ve this end, hospital tices 
— — y@ Ci By hey He admiral for hall be detailed for duty of sick-bay recorder. 
Alumni of Bellen. The medical officer of the ship shall assure himself 
ber of the Medical Society of Alumni of Bellevue that the ital st : 2 perl lified 
Hospital. = is survived by one son, also a to walk ab — and shall 
„ take such measures as may be to see 
INSTRUCTION OF HOSPITAL CORPS IN | ™any institutions ashore. | 
An order has recently been issued by the 
Secretary of the United States Navy Department| CONTINUANCE OF THE PLAGUE IN ASIA. 
with a view to systematizing and establishing) Reports from Asia indicate that the epidemic 
uniformity in the instruction of members of the | of bubonic plague, though checked to some extent 
hospital corps aboard the vessels of the service. in southern Manchuria, continues to spread 
The de through the northern districts of that country. 
There are said to be still 250 deaths daily in 
Harbin. At — 12 physicians and over 
. 1,000 natives have died. At Pu Chia Tien there 
order that the instruction of members been over 1 800 dosthe and at Chefoo 
of the hospital corps afloat may be conducted 
efficiently and in accordance with a definite 
and uniform system throughout the service, it and Is estimated tha he epidemic has thus 
: directed that instruction be given on the fol-|far cost 65,000 lives. The intense cold, which 
owing subjects and in the following order aboard | further augments the sufferings of the people, has 
rozen the ground so hard as to make burial 
mi : mpossible, and the bodies are piled in hundreds 
ey. 
ion of splints and occlusi nine. 
. Bandaging. 
* 5. Anatomy and physiology. first meeting of the international medical congress 
49, Transportation to consider the problem will be held at 
7. Aseptic operation drill; sterilization; prep- Mukden on April 3. Dr. G. Galeotti, director of | 
ug 1 — of patient for operation. the pathological institute of the University of | 
9. Medical and surgical nursing. 
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Boston, Feb. 15, 1911. 
Mr. Editor: In the issue of the Journnat of Feb. 


the Lancet 
Burney Yeo, of London, i on “ Pulmonary 
T ‘ ib 4 in a4: 4: 3 U 


y 


stating that “ this deserves the attention of the profession. 
thi atten 
ing i pulmonary 


There are constantly appearing 


isolated cases 
by this method. Dr. Beverly 


tuberculosis 

method in country. . Lees, 

Dr. M i, of Rome, and others have 


RECORD OF MORTALITY 


Robin- 
„ and 


if 


V 
B. Hawes, 2d, M.D. 
the issue of the Lancet for Jan. 28, on 262, are 
141 from Dr. Dundas Grant, of London, 
and from Dr. C. Muthu, of the Mendip Hills ori 
tin inhalation reporting favorable 
io The item in our Miscellany was 
intended for information rather than unqualified approval. 
Even though antiseptic inhalation have no curative value, 
there is no that it is not a useful palliative agent in 


For THE WEEK ENDING SATURDAY, Fes. 11, 1911. 
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Deaths under 
five years. 
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- | degree of 8. B. from Harvard in 1896, and that of M. D. 


NOTICES. 

Tue Norro.x District Mepicat Sociery.— regular 
the will be held at Masonic ~ 171 

arren Street, Roxbury, Tuesday, Feb. 28, at 8 0 
Communication: ‘‘ Some on Sequele of 
Laparotomies,” James A. „N. Discussion by E. W. 

RADFORD KENT 5 

708 Blue Hill Ave., 
THe Essex South District MEDICAL SOCIETY.— The 


Post edical School, 
of | 2ddreseed the meeting on *‘ Syphilis ia Picture.” After this 


RECENT DEATBS. 

ICOLA. . D., M.M.8.8., 
Residence and omer 
Dr. Tuomas MARKLEY of y, N. T., a de 
Trego, whe came be this countey Iman 
Fenn, died on Feb He was born in New York City on 
Aug. 81, 1847, was from Rutgers Col in 1870 
from Ph ns and Surgeons, New York, 
in 1874. At the time of his death he was physician to the 


8 Hospital and other institutions in Albany 
Dr. BENJaMIN T. ABBOTT, of Ocean City, N. J., died sud 
on Feb. 17. He was sixty-seven years of age, and was 

uated from Jefferson Medical College in 1870. 


Dr. Epwix D. Lr, of „N. J., died on Feb. 


17. He was fifty-three years of age, was graduated from 
Jefferson Medical n 


Dr. CHaRLes F. KINGsBURY, who died last week at West 
Medford, Mass., was bora in Gileum, N. H. He practiced 
medicine first at Stoddard, N. H., and later at\Lyme, N. H. 

chairman 


Dr. THomas James Mananan, who died on Feb. 14 at 
Brookline, Mass., was born in Boston in 1873. He received 


. in 
In 1808 he served as first assistant su on board the 
me ship Bay State during the Spanish-American War. 
n 1898 to 1 he was a su house officer at the Massa- 
chusetts General Hospital. is survived by his widow, by 
two sisters, and by six brothers. 


which he received the of M.D. in 1877. He had 
ticed medicine in Camb from that time until bis 
He is survived by his widow and by three brothers. 


AMMON 
17, at North Adams, Mass., 
Oct. 24, 1837, the son of a physician. studied 
a time at the Berkshire Medical Col in 1 


gery, from which he graduated in 1868. After p 

several in New York City, he finally settled at North 

Adams. He was a member of the American Dental Association 
the Massachusetts 


EBSas 25 38 38 


BSS SSS F 8. 


18 88 


Correspondence. 
TREATMENT OF PHTHISIS BY ANTISEPTIC 
INHALATION. 
the — 
Rooms, Ex Street, „en Tuesda 
Feb 31, 1011, Dr. Willem Prone 
90 mil sore 140 
cases. ge number of these cases have been at a Instructive District NURSING Association 
sanatorium while — this treatment. twenty-fifth annual held ATION. — The 
Both in this country in Europe, the inhalation | on Thareday, Feb. nue orelock. The dase rem 
treatment of pulmonary tuberculosis has been Et . sad officers for the ensuing year elected. Miss 
found wanting. If it has not been found of value H. Stark, superintendent of nurees, made a 
authorities as Dr. Trudeau, the late Dr. J and addresses were given by Mise Alice L. Higgine, gusera 
Miller, Dr. Baldwin, Dr. Vincent Bowditch and te 
Berz, J., dinector of Boston , who spoke on 
deserves the attention of the ession; it “ The District Nurse and the ” 
a great pity if, from the approval of this! — 
JOURNAL, any consumptives were given this 
somewhat doubtful value at the expense of the known 
LLLii —⅛iP.ͥ State Board of Agriculture. In 1888 he from active 
75 
| — FRANK OrLaxpo W , M.D., M.M.8.8., died of pneu- 
. — loucester...... n on 
— After stud for two ip the 
Pittsburg -...... — — ‘ 
Milwaukee......| — Leominster ..... 
Washington .... — | Attleboro ....... 3 WILLIAM PALMER CHISHOLM, M. D., M. M. 8. f., of Brocktos, 
Providence ..... — | Wentfield ....... 9 Mass., died at Taunton, Mass., on Feb. 16, at the of Oe 
.. . seven years. He was bern in Nova Scotia, but came 
e .. Brockton in 1870. He received bie medical degree in 1881 from 
Lowell. | 8 iam...) 8 the University of New York, and for over twenty-five years 
Cambridge. _.... 2 Newburyport ... 8 was a well-known practitioner in Plymouth County. He was 
New rd. 4 Gardner......... 3 a Fellow of The Massachusetts Medical Boctety, and » member 
— 
— 3 ei daughters, and by one son. 
| — 
ebster ........ 
— 14 | 
Pittafield ....... 14 He is purvived by bis widow by ove daughter 
—ðꝙœͤò — — 80. 
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produce conditions favorable for fermentation, 


then, is theoretically 
has shown that it is 


procedure, 


ys: 
of protein 


110 1 5 1171 uk 


3: 
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associated flora of bacil- 
stated that these three 
the dysen 
types, or 
It was also 
in the 
ve 
bacteria 
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le 
de 
between 
Kahlbaum 
tele 
to 
lood and t 
F of lactose 
able food, 
mergy to 
2 er of ti 
DIT the ‘ 
This cb 
on of the 
to comba 
over the : 
— — 
In e all — 
method hust 7 
must b the 
use of cht 0 
experier imp 
ditions Fa ‘ of 
but the fundamental orincipl 2 7 to en- 
work appear to be sound, bac h of a more favorable intes- 
mains to utilize them to the ful shall be oo to the 
To summarize: mteric flora, and to furnish a 
1. The patient is first give » food for the patient during 
oil or other cathartic to clean the disease. 
tract thoroughly. is already overwhelmed with 
except sterile any other substance except 
fifteen hours to f n or serum cannot be expected 
„ 5% solution ix ectly t that lactose, 
not for fd for 
— eu will, in the of 
itrogenous fod feeding of purely 1 
Y, in small un will 
an excess of most instances, and 
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the lactose, should carry the patient to recovery | severe forms of ileocolitis. The 

in the of cases. bacteria does not lead to a clinical 
In usion, the writer desires to his diagnosis of infectious diarrhea or bacillary 


INFECTIOUS DIARRHEA. ITS TREATMENT 
WITH ESPECIAL REFERENCE TO THE BIO- 
CHEMICAL AND BACTERIOLOGICAL STAND- 
POINT. 


BY HENRY BOWDITCH, M.D., BOSTON. 


usually appears in inf 
1 group of dysenteri 
and depends on bacterial infection of the intes- 


this disease to be dependent on a half closed lids and dry lips). 
varies 


the summer months, 
occur at other seasons. Important among such 
exciting factors are bad hygenic iti 

Such cases are far more numerous among th 
of crowded districts in which filth and lack 


F 


F 


ptomatology.— From the intestinal 
characteristic clinical picture usually presents 
itself. The onset of intestinal disturbance 
not usually sudden, but may extend over a period 
of a few days. When sudden in all 
other symptoms are 

There is moderate fever, on the average of 101 
The pulse and respiration are not much accel 
erated unless the patient is overwhelmed. The 
child’s mental condition is often bright. There 
may or may not have been vomiting. The child 
frequently does not look sick, and the abdomen 

i temperature varies in 


regular, unless the patient i oundly 
ato and quali 


of sound are to A ; 
rarely found among infants outside of eastern Bormal conditions kali und not sensitive, is found 
the jominati — dull 


rndehtedness 7 He management 0 i OU RIVE us means 
— — ote staff, the visiting staff, the o preventing the spread of this sickness through 
house and the nurses who have co-operated | carriers. . 
with him in this work. Exciting factors. — While predominant d 
This work was carried on with funds raised 
by Dr. Henry I. Bowditch. 
I] 
and sunlight prevail. The nutrition of children, 
while playing a part in the morbidity of ths 
disease, plays more of a part in its mortality. 
ů—b— Good nourishment does not necessarily protect a 
InrecTious diarrhea, i. e., bacillary dysentery, | child; it merely gives the patient more resistance 
is a menace to all young life and needs all the] against the infection. 
help we can — — solution — —— illnesses, — — from 
its vention and diagnosis and improving i y a not unimportan ; among t are 
—— treatment. A general paper on this general debilitating diseases, measles, whooping 
type of intestinal infection is not my aim in this] cough, etc., so frequent in early life. Far more 
communication. A résumé, however, of the 
clinical — of infectious diarrhea will not be 
out of order to establish at the outset as elear 
: a mental picture of the disease as is possible. 
We are dealing with a specific disease which 
with their accompanying nervous phenomena. 
Attacking as it does the ileum and lower bowel, 
this disease produces pathological — 
changes which post-mortem appear as thick 
congested, ulcerated and pseudo-membranous 
conditions. 
Intestinal irritation with its subsequent increase 
of peristalsis appears early in the disease and 
gives us usually a typical clinical history and 
actual „ of bloody, dysenterie move- 
ments. The dehydration of the system through 
diarrhea, the irritable conditions of the stomach 
as shown by vomiting, together with the pain 
subsequent to peristalsis and tenesmus, and the 
increased hypersensitiveness of the central nervous 
system, induced by toxemia, all make a disease 
rightly to be feared during the warm summer 
months. complications. an 
central nervous system is usually 
ne Apathy appears, while restlessness and fretfulness 
Primary factors. — The all-important etiological | are seen in the severe cases. Convulsions rarely 
factor has been known for a number of years to occur, but signs of meningeal irritation, twitchings, 
be dependent on a specific organism. Shiga in spasms, retraction of the neck, etc., are found. 
Japan, Strong, Flexner and Hiss have clearly |The facies are those of prostration (sunken eyes, 
demonstrated ‘he heart action 
bacterial grou | 
apparently according to seasons and countries | sick, when 
the movements with us are those described by percussion. The extremities, which nort 
Flexner. are warm and of good color, in profound cases 
The presence of these organisms has been seen become cold and cyanotic. The reflexes 1 
in breast-fed and bottle-fed children, varying naturally retarded and hard to obtain in sever 
in effect from a mild form of indigestion to cases. be 


Up to the present we have earned it on i a more 
or less em 


at 
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87 
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75 
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fal 
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isms, especially the colon „are f to 
multiply tremendously. — cod. on. 


prevent pu ive prod decomposition 
These bacterial evi led to the conception 


easily assimilable by an already impaired digestion. 

as clinical evidence of bacteriological and bio- 
logical study of the movements of certain children 
in the wards of the Boston Floating Hospital 
during the summer of 1910. This report com- 
mon They were not taken in serium,” 
— ile and 
chance for study existed. | 
50% died (19) duration of di 


exists. It is given in doses of from two to four 
is ini in divided 


You. CLXIV, No. 9] BOSTON MEDICAL. AND SURGICAL JOURNAL 205 
The movements are cen my my be small or absence of food. At the same time other orgar 
large, peculiarly acrid in odor, i, and always 
contain mucus and blood and pus ee or 
less degree. The amount of pus or is no| perimentally, these organisms (the colon group 
intestinal r Tenesmus is a 
frequent and ¢ ; 
a very e ministration of sugar. In the 
easy. In the majority of cases the movements | first place, such treatment would alter the bac- 
are characteristic, and the — present more terial flora; would furnish, in the second place, 
or less typical pictures. — 44 — — trify and is most 
dysenteric organism, proven by exami- 
nation, is, however, the only absolute means 
of settling the question, as blood not infrequently 
is seen in what are known as fermental diarrhea, 
whereas dysenteric organisms can be demonstrated 
in cases of apparent mild indigestion. The 
agglutination reaction of serum is not constant 
during the early days, while leucocytosis does 
not exist — — complicated cases. 
Course. — course of the disease depends 
primarily on the virulence of the infecting organ- 
ism, the resistance of the patient, climatic con- one y an 
dition, and proper treatment. Being a more or average of twelve) in the fatal cases; those 
less acute infection, radical measures are indi- who recovered, from one to twenty-eight days 
cated. Its course is short, usually about one 2 ae. For sake of compari- 
week. Subsequent complications ae on lb son I contrast the two groups, those who 
intestinal, circulatory and nervous di recovered and those who died. 
prolong the convalescence usually several weeks. Treatment divided itself into: I. The initial 
The prognosis, judging from reports in various attack on the specific organisms and their resul- 
centers, differs considerably. As a rule, 25% to] tant symptoms. II. The treatment of supple- 
35% of cases are fatal under the present known mentary symptoms and supportive treatment. 
forms of treatment during hot weather. Con- 
sidering the age of the patient usually attacked, |! INITIAL ATTACK ON THE SPECIFIC ORGANISMS. 
and the virulence of the affecting bacteria, and Catharsis.— From the general character of 
that the vital — — Oe this disease attacking the digestive apparatus, 
prognosis must necessarily be very guarded. the first important treatment is ye on the 
Treatment. — With the diagnosis of this disease | digestive tract and theoretically rid patient 
established, its treatment becomes the all-im-|of infecting organisms and their products. Na- 
portant and ey oy er In view of|turally this should follow immediately on the 
the fact that even under best hands a serum first signs of increased peristalsis and indigestion. 
or vaccine for this disease has not yet been found, | Medicines used as laxatives are practically limited 
; to three, — castor oil, calomel and sodium sulphate. 
Castor oil is the one in general use. It is usually 
well borne and is contra-indicated where vomiting 
Recent bacteriological studies of the biology 
and chemistry of intestinal flora through 
work as that of Kendall led to our changing the 10 gr. un gr. 18 given. um 
treatment on the Floating Hospital last summer. | sulphate is given in various clinics with apparently 
To the results of our experience, as a preliminary | good results where nausea and vomiting are 
report o to — Prostration — — poor 
withdrawal of foods. cathartic. Of our cases all received castor oil, 
the majority J oz. In no case was there any 
untoward condition noticed. 
treatment. — In view of 
intesti infection, peristalsis should not be 
: stopped, being the natural effort of the organism 
iorigations thie effort in soothing 
in 
| the mucous membrane and mechanically removing 
the intestinal contents. Nausea and vomiting, 
| the other distressing symptoms, are treated best 
Tound to live on mucous by bland liquids, lavage and drugs, sccording to 
| intestinal secretions, one or both, and thus miei indi case. Local gastro-in 
become parasites to the patient in spite of entire! treatment divides its colonic treatment into 
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which could form, through the action of the coli 
organisms, an acid detrimental to the 
of the Flexner and bacteria and 
putrefaction. 
general bacterial flora was consistently improved 
Of the 39 children herein reported, all received 
more than three days (an 


Bs 


of two), contrast to the usual pro- 
aged starvation — — 
received 5% lactose. Of the 20 discharged 
and the 19 who died, 14 and 10 respectively (580%) 
received lactose up to 5% for an average of eight 
days. Seven of these died during this treatment. 


Hypodermie injection of the fluids is divided 
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a. be. affected by the administration of lactose, | into those given to increase liquid intake (normal 
salt solution) and salines combined with fa unt 
— 

Saline inſusions are necessary where i ion 
of liquids is impossible or — "fa. 
dications for such administration are em cies 
where prostration, emaciation and 1 of 
fluids are t. Another indication is when 
insufficient Hauids are ingested. Such infusions 
fe temperature, usually under 

y can ven su v. usions com- a 
bined with foods ae were considered to 
increase nourishment. used was 
cher pure, most essential, to prevent poi- 
soning. ah was given in normal saline solution 

» temperatures fell in ad remained station- | in sn Of the saline infusions, 
ary or increased in 7. The movements dimin- 12 received Saad fai he ae 
ished in 13 and increased in 11. Blood was intervals; 8 of these died and 4 li the 
increased in 17 and diminished in 5. Of those dextrose infusions, 9 patients received such treat- 
who recovered, an average of 24 os. of sterile water | ment, 5 died and 4 Three to four ounces 
Ä — — was the total 1 1 at a time. The 
by those who died. Lactose solution (5%) ad- dextrose infusions to stimulate the child 
ministered for an average of eight days was readily far better than the salines and in 3 cases 
by all Of apparently saved life. The administration of 
the remaining 15, 2 died before lactose adminis-|such infusions must be checked 14 * 
tration was given. Six received whey (an average and with the appearance of sugar in the urine 
of 40 oz. in six days), while the remaining 7 got] must cease. One or two such cases were seen. 
— stimulants with us were 

Subsequent — Seven re- given aero Brandy was very 
covered chnine from 1-250 to 1-500 gr. 
*r was given where cardiac failure was imminent 
(irregular and weak pulse). oil 
5 buttermilk and 3 straight dilutions of sterilized | and caffein were instituted for the time but 
milk to whole milk. Of the 10 fatal cases that lived |no marked improvement over general knowledge 
through lactose administration no definite result and treatment previous to other years was 
in regard to food can be stated. The majority | obtained. ; 
succumbed to the too ne of] Such as our experience was in dealing with so 
milk or too rapid change of nourishment. The few patients little can be learned, but as every 
reason — too early giving of ſood was the -e 
necessity for some nitrogenous nourishment to We have definitely found, as we ightly conjec- 
sustain life. tured, tht in solution ean be given earlier 

Toric treatment. — Toxemia, apparent by fever,|than was formerly considered. Under these 
cold extremities, depressed and at times irritated re- 
central nervous system, is fought largely sympto- We feel that it has a beneficial effect on dejecta 
matically. Fever is best kept in bounds by spite the fact that this was not born out in the 
hydropathic means (cool irrigations, packs and | histories. Lactose and dextrose in the irrigations 
baths), while appropriate stimulation for the heart gave no . Dex- 
and respiration is administered. trose infusions were an improvement. 

Following the initial treatment comes that of| While this bacteriological study of movements 
the supplementary treatment. Catharsis is rarely|in connection with bacillary dysentery has not 
needed a second time except where reinfection added materially to our knowledge of treatment, 
occurs. Local gastro-intestinal treatment (colonic|it has explained the “whys and wherefores 
irrigation, etc.) is used where symptoms ail.| of our old empirical treatment. In closing may 
The main dificulty lie in supporting the hild by I offer a word of warning. Let us not draw hard 
the appropriate administration foods and and fast conclusions from so new and interesting 
supplying sufficient liquids for the needs of the procedures. What little advances have been made 
body. through last year’s Work shoal and have born 

giving further work. | 
il, SUPPORTIVE AND STIMULATIVE TREATMENT. fruit, thus = om 

Supportive treatment. — The loss of fluids in 
Tas Hansen Lacrures.—Dr. Simon Flexner, of 

ids and medicines as as i ion o i ures 
stimulants. — of Public Health of London for 1912.— 
o;ĩÜi 
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IV. SILVER NITRATE IRRIGATIONS IN THE result is li to follow further of thi 
TREATMENT OF INFECTIOUS DIARRHEA IN ——_— 2 
INFAN ITS.“ For the first few how 
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proved entirely 
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ey are seldom 
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ions of other 
a tery in adults 
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DIARRHEA IN INFANTS.* 
_ One hundred and seven 


ty-eicht cases 
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* Read at the Suffolk District Medical Society, Jan. 4, 1011. 


Italian 
the 


1415 


15 
111111 


Ane 


1 lit ap 115 


121 


iH 


— — 299 
— pre blood 
7 two du 7 mrections and 
rty-six hours in th and some 
t the end of this tir 3 
Ane! of the stools 
still contained blood SIS OF ONE HUNDRED AND 
r hours there were th HT CASES OF INFECTIOUS 
i pus. One week late 
the convalescence. of 
Was bus ¢ ea from the wards of the Boston 
di: zg Hospital have been tabulated for this 
itine s. These comprise all the cases treated 
o summers, 101 cases in 1909 and 
3 ompiled from hospital records 
= or less criticism, especially, as 
On | the line of work is not planned 
In order to make, in this series 
iticism less records 
or 
form for history 
5 last year, has 
did r f fact on many 
rer ve been over- 
1 m made of more 
* zed by years, 
orm, most of the 
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DATE OF ADMISSION. 


In 1909 more cases were admitted during August 


confirmed an 
weather K July, 1910, was, as a whole, a 
hot month, the i perature 


maximum tem 
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100.2-102°, 63 
102.2-104°, 52 61 
104.2-10€°, 13 
that 


Blood and pus in stools. — The 
blood and pus in the is 
following table. 

Cases. 
Pus alone present in 10. 
Mucus was present in all cases. ' 
The cases were next tabulated to find 
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LOCALITY. PREVIOUS FOOD. 
During each of the two last seasons, Roxbury As the specific etiological factor of the disease 
has furnished more cases than any other part of enters the body by way of the di- 
the city. The small number of cases from the 
North and West ends is noteworthy, especially 
so since they are the most of 
Bosto nearest ’ ’ ne 
* 1 y be contracted by infants fed on the 
of milk, even when pasteurized. That 
infection is 
SYMPTOMS. 
Fever. — ao eee and persistence of fever 
is one of the chi a ggg of infectious diarrhea. 
Dr In the following „ 175 cases are arranged 
according to the maximum temperature. 
true. As the hospital closes * 15, fewer cases 
are admitted after Sept. 1, so that the number of 
admissions for the first week in September offers 
no comparison with the other months. That 
a ic tem ure is an important etio- 
* * the rise in temperature. In 13 cases 
in the was above 104°, the 
being below 80° in only ten out of the thirty-one mortality was 1007. In 44 cases discharged well 
days. August, 1910, on the contrary, was a cool] the average duration of fever was 12.6 days. In 
month, the maximum temperature being over D of these 44 cases the temperature was under 99°. 
80° but eleven days out of the thirty-one. The] Diarrhea.— The statements of the mothers 
number of admissions during July, 1910, was] in regard to the number of movements before 
45, decreasing during August to 27. A chart of entrance were too indefinite for tabulation. Here 
the maximum daily temperature for July and —— 44 cases discharged well were studied. 
August, 1909, shows four “ hot-spells,” in each was no diarrhea in 8 cases. The average 
of which the maximum — was above | number of movements was five to six in 24 hours. 
90° from one to three days. first lasted from|The average duration of diarrhea was 14 days. 
July 11 to 17, the second from July 26 to 30, the! Vomiting. —- The presence or absence of vomit- 
third from August 7 to 9, and the last from] ing was mentioned in 138 out of the 178 cases. 
August 25 to 29. The week ** of | Among these vomiting was a prominent symptom 
these hot-spells,” except the last, which extends in 99, or 71%. 
up to September, and so may be disregarded,| Prostration.—In 147 cases, prostration on 
shows an increase in the number of admissions|entrance was mentioned. It was absent in 78, 
over that of the preceding week. Increased sus- moderate in 49 and marked in 20 cases. 
ceptibility to heat is denoted by a comparison nee of 
of the forty-one admissions for july, 1909, with in the 
the fifty-five for August. 
PREVIOUS INFECTIOUS DISEASES. days of the disease blood and pu 
The statement that infectious diseases more than ten days before entrance 
dispose to infectious diarrhea is not confirmed by regarded. This figure was chosen 
an investigation of these cases. Only 18 cases exclude if possible those cases starting 
out of 178 showed any acute infection during intestinal indigestion and later ha 
the four months previous to the onset of the tious diarrhea superimposed, and so 
infectious diarrhea. only those cases which were infectious diarrhea 
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withstanding the fact that the recogni- 
tion of these organisms has played a prominent 
role in the diagnosis of these diseases, but little 
real progress has been made along therapeutic 
lines, so far as treatment directed — 1 the 
organisms themselves is concerned; i , even 
at the present time we are ignorant of the con- 
ditions which permit these bacteria to gain and 
maintain themselves in the intestinal tract. 
We are equally in the dark concerning the symbi 
otic relations which these exogenous invaders 
exhibit with the normal intestinal flora. 

The studies recorded here, the logical sequence 
of work which one of us (A. I. K.) has been carry- 
ing on for nearly three years, were undertaken with 
the definite object in view of investigating certain 
of these underlying causes which permit the 
unrestrained development of dysentery bacilli 
in young children. Throughout this work par- 
ticular attention was directed to the phenomena 
relating to the biochemistry of this pernicious 
flora, and as the result of these observations a 


deliberate attempt was made to bring about con-|i 


ditions in these dysentery cases which should be 
beneficial to the patient, but which were directly 
aimed to render the intestinal medium unsuited 
for the continued development of the dysenteric 


It should be stated that the patients upon 
whom these studies were made were young, with 
immature and badly upset digestive powers, 
with limited powers of resistance, and in almost 
every case seriously or dangerously ill. It is 
obvious that in such cases it is almost impossible 
to carry out intensively even the simplest dietary 
changes which might be indicated from the bac- 
terial standpoint for fear of destroying the already 
weakened host. This limitation has constantly 
been kept in mind, and the procedure evolved 


cal use by clinicians, and for this reason 
plicated technic, and observations requiring 
several days for their completion, have been re- 
duced to a minimum. hole idea has been to 


dominate, and 


organisms 
in a general way the measurement of the intensit 
of these processes. While the interest has cen- 
—— upon the character of the bacterial 
* 


than upon the presence or absence 


in detail in another paper) was i 
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of ific organisms, the latter have not been 
— 228 Those bacteria which either 
because of their pathological properties or numeri- 
cal relations appear to be significant have been 
— for as well. For this purpose, special 

ia and methods have been invented in several 
instances. These methods have reduced the 
time and labor of isolating and identifying these 
organisms to a minimum. This has been ac- 
complished through the utilization of special 
enrichment media and by taking advantage of 
. chemical properties of these bacteria. 
various procedures employed have been 
described in previous communications, but they 
will be referred to here in order to bring out the 
salient features which they indicate. 
this investigation consisted of the following: A 
modification of the Endo medium for the isolation 
of — bacilli. 

e use of gelatine plates for the study of the 
character and activity of the proteolytic organ- 
sms, particularly B. cloace, the various — sa 
of the proteus group and the various subtiloid 
bacteria. The obligate fermentative do 
not, as a rule, develop in yr — this 
medium is in a sense i or proteolytes, 

flora. both obligate and 8 Dextrose and lac- 
tose fermentation tubes: Both * fer- 
mentative organisms grow well in media, 
hence the resulting growths after incubation fur- 
nish valuable clues to the type of bacterial 
activity in the intestinal canal from which they 
originated. The Gramstained preparations pre- 
pared from the sediments of these fermentation 
tubes also furnish valuable indications of the 
relative distribution of the organisms composing 
the intestinal flora. 

Milk tubes (whole milk) heated to 80° C. after 

(which appears noculation with small portions of feces were 

elaborated upon this basis. relied upon for the isolation of the gas bacillus, 

The procedures followed throughout this work B. Welchii. Acid dextrose broth (2% dextrose 

deserve comment. They were designed for practi-|and § acetic acid in regular bouillon) is specific 

for the fermentative bacteria of the B. acido- 

philus type, and, generally speaking, none of the 

proteolytic bacteria, either obligate or faculta- 

tive, grow in this medium; hence it is — 

elaborate a technic which can be carried out] to recover even a very few acidophili in the pres- 
advantageously by clinicians who have access] ence of enormous numbers of other bacteria. 

to a laboratory provided with the more common] Gram-stained preparations made from the 

appliances. These methods have been found to] feces direct also were found to furnish valuable 
be practical in studying the intestinal bacteria| information, which will be discussed later. 

of experimental animals, and the results of the| Stools were collected in anal tubes invented by 

summer’s work indicate that they are equally one of us (A. I. K.). These tubes consist es- 
applicable to the study of human problems of a] sentially of a piece of quill — of glass, 
similar nature. inches fo d and 5 mm. i diameter, 
The salient feature of this investigation is the ends slightly rounded in the flame to 
consideration of the nature of bacterial activity injury to the anus when they are intro- 
in the intestines rather than the isolation of One snd tate 
individual strains of 1 for intensive with a short of cotton. The whole 
study; that is, whether the putrefactive or the thus is enclosed in a stout 
tu ube plugged with cotton in the 

manner, and i in the hot air oven. 

plug of cotton in the anal tube serves a two- 

purpose: it prevents the feces from filling 

ube too full, and, when it is desired to empty 
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the enclosed feces, a wire may be pressed against 
the cotton in such a manner that it acts as a 
, forcing the contents out in any desired 
amount. 

The technic for the examination of stools 


for these d 

stool was collected the anal tubes in a 
fresh, uncontaminated condition by simply in- 
serting the anal tube for about three inches into 
the rectum of the patient; the feces usually flow 
be 


if much 


111 


= 
= 
2. 


frequent. but not 
* y 


with other bacteria which are | consist 
ily th the 
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flora, growing in the intestinal secretions in the 
Group 2.— Transitional flora following the 
administration of lactose. The 8388 
prising this group, as the name indicates, are 
transitional between Group 1 and Group 3. 
They include representatives of the putrefactive 
flora characteristic of the true dysenteric dejecta, 
and in addition greater or lesser numbers of the 
fermentative organisms belonging to the fer- 
mentative flora. This group is less sharply | 
defined than the two other groups. 
tube is rep in its test tube), brought Group 3.— The bacteria of this group are the 
immediately to the laboratory, and inoculated | antitheses of the putrefactive organisms character- 
into the media mentioned above. At the end istie of Group 1. They consist of two distinct 
reco except e e i „ bi dci „ and in 
plates. The observations included the follow- addition a certain number of facultative 
ing: | isms which have become fermentative in their 
1. A study of the numbers and types of bac-| metabolism instead of putrefactive. Prominent 
teria discernible in the Gram-strained fields of among the latter class is B. coli. The numbers 
freshly passed feces. 
are regimen, and they are dis- 
80° C. (presence or absence of gas bacilli). tinctly fermentative in their metabolism instead 
3. The gas volume, and amount of growth in of being 23 The streptococci and 
dextrose and lactose fermentation tubes. A | dysentery 
tubes to determine the types of organisms present. It is a significant fact that B. bi to 
4. The character and amount of growth in Nee 
acetic-acid-dextrose broth. The latter — * more prominent if the 
5. The character of the colonies developing | patient is fed or maltose. The absence 
in the modified Endo medium, with particular of excoriated buttocks in the 39 cases studied is 
reference to the dysentery bacilli. attributable to the prominence of B. 
gelatine | i absence of B. acido- 
ter t at room B. act orms a greater amount o 
In r ic acid than B. bifidus, and we attribute the. 
alkaline broth (nutrient sugar-free broth con- absence of excoriations to this fact. The flora 
taining sodium carbonate to the extent of developed as the result of feeding lactose resem- 
was tried as an experiment. So far as the writers|bles rather closely that of a normal breast-fed 
having a strongly alkaline reaction, has not been results obtained by this procedure may 
il be summarized in a few words. In the first place 
aye: study the wethe 
to every day. 
number of patients under observation and the 
amount of work necessary to complete one set 
es tO call | of specimens made it necessary to choose between 
lective two alternatives: to study a very few cases in 
„as a considerable number of patients. Each 
— 
rs comprises the obligate 0 ri i ntery feces from we cases 
—.— microscopically of mucus, usually blood 
| 8, atid only a few bacteria. Not infre- 
y it is almost impossible to find any bacteria 
intesti i > ew 
feeding of lactose. | 
oup 1. — Three prominen t organisms e | Gram-negative bacteria, coli-dysentery type, 
up the obligate dysenteric flora, 7 5 Geer and Gram-positive cocci, occurring singly, in 
ler, B. coli and the In tion, pairs or short chains. These de streptocoesi, 
liquefying bacteriy “culturally simi to spite 
cloace, members of the proteus and subtilis groups, of the fact that there were few bacteria in the 
and rarely other liquefying organisms occur. stained preparations, prod growthy were, 
These organisms represent a typical putrefactive in cultures. 
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DIARRHEA 


(Veillon and Zuber), Bacillus enteritidis 
ond Seka — all 
( rger an t to 

to a well-defined group, ik, indeed, ‘the: 


the same organism. 

These bacteria, of which Bact. Welchii is the 
type, are rather thick, plump, G ining rods, 
which form spores in most instances, 

tion is not infrequently difficult to 


According to many observers, these i 
are rather widely distributed in nature, occurring 
in dust, the excrement of man and the hi 
animals, in many samples of market milk in 
enormous numbers in sewage. It is not, however, 
a normal inhabitant of intestinal 
normal nurslings after the first two days of the 


toxins if they are 
minimal amounts 


* Read before the New England Pediatrie Society, Feb. 25, 1911. 


tracts of |i 


man, ur few are 
recorded in which it is the causative agent of 
diseased itions in the alimentary canal 


cases, as a rule, ran a mild course, and appear 

have been associated with a deficiency of 

hydrate (?) in the patient’s food. Nobecourt and 
vet, Guillemot and 12 1 others 


with 
ith frequently 


fluid and semifluid 
and mucus and a 
attack. 
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treatment. As many babies as possible were] numbers, and is usually found in the dejecta of 
given human milk, sometimes in small or again normal adults, to a greater or lesser degree. In 
in larger doses. These infants almost invariably | spite of the ce of this in the f 
o well that it was not uncommon to see them 
; in their powers of digesting cow’s 
ch encouraging results in these few 
to have more milk at our disposal! , however, wn are 
and to use it for a greater number] instances of more or less extensive superficial 
necroses of the gastro-intestinal tract associated 
methods of obtaining human milk with the presence of unusual numbers of the gas 
outlay | bacillus, and Tissier has studied cases of acute 
i and “ subacute intestinal catarrh ” in which these 
in | organisms were unusually numerous. These latter 
two different types of hospital, no one need say 
that human cannot be had for hospital use, 
because with sufficient ingenuity it can be obtained. 
VII. — IN INFANTS ASSOCIATED — 
WITH THE GAS BACILLUS IN THE STOOILS.* Klein has — 
organism (B. sporogenes 
BY ARTHUR KENDALL, AD . the stools of patients in an outbreak of diarrhea, 
Bacillus aerogenes capsulatus or the gas bacillus and Andrewes has studied three distinct out- 
(Bacterium Welchii) was first discovered by] breaks ee eee benign type of diarrhea which occurred 
Prof. William H. Welch, of Johns 1 in St. s Hospital in London in which 
Medical School, in 1891, and described by Welch] gas bacilli were present in the stools of the 
and Nuttall in 1892. patients, and in the milk which was incriminated 
In 1893, W. Fraenkel published the description | as the cause of the outbreak. One hundred and 
gas phlegmon, and this latter organism, together|one of these epidemics. The prominent clini 
with the bacilli known as Bacillus perfringens|features of these cases 
— 
ti 
In the vast majority of cases, aside from the 
so-called ‘‘ foamy organs, the gas bacillus appears 
contents er than a true invading organism, 
and this statement agrees well with the experience 
of last Boston. B. coli —— 
present in unusual n in 
Meer They and Sittler believes that 
liquefy gelatine, ferment several of the more bacillus act 5 — symbi- 
common sugars, and grow characteristically in of these cases. experience 
milk, producing a “ stormy fermentation,” evolu- a fact, but the evidence 
tion of gas and liberate considerable amounts of a supposition. 
butyric acid. his studies, has arrived 
, in many or 
— lead 
us to believe that lactose (and possibly other 
s ample opportunity for the intestinal bacteria to 
be largely removed by the repeated evacuations), 
meconium. 
The pathogenic powers are variable; certain | carbohydrate, temporarily at least, and the 
; to Dr. Theobold Smith, form stitution of sour milk, is the treatment 
grown in media containing|reduce the numbers of these bacteria It 
of sugar. The gas bacillus difficult 
usually shows rather marked hemolytic powers. | Tissier, 
The interest that attaches to the gas bacillus in our 
so far as it relates to the work presented here is ful, and its use was by a rise i 
It is, as was stated above, very uncommon in the condition, while the substitution of 
Both Tissier — 
present in the stools o ies in appear to agree upon the efficiency of sour milk, 
ü — na ꝗhese results are in accord with those of Dunn. 
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GOITER OPERATIONS. 
Du. Jonx R. Warum, of 
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occasionally as 
oT goiter, with no case of injury to the recurrent laryn- from the toxic effects Of the giand Sttrew | 
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of acute intestinal (mechanical) obst. 
under his care with the view of ascertair 
ment received in each case prior to ope: 
bearing this treatment had on the mc 
vinced him that the general professior 
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) own was to be read before a little company. 
Too deaf to hear anything, he nevertheless 


unconsidered; it is by such capacity that seem- 
ingly inconsequential facts have been elicited, 


ue upon which many wise deductions of science have 


been based. It was by the same kind of mental 
gift that Darwin, Galton’s cousin, evolved his 
epochal discoveries and fostered their acceptance. 

material— the earthworm, the climbing 


It is recorded that Ricardo’s advances in political 
economy were by reason of his skill in taking 
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THE BOSTON of three seemed to show that if so much could be 
done with three strokes, what an enormous 
Medical and Surgical . to the polation of a 
Te portrait which required twenty thousand of 
PE e time, it made me wonder 
whether painters had mastered the art of getting 
| the maximum result from their labor. 
These slight incidents indicate, nevertheless, 
| the important capacity for attending to the 
809 Paddock Building, 101 Tremont Street, Boston. 
All letters containing business communications, or referring to 
publication, subscription or advertising department of this Jow 
should be addressed to the undersigned. 
payable to 
W. M. LEONARD, 
101 Tremont Srreer, Bosron, Mass. 
| plant, myriad phenomena — lay before every eye, 
but nobody else than Darwin had troubled him- 
NOTING THE “ IMPERCEPTIBLE.” self to notice them. Genius has been defined 
Francis GALTON gave prodigiously to science, us an infinite capacity for taking pains; if to 
far more than most of his contemporaries, how- this be added alertness in perception, and inter- 
soever generous they were; and perhaps his most pretation of facts perceived, one has, for science 
valuable contribution was the example of his at any rate, a fairly adequate definition of genius. 
habit of careful observation. He scrutinized a This faculty of fixing the attention upon the 
great deal that most men did not even see. In] unnoticed things that are under everybody else’s 
the realm of art this is rightly esteemed the essence | noses is the chief essential to scientific discovery. 
"ting invnbl to mortal sight"; and in scence 
“things invisible to mortal sight; and in science 
also is this discernment of things unappreciated | account of the “ imperceptibles.” Of course, 
by the average man a faculty of genius. Such this is not all; one must add to the seeing eye 
discernment was temperamental in Galton, and the understanding mind. Agassiz was wont to 
he carried it into the minutiz of his life. For take his students out to a great bowlder near 
example, he went some months before his death | Cambridge and ask what they saw on it. Most 
to the house of a neighbor where a paper of his|saw nothing; some saw vague scratches, but only 
the master had discerned in these scratches ice- 
markings — proof that the bowlder had been 
watched the bearing of the audience. My deposited where it was by a glacier. 
experience is that when ladies are not interested| Oftentimes this power of observation cannot 
they indulge in fidgits; and the average of their be acquired; it is a precious gift of nature. 
_fidgits is about two per minute. Now, the] Nevertheless, something can be done to develop 
average of the fidgits of the ladies present did] in those not thus gifted a faculty for examining 
not exceed two per five minutes; this [he humor- and getting the truth out of generally unconsid- 
ously noted] proves to me that they have not|ered “ trifles,” and herein lies in large part the 
been bored, and is as much as I could hope for.”’| usefulness of research work and laboratory 
On another occasion Galton sat for his portrait; methods in our colleges and universities. It is 
to relieve the tedium his active mind sought by what Professor Osborn has termed the cen- 
something of interest. He counted the strokes| trifugal method in education that the student 
of the artist's brush, which numbered about is induced to scrutinize, to investigate for himself, 
twenty thousand; and upon this experience he|to awaken the latent powers of his own mind. 
based a paper in Nature, in which be stated: And it is to such original and inventive intellect 
Gref described the very last stage of his por-|that the world owes most of its stupendous 
trait as ‘ painting the buttons.’ When this stage| medical and surgical progress during the last 
was reached, he poised his brush for a moment, | six decades. 
made three rapid twists with it, and three well-| But not only in abstract science is this subtle 
painted buttons were thereby created. The rule] gift of value; it is most important in the success- 
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ful diagnostician. Such an one must first of all 
have the selective instinct. He must, to begin 
with, make an exhaustive anamnesis, eliciting 
every fact, howsoever trivial it may seem, in the 
case before him, else no reasonably safe deduction 


on the homeopathic service at Rutland, 116 
patients. 


In the second place, our correspondent takes 
exception to the statement that “no patient at 
this institution has ever made a request for 
homeopathic treatment.” It is true that no such 
been in charge of the present board of trustees. 
Moreover, the stenographic report of the hearing, 
to which our correspondent later refers, contains 
the statement by Dr. Cabot, chairman of the 
board of trustees of the Massachusetts Hospitals 
for Consumptives: ‘ As a matter of fact, there 
has been no demand for homeopathic treatment 
in any of the other three sanatoria, at least so 
my superintendents tell me. Of course, I cannot 
say that some of the underlings in the sanatoria 
have not been asked, but there has been no real 
demand, or we should have considered the 

question of looking after it.“ 

In the third place, our correspondent objects 
to the statements that the treatment given on 


the two services is identical and that drugs play 
little part in the therapeutics of tuberculosis. 


the hearing on this bill on Feb. 27, it was 


distinctly stated by the petitioners that their 
request is for only one sanatorium of 150 beds, 


In spite of what he affirms, however, we still 
maintain that in the treatment of phthisis drugs 

7 play a very incidental part. They may be 
is possible. This done, the whole history of the desirable as palliatives, or in the treatment of 
patient must be surveyed. A diagnosis is then intercurrent symptoms or disturbances, and as 
reached from a judgment of many factors, one such would be employed by any intelligent 
among which might be irrelevant, several of] physician, but they are not directly concerned 
which taken together would be suggestive, a with the cure of the disease. Differences in the 
number of which combined would be conclusive. | detail of their administration might exist, but 

the treatment given on the two services, so far as 
tuberculosis is concerned, would remain essen- 

PROPOSED HOMEOPATHIC SANATORIA FOR | tially identical. 

CONSUMPTIVES. Finally, our correspondent says: “Did you 
In another column we publish a communica- know that the number of regular private sanatoria 
tion relative to our editorial under the above in our state is almost as small, and that the 
title in the issue of the Journnat for Feb. 16. homeopathic one you refer to treats almost as 

Some of our correspondent’s comments are well | many patients, as all the rest put together? That 

founded, but his statements also contain some is so.” As a matter of fact, there are approxi- 

errors which it seems just to point out. mately 75 patients at the homeopathic sanatorium 
In the first place, he declares that the state- in question, and in the regular private sanatoria 

ment that in the sanatorium at Rutland, contain- in this state, approximately 600. 

ing 350 beds, there are two services of equal sise, It is true that we unintentionally overstated the 

is not and never has been correct.” As a matter present demands of the homeopaths, owing to 

of fact, from the very beginning there were at Rut-| ambiguity of the bill in which the first and second 
land two services, one regular, one homeopathic,|resolves are not stated as alternatives. The 
to which patients were at first assigned alter- petition to the legislature accompanying the bill, 
nately. As the institution increased in size, and | we were not given an opportunity to read. At 

more assistant physicians were appointed, the | k 

services became more and more uneven, and five 

mtner a ne OFf exisune one 

of either, they will withdraw from their present 
opportunity and privilege at Rutland. Their 
preference is for an entire independent institu- 
tion rather than for a representative share in 
those now existing or hereafter to be established. 

We regret if our former editorial seemed in 
any way to misrepresent the case of the homeo- 
paths. If it did so, such misrepresentation was 
entirely inadvertent, and we believe that no 
REPORT OF THE RHODE ISLAND TUBER- 

CULOSIS COMMISSION. 

PresumaBty the fundamental problem of 
tuberculosis is the same im all communities. 
In different localities, however, the problem may 
present itself under different aspects, on account 
of varying local conditions and the personal 
equation of various observers; and one commu- 
nity may, therefore, reasonably hope and desire 
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to learn from the experience of another. In view 
of the recent work of the Massachusetts Tuber- 
culosis Commission, on which we made editorial 
comment in the issue of the JournaL for Dec. 8, 
1910, there is particular pertinence and interest 
in the report of the Commission on Hospitals 
for Advanced Cases of Tuberculosis made to the 
General Assembly of Rhode Island in January last. 
in February, 1910, “ to investigate as to the need 
of hospitals for persons afflicted with tuberculosis 
in its advanced stage, and to report thereon with 
a comprehensive plan for the care of such cases.” 


unable to be properly cared for at home should 
be undertaken conjointly by the state and its 
municipalities, and that the state should sub- 
sidize local institutions to the sum of six dollars 
a week for each non-paying patient. 

3. That provision should be made for proper 
instruction about tuberculosis to all consump- 


total annual economic loss to the community 


A NEW BACTERIOLOGIC MUSEUM. 
Ir is announced, in the issue of Science for 
Feb. 24, that there has been recently equipped 
at the American Museum of Natural History 
% laboratory to serve as a central bureau 
for the preservation and distribution of bacterial 
cultures of both pathogenic and non-pathogenic 


the laboratory is now ready to receive and care for 
such cultures. Only organisms which have been 
identified and which have a definite history are 


desired as a rule; but in the case of rare species, 


like the organisms of certain tropical diseases, 
this rule may be departed from. . The lab- 
oratory plans also to keep on file descriptions of 


POTENTIAL LONGEVITY IN MAN AND 
OTHER ANIMALS. 


Ir is reported from London that in a recent 
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organisms, and particularly of types of new 
forms and varieties.” The possible educational 
and scientific value of such a bacterial mu- 
seum and distributing station are obvious. For 
its completeness it must depend to a consid- 
erable extent on the contribution of specimens 
from other laboratories and from individual 
bacteriologists. “It is hoped,” continues the 
announcement, “ that the laboratories of medical 
schools, colleges, boards of health, agricultural 
experiment stations and those engaged in bio- 

Like the Massachusetts Commission, it made an 

extensive study of the prevailing conditions with 

regard to the disease, and presents its results in 

tables of data, with comment and discussion 

The most important of its conclusions and recom- | 

1. That the logical measure for the prevention 
of tuberculosis is segregation, especially of bacterial species in print or arranged in the form 
advanced cases. . of the standard card and will be grateful ſor copies 
2. That the care of tuberculous patients of any such descriptions. Descriptions filed in 

the department will be carefully preserved and 

living cultures will be kept in good condition, 

so far as possible, and will be supplied at all times 

without charge to corresponding laboratories 

and furnished, so far as possible, and with a 

reasonable charge, to schools and other institu- 
tives and their families, and to children in the forms will be sent only to properly qualified 
public schools. persons. 

It is interesting to note that the commission Such a laboratory should be of great service 
estimates that the thousand deaths from tuber- to teachers of bacteriology, and it is to be hoped 
culosis in Rhode Island each year represent a that all institutions and persons to whom this 
ee | request for contributions is addressed will make 
of over $8,373,750; whereas, in New Tork, prompt response and will co-operate in future to 
Prof. Walter F. Wilcox, of Cornell University,|maintain the successful efficiency of this new 
places the annual economic loss from some 16,700 | scientific undertaking. 
deaths of tuberculosis in that state at $64,000,000. 

In its recommendation of segregation and state 
— — 
sion coincides with the views of the Massachu- 
setts Commission, and in so far is an endorsement rr. 
and argument in favor of the policy advocated | lecture before the Royal Institution on Prob- 7 
by the latter. lems of Animals in Captivity,” Dr. Chalmers 

; Mitchell, secretary of the London Zodlogical 
Society, said that “it is extremely doubtful if 
a really natural death ever does occur in any 
kind of animal, including man.” All deaths 
from trauma, infection or neoplasm are to be 
regarded academically as accidental. Any animal 
living in perfectly hygienic surroundings and 
guarded from all such accidents must necessarily 
die a natural death by going to pieces all at once, 
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like the “one-hoss shay.”” Even under these 
utopian conditions, however, Dr. Mitchell places 
the maximum potential age of only six animal 
species at over one hundred years, namely, 
elephants, whales, man, eagles, parrots and tur- 
tles. It is somewhat comforting to reflect that 
we are in such excellent and select company in 
this potentiality of centenarianism, and that our 
near kindred, the monkeys, are excluded there- 
from. Recent serologic and pathologic experi- 
ments, as well as many social observations, have 
seemed to bear out the statement that 

“ We are very little changed 

From the semi-apes who ranged 

India’s prehistoric clay ”’ ; 
and it is encouraging that in respect of potential 
longevity, at least, we have improved on our 
arboreal predecessors. 


: INSANITY IN LONDON. 

WE have of late become quite accustomed and 
even resigned to the gloomy belief that insanity, 
like cancer and pneumonia and cardio-renal 
disease, is increasing steadily in all civilized 
communities, and at a rate proportionately faster 
than that of the total population. It is, therefore, 
particularly comforting to learn, from the recently 
issued twenty-first annual report of the Asylums 
Committee of the London County Council, that 
during the year ended March 31, 1910, the in- 
crease in the number of insane patients under 
treatment in the public institutions of the city was 
only one hundred and ninety-eight, the smallest 
annual increase recorded since 1892. Moreover, 
as in our own country and state, the incidence 


of insanity is proportionately greater among i 


immigrant aliens than among native inhabitants. 
Perhaps such facts may justify the consoling 
conclusion that, after all, civilization is not 
necessarily self-destructive, and that in time 
education and adaptation may enable the fittest 
of us to survive even the menace of mental 
degeneracy, race suicide and other kindred evils. 


MEDICAL NOTES. 

SmaLLpox at Lacuine. — Report from Mon- 
treal, Canada, states that a single case of small- 
pox and three of chicken-pox have recently 
occurred at the convent of St. Anne, in the neigh- 
boring suburb of Lachine. Street quarantine 
has been established. 


Tue University or PENNSYLVANIA MEDICAL 
BuLLeTin. — We are informed that the Univer- 
sity of Pennsylvania Medical Bulletin begs leave 


to state that the magazine was discontinued on 
March 1, 1911. 


: 
i 


outbreak of diphtheria at the Johns Hopkins 
Hospital in that city. On Feb. 25, there were 
said to be 39 cases in the hospital, of whom 12 
were medical students, 10 nurses, 2 graduate 
physicians, 1 employee and 14 ward patients; on 
Feb. 26, the appearance of 4 more cases was 
reported; the last report gives 75 cases. The 
entire hospital has been quarantined and the 


APPOINTMENT OF MEDICAL SUPERINTENDENT, 
Jouns Hopxins Hosprrat.— Dr. Winford H. 


that since the beginning of the present campaign 
against the illegal opium traffic over fifty raids 
have been made and that there has been seized 
a total of four tons of smuggled opium having 
a commercial value of $100,000. 


News or THE ORIENTAL EPIDEMIC. OF 
PLaGcus. — Reports during the past week seem 
to indicate an abatement of the bubonic plague 
epidemic in China and Manchuria. It is said 


47 


2, 101 
CHOLERA IN Hono.tvu.u. — Report from Hono- 
lulu states that on Feb. 24 two cases of Asiatic 
cholera, both in native Hawaians, were dis- 
covered in that city. One of the patients died 
the next day. The Territorial Board of Health 
has established rigid quarantine, and it is hoped 
that by these precautionary measures further 
spread of the infection may be prevented. 
DipHTHERIA AT BALtTimoRE. — Report from 
Smith has resigned as medical superintendent 
of Bellevue and Allied Hospitals, an office he has 
held for the past two years, to accept the same 
position at the Johns Hopkins Hospital, Baltimore. 
At the latter he succeeds Dr. H. M. Hurd, who 
has been connected with the hospital for some 
twenty-five years and who will still remain a 
member of its medical board. Dr. Smith was 
graduated from Johns Hopkins University in 
1903, and from 1906 to 1909 was medical super- 
| ntendent of the Hartford General Hospital. 
EXTENT OF Orrum SMUGGLING IN THE UNITED 
States. — During the past few months we have 
noted from time to time seizures of smuggled 
opium by federal officers in various parts of the 
country. Report from Washington, D. C., states 
that sanitary measures are being more strictly 
and generally enforced. European passengers 
on the Trans-Siberian railway, however, are now 
permitted to enter Pekin without quarantine. 
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Report from Berlin states that the German 


t has ordered medical inspection of |1 


all ships and crews arriving in that country from 
Chinese ports. The United States government 
has also established special precautions to prevent 
the entrance of the infection into the Philippine 
Islands, where there has been no case of bubonic 
plague for over three years. 
BOSTON AND NEW ENGLAND. 


Acute Inrectious Diszaszs 1n Boston. — 
For the week ending at noon, Feb. 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


week ending Feb. 21, 1911, was 20.13. 
Boston Mortauity Statistics. — The total 


over 300 cases of measles among children in that 
city, and that the public schools have been closed 
for a week in an effort to check the epidemic. 


ConvicTION For ILLEGAL Sal or CocaINs. — 


From this sentence 


A New Nurses Home my Wosvurn. — The 


Mass., who died on Jan. 30, 1911, was allowed 


last week in the Middlesex Probate Court. It 


contains bequests of $20,000 each to St. John’s 
Hospital, Lowell, and to the Lowell General 


PLANS OF THE ForsytTH DENTAL INFIRMARY. — 
The trustees of the Forsyth Dental Infirmary 


made public last week their tentative plans for 
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roverniner hew nurses’ home of the Choate Memorial 
Hospital, Woburn, Mass., was opened last week 
for public inspection. The building, formerly a 
private residence, which has been completely 
remodeled and refurnished, contains a reception 
and lecture room, and will afford accommodation 
for the entire nursing staff of the hospital. 
InpustRIiAL Scho Fatr.— On Thursday 
and Friday of this week, March 2 and 3, is to 
be held at Hotel Somerset, Boston, the annual 
fair for the benefit of the Industrial School for 
Crippled and Deformed Children. The proceeds 
Diphtheria 40, scarlatina 36, typhoid fever 3, will be used to help towards defraying the run- 
measles 101, smallpox 0, tuberculosis 69. ning expenses of the institution. 
The death-cate of the Hosrrral. Concerts ron Manch. — It is 
concerts of the Boston Hospital Music Fund 
number of deaths reported to the Board of Health| will be given as follows: On March 5, at the 
for the week ending Saturday, noon, Feb. 25, 1911, Helping Hand Home for Jewish Children, Rox- 
was 280, against 279 the corresponding week of bury; on March 12, at the United States Marine 
last year, showing an increase of 1 death, and Hospital, Chelsea; on March 19, at the Kinder- 
making the death-rate for the week, 21.19. Of garten for Hi Blind, Jamaica Plain; on March 
this number 151 were males and 129 were females; | 26, at the Home for Aged Colored Women, Boston. 
275 were white and 5 colored; 150 were born in 
the United States, 119 in foreign countries and 11| Brquests 10 Hospitats.— The will of the 
unknown; 51 were of American parentage, 196 late Sullivan Niles, of Cambridge, Mass., filed 
of foreign parentage and 33 unknown. The last week at East Combridge for probate, contains 
number of cases and deaths from infectious dis-|a bequest of $3,000 to the Cambridge Hospital. 
eases reported this week is as follows: Diphtheria,| The will of the late George W. Fifield, of Lowell, 
42 cases and 5 deaths; scarlatina, 33 cases ander 
3 deaths; typhoid fever, 3 cases and 1 death 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 51, Hospital. 
whooping cough 4, heart disease 34, bronchitis 
The number of children who died under one 
year was 41; the number under five years, 51 : — f 
The number of persons who died over sixty the erection of the infirmary building. This 
years of age was 81. The deaths in public institu- Will be located on a tract of land between Hemen- 
tions were 118. way Street and the Fenway, part of which will 
be converted into a permanent park and play- 
MEasLes aT PortsmouTs.— It is reported ground. The building is to consist of three 
from Portsmouth, N. H., that there are at present stories and two mezzanine floors, and will be 
— 
all branches of dental work. The possibilities 
of service by such an institution to the con- 
ee | munity are very great, and it should do a work 
In the Boston Municipal Court last week an of great importance hitherto inevitably much 
itinerant peddler, of Cambridge, Mass., was|neglected. Not only will it bring relief and 
sentenced to three months’ imprisonment for prevent suffering for individuals, but it should 
illegally selling cocaine | become a center of research and a means not only 
he appealed. of training in dentistry for many future practi- 


in Boston. — At a meeting last week of the 
Boston 1915 Health Conference, at the rooms of 
the Twentieth Century Club, Dr. Silas H. Ayer, 
who has recently resigned as chief school physi- 
cian of 


SOCIATION. — The twenty-fifth annual meeting 
of the Instructive District Nursing Association 


has been carried on by the Lutherans, and last 
year 1,200 calls were made and 364 patients 
treated. 


1910, no less than 13,066 more persons than was 


.|the case would have died, a favorable result 


he attributes largely to increased sanitary 
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— — öüP 
tioners, but of education in dental and oral of Manhattan a fully equipped Lutheran hos- 
hygiene for coming generations. pital. For'the past three years a medical service 

Coneress Sprinc Park, Saratoga, a Strate 

Reservation.— The famous Congress Spring 

Park, Saratoga, which has been in existence 

unsatisfactory condition of medical inspection under private ownership for over a hundred 

of school children in this city. His comments | Years, has now been purchased by the village 
were in the line of similar criticisms made by Dr. ol Saratoga Springs for $100,000, and will be 1. 
David D. Scannell, formerly of the Boston added to the New York state reservation. Some 2. 
School Committee, that the work of such in- time ago a bond issue of $250,000 was voted by 2 
spection should be inadequate seems inevitable the taxpayers of the village, the proceeds to be ＋ 
so long as the salary paid by the city to medical devoted to co-operation with the state in the at 
inspectors is too small to secure the devotion of a establishment of the reservation. 6. 
sufficient amount of time and energy by the] Arrommmmers — Brauns. Dr. Theodore 7. 

physicians appointed. Dr. Ayer advocates the Caldwell Janeway, son of the late Dr. Edward G. 

appointment of a single responsible chief for this Janeway, who is Bard professor of the practice 

work, with a suitable number of assistants of medicine at Columbia University, and is now 

adequately paid. Other addresses were made at attending physician to St. Luke’s and the City 

the meeting by Dr. William B. Coues, Dr. Horace | Hospitals, has just been appointed attending 

E. Marion, Dr. Cleaveland Floyd and by Dr. physician to the Presbyterian Hospital, in the 

Durgin, chairman of the Boston Board of Health. place of Dr. W. Gilman Thompson, resigned. 

Tue Instructive District Nursinc As- — r- C 
⏑ withthe recent tentative agreement 
was held in Boston on Feb. 23. The annual|°etween these and the hospital. Another new 2. 

— appointment at the Presbyterian is that of 
report of the association, presented by the secre-| Dr, Willam G. MacCallum pidfeeeor of path 3. 
tary, showed that during the past year 30 nurses * ** . 
— 1 from this ‘eal traini 1. logy at Columbia University, to the position 4. 
The ‘ati — during — 47 Ol pathologist, in the place of Dr. E. L. Opie. 8. 

* This hospital has just been left, from the estate 

nurses, who made 112,912 visits on 10,313 pa- ine DeWolf of $5,000 
tients. Of these, 4,054 were visits for observa- of the late Melville » & bequest I 

. for the endowment of a free bed for children. 
tion and instruction of 1,834 pregnant women. Mr. DeWolf, who died on Feb. 9, also bequeathed 
Miss Martha H. Stark, the superintendent of $5,000 to Roosevelt Hospital for a free bed 
staff nurses, described the details of this and other N 
aspects of the work. Other addresses were made] Dnarn-Rarn. — Dr. Guilfoy, registrar of rec- 
by Miss Alice Higgins, general secretary of ords in the City Health Department, has made a 
the Associated Charities of Boston, and by Dr.|report in which he states that if the average 
Howard T. Swain, of the Boston Lying-In Hos-|death-rate in New York during the decade 1900 
pital, who particularly emphasized the value of|to 1909, inclusive, had been maintained during 
the work done by the nurses in connection with | [IIIA 
the out-patient department of the hospital 
The following officers of the association were | e 
elected for the ensuing year: President, Mrs. 

Katherine B. Codman. Vice-Presidents, Mrs. 
Helen Mumford and Miss Emily G. Denny. 
Secretary, Miss Gertrude W. Peabody. 

NEW YORK. 

A Lutueran Hosprtau. — A society has just 
been formed for the purpose of erecting and 
maintaining in the upper part of the Borough 
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decreases, in the number of deaths were cancer, 
organic disease of the heart, and cirrhosis of the 


from the use of 


2. Wells and Levy report 


benefit 
six stomach cases — 


5 

22, 


Fus. 11, 1911. 
1. W J. A. Address of the President 
New York Academy of Medicina 
2. Poxx, W. M. — 
3. Bovam, D., Jn. of Bleod in Three Cases 
of Pernicious Anemia. 
4. Bezr, E. Direct Inepection of the Rectum and Sigmoid 


5. Canter, D. Inebriety: Ite Common-Sense Considera- 
tion with a View i the Cure, Prevention, 


Suppression and 
6. Nammacx, C. E. Je Sterilisation of the Habitual 
7. *Freunp, M. H. Asphyzia of the Newborn Relieved 
Placental Aération. 


8. Hancock, C. R. Appendectomy Cocaine Analgesia: 
Report of Seven Cases. — 


& 


6. Favaur, F. A. An Improvement in Audiometers 


Tax JounnaL or THE American MeEpicaL AssociaTion. 
Fes. 18, 1911. 


1. Corr, R. C. Plication of the Round and A 
72. 


K. Teeth to the Development 


2. 
of the Jau and Face. 
Klectrie Analgesia and Electric 


L. G. 
1 Operation for Retrodisplacement of the 
5. Guaman, D. T. Round Ligament Ventrosuspension 
Treatment 

Retrodeviations of the Uterus. 1 
1. Lae, Bd The Discharge of Lunatics by Habeas 


orpus 
8. Nic H. J. and Sodium Cacodylate. 
9. *“Oseoon, R. TS Transmission 


B., 

Reveriments wath 

10. J. J. Ponctone of tha tm Diabetes 
Mellitus, with Special Reference to the Determination 


of Pepsin. 

R. — 1 Oride-Oryyen 
12. M0. W. H. Primary Sarcoma of the Stomach 
D. Salvarsan. 


mortality, probably because more cases, formerly 
classified under acute indigestion, were attributed 
to this cause. 
Current Niterature. 
MepicaL Recorp. 
Fes. 4, 1911. 
1. Sarrertuwaits, T. EB. and Their 
ann Lave, L. H. The Use of Blectricity 
in eng Bisordara of the Stomach. 
Lancs, 0. On Pereusion and on’ Perousion of the 
of Gonorrheal Urethritia and Cystitie tx Women. 
7. Favout, F. A. The Clinical Value of Blood-Pressure 
— 
gastric ulcer with . The 14. Luer A. Treatment A 
15. Omassr, 0. 8. Patients Treated 
electricity in any 16. Jon G. G. A Simple Support for Thigh Elastic | 
Fintona pein, u. W. P. A Case of Nephrolithiasis. 
L 
— after the Tien et 
over-chloroformisation, 
method in resuscitating a deeply cyanosed patient dying | 
morphine poisoning. | 
has no spirillicidal in infected with ; . 
pallida when tested by Ehriich and Hata’s technic. Treat- 
ment with this drug does not interfere with a subsequent : 
amd experimenting with poliomyelitis 
virus on monkeys, bare demonstrated thet was possible 
iin rom the. of the of 
und five end one-half monthe after 
— In one case they were able 
to transmit disease from the nasopharyngeal mucosa 
ceasfully by placental Immediately after to the disease from monkey to monkey 
the birth of the the placenta was manually loosened inter-cerebral inoculation of the cord and brain of 
and delivered. The baby was placed in a basin of warm recovered subjects or from filtrates of the naso- 
the placenta being held maternal surface upward, | pharyngeal of monkey in apparent good health, 
exposed to the air. Respiration was maintained in this RS 6 were inoculation 
way for thirty-five minutes. Whenever the child became of an active virus NN 
— ENU on to the but which had lived in closest contact with 
maternal surface of placenta brought sbout immediate . acute stage of the disease. These observa- 
yy tty? Ae color, and the pulse improved in ity. | tions indicate that the virus of poliomyelitis can persist 
After y-five minutes the child began to viable and infectious wate in the 
and the cord was cut. B. 
1. Cnarix, H. D Foundlings — noted the central 
: H. D. no case 
2. Ww. has been 
with Remarks on the Waseermann Test ad Au. maintained both by et and the use of the same 
8. Roney, A. J, Primary Sterility in Women. ‘A Study catimates that the excretion of pepsin in 
‘ Based on 120 Cases. diabetes mellitus is frequently reduced and sometimes 
5 Maven, E. E. Epidemic Poliomyelitie. absent. Also gastric motility is usually increased and 
Kaxstonoom, B. 8. A Theory of the Biiclegy of | cocretion is frequently 


2 
| 
| 
| 
4 


* 
1 4 


Jan. 30, 1911. 
1. His, W. The Treatment of Gout and Rheumatiem with 


9 Diminution of the Circulation as 
4. of the 

with Subcutaneous Arthro- 
6. 1 Total Enucleation of the Pharyngeal 
. 2 Transmission of Sarcoma, in Rais, 


11. Tucenpretcn, G. 
and Cow's Milk. 


F 


F 


to have passed through the lorus and it is then dra 
back into the pylorus and inflated. Einhorn feels that the 
results warrant its use and offer a hopeful solution of this 
difficult problem. J. J. H.] 
Revue pe Mépecine. 
Janvaky, 1911. 


2. Under this term the authors describe what are com- 
monly called false aneurysms, and the 
of number of collected cases, with remarks and come 


MEDICAL SECTION 


onists were studied on artificial an 
isolated kidney. The writer concludes that as 
a vasoconstrictor is not a nervous, a 


Dr. James Crowtey Donocuuz, of Boston, 
who died on Feb. 26 at 
born in on 


served as medical usetts 
General Hospital. He was for a time assistant in 


histology at the Harvard Medical School, and had 


instructor in hematol- 
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Beruwer Wocuenscarirt. No. 5. In, 
3. Fouct, F. A Case Primary Multiple Malignant 
Lomphomata of the Sejunum, 
2. Cardone elaborate 
determine the of the 
adrenalin. The effects of this and 
. A., . Pro „8. A New Infections 
9. Catarano, E. Mydriatic Action of Organ Extracts 
and Fluids. dee T. Cure and the Early 
ical Sketches America ° ancer. 
erve 
. Mancuetri,O. A Modification of Krause’s Cholecyat- 
12,The, muthor describes in fullest detail in an_article|* — 
illustrated by diagrams x-ray 4. Contribution to ase Records 
this peculiar gastric disturbance IIe (Conclusion } 
2. Under this terminology, — — describes a 
— from a healthy 
nerve, with which it is implanted into 
the peripheral portion of @ severed or otherwise paralysed 
everal hours of better still over night Then it ie found | nerve function it is desired to restore. He reports a 
series of animal experiments in which this operation was 
to 
not less than half the caliber of the nerve from which it 
not course; that is the most 
serious icati of such procedures, since it may 
1. . Prolonged Fever in Certain Infectious the sound nerve. M. G. 
Diseases. 
2. Land. Contribution to the Study of the Metabolism of 
the Ammonia Compounds. 
3. Bxnon, H. Hemolytic Jaundice with @bituarp. 
‘uric — 
3. The author gives a detailed ** JAMES CROWLEY DONOGHUE, M. D 
case of jaundice which was associated 
attacks of hemoglobinuria. The urine contained no bile 
pigments, but was always rich in urobilin. The resistance 
of the red cells was normal, and it was with the greatest 
difficulty that any lytic action of the serum could be|he received the degree of M.D., cum laude, 
demonstrated. | by Produced at last, after long| the Harvard Medical School. In 1896 and 18 
series of experiments, by . material to 
carbolic r 37°C: The attacks of 
' hemoglobinuria ied im frequency and intensity, but 
when at all marked in severity, were associated with an 
aggravation of the anemia and the jaundice 
at the Tufts Medical Schoo . Don 
REvvE pe Cninundx. — ormerly a visiting physician at St. } 
January, 1911. — 
1. *C F. Lu F R. 7 the 
— AND EA umor of Sacro- 
2. *Monop, C., ann Vanverts, J. The Treatment of 
Arterial and Arteriovenous Hematomaia. (To be Medi 
ame Cutaneous Graft by — 
, Total Transplantation of a on-Pedunculated Flap. parents 
1. The authors report of angiosarcoma of Dr. 
thelial type originating from Luschka’s gland, and gt 
— — the 
rs nd gave to them freely of his time, his encc 
3. After a valuable synopsis of the history of din. and bis 
nrafting, the authors deeeribe the technic of total trans — be by for hime 
plan and report a series of ten cases in which they come . 
successfully employed this method. [R. M. G.]| appreciate and esteem his character. 
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her The countess the 
man’s pardon, who was a cousin to who had 
feigned that discovery to save his and 
no more was of the The man saved his 
car, to, but at court. 
G. Cumston, M.D. 
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19 of the E * 15, 1911, at 


6.15 P.M. Effects of Heat other than 
eat Stroke and Heat Prostration.” By David L. Edsall, 
ae Discussion. Light refreshments after 
M.D., HENRY Jacueon, u. b., 


LesOCIaTION. — There a of the 
Barely a6 sho ry 
y Dr. J. Squier, of New Terk, “ Sa 
ral of the Prostate.” 
4 F. B. Lund, A. 


| 


Dr. RE, red physician of New T 
io on Feb.17. He was at B ing Valley? 

Pa., on May 19, 1887 end wae gredusted from the medicai 

department of the University of the City of New York in 1888. 


Dr. ALBERT SIDNEY ASHMEAD, of New York, died at the 
*| Jeffereon Hospital, Philadelphia, on aged -one 

vania in 1800. 

Da. A. O. J. KELLY. of died 

Fob. Sh, after Dried An 
published in a later issue. 

New York Zur bore — 

„ was 
studied medicine at the University of Mich 


A Handbook of Intestinal ; 
well, F.B.8.C. Wm. Wood 


de Health Bulletin No. 41, Studies upon Leprosy. 
of 


of the Fourth Annual 
8398 Presidents, Chicago, II., Dec. 9 and 
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hundred and fifty beds, instead of our present service at SOCIETY NOTICES. 
Rutland of almost the same sise. This is certainly not] poston MepicaL 1 
an etn age demand. The present four state sana- 
toria altogether eight hundred beds, and if this 
— builds a new sanatorium, the total will be 
hundred and fifty, of which we ask for a= 
hundred and fifty 9 which is very 
from the one half you say we demand. This 
to read pein tothe accompanying the Beacon St. Marlborough Bt. 
our 380 
procedure Tun Amenicax Society or MepicaL SoctoLocy. — 
that where a admits of alternatives, each one of A mosting of this sockety will take pleco at 13 Mt. Morris 
these should be framed as a bill or resolve in form to be] Park West, New York, on Saturday, 4, 1911, at 8.30 
1 It does not mean that all are to] F. M. sharp. Program: f e- e of the 
passed; nor does our General Court so understand it. Rational 
Respectfully, for the Betterment the Human Race, from — 
C. Crarr, M. D. Eugenic Standpoint.” By W J. Robinson, MD 
8. Discussion. The discussion willbe. pened by Dr. A. 
AN ANECDOTE ABOUT CHESELDEN. of the medical professton and the laity. 3 
Boston, Feb. 28, 1911. — 
Mr. Editor: The following anecdote of the famous sur- 
geon, William Cheselden, may not be familiar to your 
Lady Suffolk (the celebrated mistress of King George 
of England) was with low of bearing 
her that he had hopes of being able to cure bys 
certain operation on the tympanum, and offered to try 
was ‘ 
Crow.Ley M. X. S. S., of Boston, 
i uated in 15/9. Since 18 bac ophthalmo! 
Crrigs. ‘ fo New York. He was a member of the American 
Boclety, of the New York State and of the New 
ork County Society. 
New York....... | 1,536 Waltham ....... 6 BOOKS A PAMPELBSTS RECEIVED. 
8 = Chicopee........| 5 and ospital of the United States for the 
Baltimore.......| — Medford Fiscal Year 1900. Washington, D.C. 1910. 
Cleveland....... — North Adams... 5 The Practical Medicine Series. Gustavus P. Head, M.D., 
Buffalo.......... — Northampton Charles L. Mix, M. D., Editors. Vol. X. Nervous and Men- 
Pittebung Beverly ......... tal Diseases. Chicago: The Year Book Publishers. 1910. 
Milwaukee......| — Leominster ..... Undergraduate Proctology. By Dwight H. Murray, M.D. 
Washington — Attleboro ....... Syracuse, N.Y. Reprint. 
— | 986 S The Literature of Medicine and Natural Sclence. January, 
Worcester ......| 42 1911. 
M 8 . Makers of Man. Charlies J. Whitby, M.D. New York: 
18 Radium, ite and Therapeutics. By Dawson 
— w Wm. Wood & Ger 
Syphilis, ite Diagnosis and Treatment. By F. J. Lambkis. 
— — 
15 
0 — 
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bly small amount of 
by the fact that in one 
to withdraw the con- 
es, since the stomach was 
ree cases the mucus found 
to indicate that it came 
small stained ts 
the feces), 
Ni 
lial 
needles. „ of shrivelled s 
cells with nuclei obliterated by digesti 
Mr. E. Constipation. Gastric con 
29 cem. No free HCl. Rennin and 
Stool: Dark, formed and covered 
mucus not mixed with the feces. N 
whatever. Few minute fragments of n 
stained, but no cells imbedded in ss 
tissue. 
Mrs. G. E. K. Diarrhea, two to tl 
daily. Gastric contents: Amount, 3( 
HCL Total acidity, 5. 
Stool: Liquid, of light yellow color. 
of well-stained meat fibers. Very n 
crystals. Elastic tissue, many fragm 
mucus mixed with feces. 
Of these six cases, it is seen, « 
diarrhea which is supposed to ccom 
and in but one instance is conne 
feature in the stool. Fatty acid c 
are pretty constant and meat fibe: 
portion of the microscopic pict 
undoubtedly dependent upon the a 
tility of the small intestine, which | 
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od and semi-solid. Many minu 
without epithelial cells adherer 
time 
enteric 
nteritis 
but as 
marked enteritis with 
ation with alternating 
of involvement of the 
inal contents hurried 
ne have an opportunity 
beyond the ileocecal 
more strange t found in t i 
with unquestioned inflammation of Peyer’s 
es the movements occur only by means of 
ficial aid. In three instances the presence prepared fc 
of fatty acid and soap crystals shows the lack of | which eithe 
in fact, account of some A 
more digestion in these functio isturb-| disturbance undergoes a functional impairmen 
ances of the small intestine, for their presence that usually manifests itself by the increased 
demonstrates the perfect digestion of fat provided | motility. 
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nerve and are, 
results. 
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Professor Riehl has rightly pointed out, severe | hand, the left ear had completely lost its function and 
cases of Méniére’s symptoms, the severe acute | the vestibular apparatus and the vestibular nerve did 
forms of auditory nerve disturbance, even ab- not e 73 — — 8, un⸗ 
solute deafness after or during the usual mercurial — A paralysis of the left facial serve ia 1 
treatment. Among my material I recall two 1 The paralysis is not complete, and the reac- 
such cases, in both of which severe Méniére’s | tion to the faradic current still remains. 
symptom-complex appeared during the usual] We have here a clinical picture under observation 
mercurial treatment. Both were, however, as from the very beginning, as the patient before the 
are the other cases in the literature, cases of | Ehrlich-Hata injection had already, in the early stage 
long-standing syphilis. of the . 2 * 2 of disease in the inner ear 
I now come to the consideration of my own of the right side. sym affected the right 
observations on patients treated with arseno- ear only, and after treatment by mye they entirely 
benzol. These observations are based on the cases N 2 de 2 still in the —4 
of syphilis treated by privatdocent Dr. Nobl, » however, — ty stage of 
: - the s , similar symptoms appeared in the left 
with arsenobenzol, seventy-two in number. Re- ear became very much worse after the Ehrlich-Hata 
garding the other peculiarities of his observations injection. Following this injection the disease ex- 
he has already spoken. Of the seventy-tw0/| tended itself over the entire area of the left auditory 
cases, there was only one in which, after the nerve and finally resulted in deafness and complete 
injection, symptoms of disease appeared in the loss of function in the labyrinth of that side. 
organ of hearing. 
N ; I think this case is suitable for bringing to our 
The patient was a seamstress thirty years of age who understanding the part which the arsenobenzol 
played as the etiological factor in the production 
tions of mercury. At the end of July disturbances of of the ear disease. It is important to notice that 
hearing appeared in the right ear. She complained of the ron 386 
deafness and disagreeable tinnitus, increased by move- arsenobe 2 time w 5 
ments of the head. Dizziness was also produced by left auditory nerve was acutely diseased. In 
movement of the head and she had the feeling as my opinion the previously existing disease of the 
nr she vestibular nerve presented a point of weakened 
staggered toward the right side but did not observe | resistance to the action of the arsenobenzol. The 
any turning of herself or apparent rotation of the sur- right auditory nerve, which was healed at the time, 
roundings. She had neither nausea nor vomiting.| was not affected, but the 7 already diseased 
the right e The patient came to my in e much the anjection; 
Examination showed discese of the right wilis — the —.— lusion that — — 
{ nerve in the cochlear as well as the vestib ä is already 22 
portion. At this time the left ear was absolutily nor- | the auditory nerve there is danger that the disease 
mal. Under treatment by Dr. Von Zumbusch in the] of the nerve will be made much worse by the use 
— 1 2 the right-sided ear affection completely of the arsenobenzol. 
healed. heard perfectly well in each ear and re-| Further observations will be necessary to de- 
mained free of all symptoms until Oct. 2. On Oct. 16 termine whether this danger exists only in the 
she came to the clinic with the history that the right] presence of already existing syphilitic disease 
that on the of the auditory nerve, as in my case, or whether 
afternoon of the 2d of October she suddenly noticed an already existing non-syphilitie disease of the 
that she heard badly in the left ear and at the same lit 4 ba- 
time severe noises appeared. Examination at this 1 Ar a predisposition or pro 
time showed the right ear to be normal in every way | bility the disease of the nerve will be made 
while the hearing power of the left ear was greatly | Worse by the use of the arsenobenzol. 
diminished ( affection), but there were no| When one considers the ts made 
to 2 with arsasetin, it seems probable that there is 
The same day, Oct. 16, received from Dr. Nobl an|some danger of making the condition worse in 
injection of the Ehrlich-Hata “606.” After the in-|every case in which at the time of the arseno- 
jection the noises in the left car stopped; she thought | benzol injection there is already present disease 
also that she heard better in the left side. Several! of the auditory nerve, whether syphilitic or 
days later sharp pains in the left ear came on, these therwi : 
extended down the neck and on to the back of the head | Other Wise. a silat = 
and have continued up to the present time (Dec. 6) Ehrlich produced, by injecting white mice wi 
almost unchanged. On l Nov. 10 she noticed Arsazetin, phenomena similar to those of the 
that she heard very badly in the left ear, and the noises true Japanese dancing mouse, Röthig has ex- 
were as bad as in the beginning. On her way to the amined the central nervous system of the 
Polyclinic she had a severe attack of dizziness so that | arsazetin-injected mouse after the plan of the 
she very nearly fell to the ground; articles about her|work of Kreidel and myself on the ear of the 
seemed to turn to the right and she has had more or Japanese dancin g mouse. As an anatomical 
— basis for the dancing movements of the arsazetin- 
: Since ov. il has vomi wo or t ss ; 
times dally. The dizziness is increased by changes of 
position, the attacks becoming — on standing - aes ve. he 
up o Ive down, while during complete rest there is the question why, apart from the optic nerve, t 
occasional freedom from the dizziness. Examination of | arsazetin finds its point of attack in the vestibular 
the ear on Nov. 11 showed that the originally diseased|nerve in the white mouse, he examined the 
right ear remained absolutely normal; on the other | vestibule nerve in a larger number of normal white 
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Aug. 24, 0.5 neutral Ehrlich-Hata 
injected. Aug. 25, dizziness, typical falling 
symptoms, but with intact hearing. Diagnosis by the 

in 

weeks. Aug. 27, 1910, 0.45 i method of 
Wechselmann, i ; initial lesion 


III, female, came Aug for 

— * 5, 0 8 ta, method of — 

had dis- 


There 
ov. 2. 1910. 


EE 
4 


chronic d. 7 1910. Four weeks after the 


dizziness, noises 
ad located in the ight ear, 
where both air and bone conduction were lost. Later 
there appeared a facial paralysis and symptoms 
of choked disk in the right eye. Up to Nov. 15 there had 
been some improvement, there is some bone conduction, 
but conversation speech is not heard. The left ear is 


normal. 
; female, old. Ehrlich-Hata 
uly 10. bn Oct. 10 pain in head 


vestibular arsazetin finds, 

therefore, in vestibular nerve of the ordinary 

white mouse, a point of lessened resistance. This 

explains, — — to Röthig, why, after the 

arsazetin injection, there appears at once in the 

white mouse a severe degeneration in the ves-| patient No sign ilis up 
tibular nerve and at the same time a disturbance | to Nov. 2, and Wassermann negative. On thie date, 
in the turning movements. From these conclu-/| nine weeks after the injection, and three months after 
sions we come to the following theory. It is not | the infection, dizziness and deafness appeared. At the 
to be expected that a previously sound auditory | Ear Clinic the of bilateral thine deaf- 
nerve will be — by the arsenobenzol 

injection. On the o hand, an unfavorable 

action from the arsenobenzol is to be feared 

whenever the auditory nerve is diseased previous 

to the use of the arsenobenzol. 

Finally, I wish to state my own standpoint che was free from syphilis. Wassermann reaction 
as an otologist with reference to the manner of — 1 — Nov. 3, complained of dizziness, headache, 
the action of arsenobenzol upon syphilitic ear the Ear Clinic made a diagnosis of inthine 
patients. — and often is the — —ä—ä — 
asked whether, in a case of syphilitic ear disease, | n 8 3 
the Ehrlich-Hata injection is indicated or not. (Wien. Klin. Wochenschr., No. 47 
After the preceding observations, which naturally] At a subsequent meeting of the Gesellschaft für 
do not give an absolute finding, it is to be recom- — 1 1 
mended to — — — Ser 

the i nerve. Especially is fessor Alexander were reported where ear disease 
the use of the remedy to be recom- appeared as late manifestations after the use of the 
the presence of acute or chronic disease v. 2 — h bad found in the li , 
tory nerve in cases of recent syphilis, 2,000 cases from twenty-five kliniks, 9 cases of auditory 
ol being comm with, 
worse. appears no manifestations from second to seventh month, and in 
— the disease of the auditory 
i igin or not. 
vorable —— to be feared 
acute syphilitic affection of the auditory 
ld cases of latent chronic 
syphilis. In cases of i syphilis it is 
also to be recommended in the presence of acute 
manifestations of trouble with the auditory nerve 
to giving the Ehrlich-Hata injection. Through — kindness — — 

On was wo cases, 

ases of ear disease in which the previously | * deafness —— WW of 
cannot be considered as dependent upon it. itive. were ven 
Here belong the cases of chronic ilitic affection | mercury b injection, and when { saw them all symp- 
of the auditory nerve with slight diminution of — 4 — Here it might be difficult to say 
hearing power and considerable tinnitus, as well | whether the ear were due to the arsenobenzol 
as the cases of chronic labyrinth dizziness. I 28888. In Dr. Kaufmann's opinion 
— only mention that in these cases we had they were due to the arsenobenzol. 
good results from treatment before the time : et rted 
when “606” achieved results. 

— (Berl. klin. Wochenschr., 12, ) 
„ Finally, the Ehrlich-Hata has a good effect ca: involvement which may be briefly referred to: 
in cases of chronic labyrinth disease in chronic wentv-one vears old. 
syphilis. The good results by F 
Urbantschitsch in one case of hereditary 
— two cases of cochlear disease and 
syphilis enco us to farther ne 
path already laid out. = 

NOTES BY THE TRANSLATOR. 

The three cases of Professor Finger to which refer- 
ence is made were those cases out of 170 treated with 

‘ 606 ” which showed ear symptoms after the injection 

Case I, male, twenty-two came to klinik 
Aug. 20, 1910, with — eyphilio ond psteoperios 


My reason for bringing to your consideration | f 
such an old subject is that the operative treatment | fistula. 
of ano-rectal fistule involves several interesting! The 


anatomie questions. 


at the present time that are so enthusiastically | after two weeks’ treatment, a digital examination 

recommended their advocates that I would] was and a retrorectal abscess could be felt 

like to refer to briefly, even though they do| three inches above the anus. 

not seem to me to possess much merit. An operation was at once under 
They are, excision with immediate suture, and] general anesthesia, and upon open the 

the treatment by the injection of bismuth paste. | original sinus, a hard mass of the paste, the size 


(1) EXCISION WITH IMMEDIATE SUTURE. and shape of a small English walnut, was 


. fistula 

All are agreed that the method is ideal, but cations. 
tically it is almost impossible to so sterilize aj My experience with the paste has been limited 
as to get primary union, and I have|to twelve dispensary ee — whom I 

yet to know of any surgeon who has practiced|employed this method, giving m attention to 
this method for any length of time not to come the details of administering it, but I am unable to 


3 


141 
175 


it is hardly justifiable to confine the] in all probability for some time 
ys, 


be just as y and with less 


(2) INJECTIONS OF BISMUTH PASTE. 


111 
FEE 
7 
E 
2 
8 
8 
1 


stiffened somewhat with paraffine was first advo-|of whi 

cated by Dr. Emil G. Beck, of Chicago, for the] and laid the operation to criticism. 

treatment of chronic sinuses and fistule. It was] Tuttle’s statistics of 2,196, collected from the 

thought that the curative agent lay in the nitric records of general hospitals, reveal the disquicting 

acid which was given off by the hydrolizing fact that only 45% of the cases treated are clai 

action of the heat of the body on the subnitrate.|to have been cured, and it must be remembered 
* Read before the Norfolk District Medical Society, Dec. 27, 1010, that these are the statistics of the 
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and dizziness appeared and on the following day right-| Although Beck had used it more especially in 
sided facial paralysis, followed in three days by optic | other parts of the body, a prominent surgeon soon 
neuritis. Under treatment with mercurial ointment} reported seventeen cases of rectal fistulæ, 75% 
the facial EE and other symptoms disappeared. | of whom were apparently cured. 

Nov. 17 harged cured. * The phrase apparently cured is rather 
CasE ill, male, thirty-three years old. Injection of ambiguous, as a rectal fistula is either cured 
0.7 Ehrlich-Hata, July 7. In middle of October there 3 ’ one cam demonstrate for hi i, 
suddenly a high degree of double-sided | "° any ho thie or hunself. 
labyrinthine deafness at which his previous occupation, In a recent paper, however, same authority 
that of blacksmith, may have predisposed. states that later results were not so favorable, 

and continues as follows: Formerly I treated 
—— — the — now I select 
FISTU N ANO* jt and am having better ts.” 
THE TREATMENT OF FISTULA IN ANO 9 to ton 
—— oo liquefy the paste by heating in a water bath and 
Surgeon to the Rectal Department of the Boston Dispensary, Boston, Mase, then with a suitable syringe inject with sufficient 
o fill all the tracts and diverticuli of the 
besides, 18 the most Common 9 openings are Kept closed Dy an assistant. 
bles, constituting nearly 50% of rectal aſſections, These treatments are to be continued at inter- 
and the results of improper treatment are 80 vals of three or four days. The — is supposed 
direful and manifest that it may prove profitable] to come out s ntaneously in from twenty-four 
to review briefly the best methods of procedure to forty-eight — but in one of my cases — 
in the more common varieties of fistulæ. a blind external fistula — such was not the case. 
There are two methods more or less in vogue| As the patient complained of considerable pair 
found, 

This method, as a refinement of surgery, has discharge, had been the cause of the abscess 
been recommended as the ideal operation, and * up. 
it would seem that we must instantly and unhesi- y making a free T-incision the abscess and 
COL repo A single cure. 

It is one of the first — of surgery to Numerous other proctologists who have used 
drain an abscess, and a fistulous tract is nothing|the bismuth paste report similar results, or at 
m 

will 
go the way of the elastic ligature, the 
of caustics and others; that the incision 
is to-ds has bee in the past and will 
to come, remain 
the majority of 
(3) INCISION. 
I wish si 
sim to emphasize certain well- 
The injection of a bismuth vaseline paste PCOgNIZeC wa. Ae 7 his oper tion ne Hegic 
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out by Brick, of 
ch a fistula would 
t will be recalled 
hincter is attached 
as it passes about 
arrangement 1 
often experiencec 
| 
| 
Ise: — of 
new 
2 vulgares and in 
given it a trial in 
ergetie and power- 
shown, at a mesting of the 
1911. 
. 30, p. 1580. 
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Fro, 2. Showing condition six days after injection of salvarven. 
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to a parasitic factor in 


my opinion, the 


In 


pemphigus than any other evidence that we now 
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Fic. 1. Showing condition before treatment. 
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ful an arsenical prep 
encouraging. 

Recently 1 have en DiC | 
of pemphigus chronicus, 
was apparently so gre : 
in the condition of he 
rapid, that the history i 

Patient, A. D., farmer, m 
referred to me by Dr. W. H 

Family history. — The ! 
family is negative. 

* haw 

1 f the older remedies over a peric 

Personal history. — The patient is a native of —s 

Illinois, and a resident of Linn County, Kansas. He , = ee 

has never had a venereal disease. His general health \ a 

has always been good. 8 ve 

_ Present illness. — Eighteen months prior to the B 

time of consulting me, an itchy, macular eruption Late: ag 

on the chest and upper arms. 

_ In the course of a week, the abdomen and the lower * 

limbs also were involved, and, within a fortnight, 

large blisters began to appear on the chest and arms. 

These lesions varied in size from a split pea to the half 

of a large hickory nut, and developed as bullz. If 

the membrane was not ruptured, the enclosed fluid 

was gradually absorbed, and only a dry crust remained. 

More often, however, the blisters were torn by accident, 
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myomata examined im. 

C. the cases of 
cancer developing in the stump of the amputated 
uterus reported in the literature, quoting Winter 


as giving the following undou cases in 1906: 
Schenk, 1; Jacobs, 2; Savor, 2; v. Erlach, 1; 
Freund, Jr.; 1; Olshausen, 1; Tetzong, 1; 
Chrobak, 2; Kauffman, 1; Fleischmann, 1; 
Noble, 1; Quénu, 1; Richelot, 3. Olshausen 

1; Von Rosthorn, 1; 


Martin, 7, and Norris, several cases.“ 
fore, we must conclude that these cases are of 
reasonably common occurrence, for only a portion 
of them, necessarily, appear in print. 


THE RELATION BETWEEN FIBROIDS AND 
CONCEPTION. 


The subject of myomata in pregnancy, labor 
other noted German logist, 


important articles bearing 
of fibroids to fertility and on the general topic of 
fibroids complicating pregnancy and labor. For in- 
stance, A. Martin * says: The older authors held 
to the view that myomata hindered pregnancy, 
and in adding 
cases of i 
‘sterile, as Olshausen did in Veit’s Handbuch 
the total is 1,504 women, of whom 482 were sterile, 


from the analysis of a large number, made the 
percentage of sterility 8-10. At the present time 
the frequent occurrence of myoma complicating 
pregnancy proves that the two conditions i 

more often than was thought when the oppor- 
tunities for exact observation were less often 
afforded. We observe i i 


has an exhaustive article on the relation between 


this bland tumor of the uterus and 


percentage of 31. On the other hand, P. Muller,|of the 


wald for the two years from Nov. 1, 1907, to Nov. 
1, 1909, as the basis for his conclusions. 


8 


hospital patients are included; Hofmeier, 
Essen-Moller, 4.7%; Kleinwüchter, 4.4%. 
isti Essen-Möller 


185 


= 

3 

* 
12 

Se 

FSS 5 


his private patients and only 4.1% among 
patients in his public clinics, — 
370 private patients, had 79, or 11.6%, 


= 


.| were between the ages of forty and fifty, the 
age when patients with fibroids apply for 
treatment. 

Of the 122 women with fibroids, 105 were 
married and they were of the average age of 44.5 
years. Of these, 22, or 21%, were sterile. This 
is to be compared with the figures of Hofmeier, 
26.8; Léfquist, 33; Fraenkel, 26.5; Scipiades, 
33.5, and the combined statistics of Olshausen, 
already referred to, 31%. In comparison, 


given in the Imperial 

The author concludes that small subserous 
m aso ne bar to ane oven 
su ones do not prevent conception. 
submucous tumors form the greatest hindrance 
to conception, and the more so the greater the 
changes in the endometrium and the greater the 
amount of flowing. The interstitial growths hold 
a middle place, while rare tumors of the cervix 
are less an obstruction to conception than the 
tumors of the body of the uterus. Should preg- 
nancy occur, the myoma increases the danger of 


making use of the material in the clinic at Cirelte’ 


340 
so that should cancer elements be found in the 
cervical portion, the entire cervix uteri may be 
removed. This point has been emphasized by Irst he ¢ zes fis statistics for the 
T. S. Cullen, of Baltimore.“ This author’ has of throwing light on the question as to 
observed carcinoma of thé cervix associated with | quency of fibroids. Among 1,500 wome 
gynecological clinic, 122 had fibroids, 0 
2 The percentage in the clinic at Tibingen i 
as 10. In the following clinics both pri 
Lumpe, 1. These added to the cases of Hinter- 
toisser, Uhl and Weisse make a total of 25 
authentic reported cases, without making any 
exhaustive search of the literature. Winter 
mentions additional cases follows: Richelot,|the hospital chime of 1,130 women, the 
1 (Mériel™ says that in 1908 Richelot reported | 43, or 7%, having fibroids. Most of l 
6 cases); Von Hartmann, 1; Le Dentu, 2; Ch 
author puts forward the — — f 
women attending the ical cli 
at the International Congress at Budapest in| were between the ages of thirty and 
August and September, 1909. Since that time] years. In them the percentage of steri 
there have appeared in the literature several|6.95. Hofmeier found the percentage of 
in all the married women of his gyne 
clinics to be 11. Therefore, the author c 
that the presence of fibroids raises ma 
percentage of sterility and that a definite 
not exactly definable causation exists 
myoma and sterility. 
As to the number of children borne b 
women who were affected by fibroids, th 
327, or 3.1 per patient. The 730 m ie 
a clinic showed a fertility in n 
children of 4.4 per patient, corresponding 
with the number of children to a m 
growing tumors, and we see those suffering with 
flowing, pain and all the discomforts caused by 
fibroid tumors, still becoming pregnant, and the 
conclusion is justified that neither the situation, 
the size, the singleness or the multiplicity of the 
tumor can prevent conception. It is possible, as 
Hoffmeier has alleged, that myoma even increases 
the capability of conception by its stimulating 
i 3 50 jon. 
T. Landau contributes a most in 
monograph of one hundred and sixty-t 
and seventeen large and beautifully 
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68 showed that only 15 had marked disease of the 1 : ** 
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most clear by 

charts; all necessary equations are printed so 

that they seem, at least at first glance, not too 
cated. In short, this part of the volume 


ical applications of them, on the other hand, 

is confusing, to say the least, to the seeker of 
information. He has, for example, inaugurated 
a scale of intensity of x-radiance, for the unit of 
which he has contributed his own name. The 


or instance, the stomach and intestines, are dis- 
inting, and we find it hard to become en- 

thusiastic over the effect of the use of the Tousey 

cylinder and diaphragm upon the i 


operator unnecessarily. 
ith a few exceptions, the list of references 


to the literature is a one, and these, 
together with the i index, show much 
care in their 


The Modern Treatment of Alcoholism and Drug 
Narcotism. By C. A. McBripe, M.D., L. R. 
C.P.& S. (Edin.) New York: Rebman Com- 
pany. 1910. 


alcoholism is by a combination of diet, drugs, 
suasion. He outlines 
tine course of this treatment, with descrip- 


type of the disease. He also discusses 
the travel cure, the fruit cure and the restraint 
ial sections on the treatment of 
delirium tremens and alcoholic trance. There is 
brief consi tion of the nature and treatment 
of morphinism and of ether, chloroform, tea, 

and opium inebriety. The volume seems 


rou 
8 its more important variations according] need 


to healthy modes of The consideration 
these conditions is enlivened by many 
quotations and touches of humor, and the author’s 
attitude is characterized by the same good sense 
was 80 
noticeable in Why Worry?” In the present 


E Btudents and those 


9, 1911 
the theory and practice of t ranch of medicine „representing, as it does, the results of thirty 
N as there exists to-day. The theories of the prinei- years successful personal experience in the treat- 
les of static and dynamic electricity are made ment of alcoholic and drug inebriates. , 
Those Nerves. By Grorcs Watton, 
M.D. 12mo. Pp. 203 with à portrait of 
— rably er mann Marcus Aurelius. Philadelphia and London: 
not the theoretical training of an electrical — J. B. Lippincott Company. 1909. 
gineer, but is called upon to use in practice the) « | 
forces of electricity as therapeutic agents. —— = hor previous 
Dr. Tousey’s ability to deal clearly with the writer in his preface, adding that | H * 
matters more abstract in nature has empowered faulty mental habits . to be modified ding : 
him lueidiy to present the involved theories of reitesgtion and — by | 
the Réntgen rays. In his consideration of certain suggestions. The — sonar sy 1 
various forms of morbid mental activity, pointing 
out the evil effects and the lack of any actual 
benefits which such obsessions and morbid fears 
ing about, and giving wholesome i 
use 80 rary & unit, in comparison WI | 
the generally accepted units of Kienbock, Sa- ) 
bouraud and Noire, Benoist or Walter, will 
naturally be confusing and uncertain until it 
— py —— accepted by some scientific 
* tgen ogists. ume t ten 
The author’s illustrations of his Réntgeno- cy toward 
graphic work in some of the more modern fields, of a disposition to regard all aver 8 4 
depressions as simply obsessions which indicate ˖ 
a psychasthenic state, without sufficient allow- 
ance for normal mental reactions. Nevertheless 
? , ; : benefit, were it not for the fact the numerous 
In his consideration of the radiography of the : - - 
mastoid cells, he makes no reference to the pub- id sound 
lished work of Lange, who has devised the best centurien and that fer to mankind for many | 
: technic in this branch of the work. 8 
Dr. Tousey’s illustrations on teeth are ad- disposed to follow it. : 
mirable, although his technic, as he describes it, ä 
e Fractures and Separated Epiphyses. By ALBERT | 
J. Watton, F. R. C. S. (ling. ), MS. (Lond.), 
L. R. C. P., M. B., B.Sc. (Lond.), Surgical Regis- 
trar, London Hospital. New York: Long- | 
mans, Green & Co. London: Edward Amol | 
Frequently it occurs that the * | 
reviewer finds upon his desk a which is ; 
excellent — —— for comment, — a book | 
dealing soundly wit. -known important topics ) 
which must be studied all — 
This book, though not particularly well written, as well as by general 2 — e book 
presents an interesting study of inebriety as a] now under review is a case in point. | 
disease, its pathology, causes, forms and treat- , 
have Olten mentioned to me | 
of a small book dealing with the more : 
ical aspects of fractures. This book is an | 
attempt to supply such a want.” He supplies it | 
very well indeed. He discusses various aspects 
of fractures, for the book is not a mere compend : 
of treatment. There are numerous * 
photographs and sketches which illustrate 
the subject. We heartily commend the work. 
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REPORT OF THE COMMISSION ON FACTORY 
INSPECTION. 


THE report of the Massachusetts State Com- 
mission appointed last year to investigate the 
general subject of the inspection of factories, 
workshops and other establishments was recently 
submitted to the legislature. 

We shall limit our review of the report to that 
portion which deals with the health inspection 
carried on under the State Board of Health and 
comment on the Commission’s conclusions and 
recommendations in so far as they affect the work 
of that board. The Commission’s report on the 
work of the State Inspectors of Health is in many 
ways misleading, in some respects inaccurate and 
is quite inadequate. In a section devoted to the 
‘Inspection Service of the State Board of Health 
the organization of that service is described at 
length and considerable detail is given as to the 
printed forms used, the manner of submitting 
reports and records to the main office, and the 
methods of filing cards, but no statement can be 
found about the actual work done by the State 
Inspectors of Health, including the changes made 
to improve the sanitation of factories and work- 
shops as the result of issuing recommendations 
or orders. 

To one who is unfamiliar with the work of the 
State Inspectors of Health the impression might 
readily be gained that these physicians are giving 
a limited number of hours per week to the state 


and that “the chief work that the inspectors are i 


now doing consists in the collection of data 
relating to industrial hygiene or occupational 
diseases.” The Commission hasten to add that 
they “would say nothing in derogation of the 
value of this study to the human race, and more 


engaged in so-called occupations,”’ 
and that this work “ would, if carried on in the 
future, prove of great value to the working popu- 
lation of the Commonwealth.” The impression 
is thus given that these physicians who give a 
limited number of hours to the state are engaged 
principally in some sort of an academic investi- 
tion which will ultimately prove of some value to 
the human race. Now what are the facts? The 
majority of the State Inspectors of Health, 
particularly those in the industrial districts, give 
the greater part of their time to the work. Many 
of the men average from six to eight hours daily, 
a good deal more time than could reasonably be 
expected from some of them considering their 
salaries. The chief work in which these physicians 
are engaged, “ the collection of data relating to 
industrial hygiene or occupational diseases,” is 
not an academic investigation without immediate 
practical value, but is the only kind of health 
inspection worthy of the name. Efficient inspec- 
tion cannot be carried on in a routine manner. 
The only purpose of inspecting the sanitary con- 
ditions in industrial establishments is to safe- 
guard the health, first, of the workers and, second, 
of the community at large. The study of occupa- 
tional hygiene in each establishment consists of 
a careful study of all the influences in that estab- 
lishment which may be injurious to the health of 
the workers. Such a study involves a knowledge 
of the sanitary conditions, including the adequacy 
of lighting, ventilation and cleanliness, of the 
establishment, as well as some knowledge of the 
various industrial processes in which the opera- 
tives are engaged. This work in every instance 
leads to practical results: if any unsanitary con- 
ditions are found, if any processes are conducted 
wherein employees are exposed to injurious influ- 
ences, orders are issued, or, in case no specific 
statute covers the case, recommendations are 
made to provide for the necessary changes. The 
data relative to occupational diseases are of the 
utmost practical immediate value, for how can 
we know what processes must be protected, what 
processes are dangerous, unless we learn the effects 
on the health of the operatives engaged in these 


particularly to that part of the working class 
unhealthy 
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publication, subscription or advertising department of this Journal, 
payable to 
processes? 
The criticism that at the present time there is 
ttle system, that health inspectors in some 
cases visit the same establishment several times 
during the year and other establishments not 
at all,” is based upon a superficial knowledge of 
the inspectors’ work, and is answered in the 
Commission’s summary when they refer to the 


348 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Marcu 9, 1911 


policy of the State Board of Health as that of 
encouraging intensive work in the part of the 
field actually covered, rather than to attempt to 
cover the entire field in superficial and ineffectual 
fashion.” And it is just because the work is 
done in such a thorough and systematic manner 
that in several of the districts a single round 
of the district has not yet been completed. 

It is quite true that the State Inspectors of 
Health might to great advantage have non- 
medical assistants for some of the routine work, 
but such inspectors could not take the place of 
men trained in the science of hygiene and pre- 
ventive medicine. Some of the most valuable 
work which the State Inspectors of Health have 
done has been along the line of education of both 
employers and employees. This work, while it 
does not lend itself to tabulation, is none the less | reason 
valuable, and could not be done by non-medical 
men. 

We have said that the report is in some respects 
inaccurate; two examples will suffice: (1) Among 
the criticisms reported as brought before the 
Commission is one that no department pro- 
fesses to inspect toilets in factories, — 
and “mercantile establishments .. for their 
sanitary condition,” and this criticism, notwith- 
standing the fact that the State Inspectors of 
Health are legally authorized to make such inspec- 
tions, and that more than one thousand new toilets 
have been installed as the result of their efforts. 
(2) In the supplementary suggestions the report 
says: The lack of authoritative information 
regarding the number and location of factories, 
workshops and mercantile establishments, espe- 
cially tenement workrooms, leaves many loop- 
holes for evasion of the labor laws. It would 
seem to be the first task of a board entrusted 
with the administration of these laws to inform 
itself concerning the exact extent of the field 
in which its work lies; and this task involves 
registration of all industrial establishments under 
its jurisdiction. The report also states that at 
present there is no complete list of industrial 
establishments in any district in the Common- 
wealth. Here again we see the lack of thorough 
acquaintance on the part of the Commission with 
the work of the State Board of Health. The 
fact is that in many districts the State Inspectors 
of Health have made a complete registration of 
all factories and workshops. Moreover, all the 
tenement workrooms throughout the state are, 
practically speaking, completely registered; while 
in the Suffolk County district, where there are 
about fifteen hundred of these workrooms, all are 


carefully registered and indexed so that the 
number of the workrooms in any street or any 
building in the district can be had on reference. 
The conclusions and recommendations of the 
criticisms, are not justified. In spite of the 
superficial manner in which the work of the State 
Inspectors of Health was dealt with, “the mem- 
bers of the Commission recognize that the work 
of health inspection in manufacturing and 
mercantile establishments has been efficiently 
organized and directed under the State Board of 
Health, and that valuable results have already 
been achieved in this field.” At the same time, 
the Commission find that “ the factory inspection 
as at present conducted by the inspectors of the 
district police is ineffective.” The Commission 
, however, from these two premises that 
unless a new board of industrial inspection is 
created to carry on the factory inspection work 
now done by the district police, and the medical 
inspection of factories supervised by the State 
Board of Health, “the dual control which is 
chiefly (7) responsible for the unsatisfactory 
working of the present system would still exist.” 
If, as is alleged, the present apportionment of 
duties and powers between the two staffs of in- 
spectors is complex and confusing, the legis- 
lature can remedy the situation by a far less 
radical and more economical way than by the 
creation of a new bureau. The argument that the 
entire service of inspection could be directed and 
organized more economically under one head is 
not convincing. The creation of four offices to be 
occupied by high salaried officials, the appoint- 
ment of seventy-six inspectors instead of the 
present force of forty-two, and, in addition, the 
organization of a new office force, can hardly be 
considered an economic venture for the state. 
But even if a bureau of industrial inspection were 
created, there is nothing in the Commission’s 
report, assuming all criticisms of the existing 
health inspection to be valid, that would justify 
the conclusion that there is need of transferring 
the health inspection work of the State Board of 
Health to such a board. The many valid reasons 
why such an important branch of the public 
health service as the health inspection of industrial 
establishments should not be taken from the 
central health authority of the state have been 
made clear in the reports and bulletins published 
from time to time by the State Board of Health 
to which we have frequently called the attention 
of our readers. 
Moreover, it is noteworthy that the commis 


* 


Board of Health, and the fact that Massachusetts 
has done more than any other state in the way 
of sanitary inspection, in a late bulletin relating 
to the state of Chicago’s health, says: “ It is to 


be hoped that both the city, and state will at noi 


distant day through proper legislation incorporate 
and put into thorough working shape a public 
service of this kind.” 


— 


PHILANTHROPY, MEDICINE AND THE 
LIMITATION OF FAMILIES. 


In an editorial on Large and Small Families 


in the issue of the JournnaL for Feb. 16, wel ri 


commented on some differences of opinion in 
regard to the desirability of unlimited procreation 
among the poorer classes of the community. In 
the March number of the Popular Science 
Monthly is a thoughtful though somewhat pessi- 


John J. Stevenson, of New York University, in 
which, after analyzing and summing up the 
social and economic evils of American civilization, 
the author states his opinion that the only alle- 
˙r 
of immigration and the limitation of offspring 
among the poor. 

The early settlers of this land had large 
families,“ he says, and the children were strong 
physically and mentally. But they were a fine 


stock, and, like all pioneers, they were the best |i 


of their race — and natural selection came to their 
aid. . . No such selection exists in the class 
under consideration [the immigrant poor in large 
cities], which, unfortunately, lacks the original 
physique. More than that, pure food laws, 
sewerage, proper construction of houses, sanitary 
regulations and the rest antagonize the operations 
of natural laws, whereby the sins of the parents 


the health and well-being of the community. . 

Philanthropic work, in endeavoring to ameliorate 
the pangs of poverty, begins at the wrong end; 
instead of trying to abolish poverty, it labors 
incessantly to increase it and its burdens. The 
improvident - class procreates recklessly, and 
would-be philanthropists encourage the folly. 
- . . Tenements are made better every year to 


medicine. For though no doubt much modern 


expression is valuable as a serious statement of 
certain aspects of a great problem which more 
and more is forcing itself on public consideration, 
and which deserves as well the attention of the 
medical profession. 


THE GROWTH OF AMERICAN UNIVERSITIES. 


In the issue of Science for March 3 is a summary 
of the registration returns for Nov. 1, 1910, of 
twenty-seven of the leading universities in this 
country. Four of these — Harvard, Iowa, Indiana 
and Virginia — show a decrease in the total en- 
rollment from last year, and four — Columbia, 
California, Minnesota and Wisconsin — show a 
gain of 500 or over. The largest gain was by 
Columbia, 1,279, or 796 if the summer attendance 
be omitted. Columbia now has a total registra- 
tion of 7,411 students. A year ago the order of 
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sioner of the Chicago Department of Health, protect the careless against their own negligence; 
recognizing the system of medical inspection of | public schools are inspected that contagious dis- 
factories as organized by the Massachusetts State | eases may be checked; vaccination is compulsory 
and free; women in confinement have free medi- 
cal attendance and diet kitchens provide proper 
food for them. . . Everything within the range 
of possibility has been suggested or attempted 
n order to free the improvident from all sense 
of responsibility for their offspring. . Phi- | 
end. . Instead of encouraging heedless pro- 
. creation, its efforts should be to encourage 
restriction. The duty of parents to children 
— 
to recognize them; and indiscriminate free medi- 
— cel treatment should be abolished. . . . Mar- 
age of persons mentally or physically defective 
should be illegal, and increase of the criminal or 
vicious should be made impossible by aid of the 
surgeon. 
Professor Stevenson's arraignment of modern 
philanthropy is severe; but his recognition of 
OF he HOCial DY Fro. conditions is clear-sighted, even though one may 
not concur with his suggestions of remedy. Of 
course he does not mean to abate the beneficent 
activities of sanitation and hygiene and preventive 
charity and so-called social service is meddlesome 
and misdirected, and though it often seems that 
medical science merely makes possible the sur- 
vival and increase of the unfit, it must be remem- 
bered that many of these measures also improve 
the environment of the fit and become for them 
mportant means of advance and of self-protection. 
Whether one agree or disagree in whole or in part 
with Professor Stevenson’s views, however, their 
re Visited upon ine children. nose 1 
under former conditions, would have died in ˙⁴ o 
infancy, now survive the perils of the earlies 
years, in increasing proportions reach maturity 
marry and reproduce themselves — a menace t. 


Columbia, Yale ‘ad Princeton; or, including 
male academic students only, Harvard, Michigan, 
Yale, Princeton, Wisconsin, Chicago, Columbia, 
Cornell and Minnesota. The total enrollment of 
scientific students is considerably smaller than in 
the previous year. 

In law and medicine there has been a decrease 
in the total number of students. The largest 
gains in law have been made by Stanford, Colum- 
bia and Harvard, the greatest losses by Virginia, 
Yale and Texas. In medicine, the greatest gains 
have been by Western Reserve, California and 
Johns Hopkins, the largest losses by Northwestern, 
Pennsylvania and Iowa. The present numerical 
order of the largest six law schools is Harvard, 
Michigan, New York, Minnesota, Columbia and 
Pennsylvania; that of the medical schools in 
Illinois, New York, Northwestern, Pennsylvania, 
Tulane, Johns Hopkins, Michigan, Columbia and 
Harvard. 


The significance of these figures and ratings 
seems to be that in general the drift of education, 
like that of population, is towards the West, 
though a few of the large eastern colleges continue 
to hold their own or even to gain in academic 


enrollment. Among the professional schools the | ti 


tendency is less sectional, but rather towards the 
development of prestige in individual schools 
regardless of location. For their future no one 
Can look into the seeds of time 
And say which grain will grow and which will not.” 
ANNUAL REPORT OF THE CARNEGIE 
FOUNDATION. 


Tue Carnegie Foundation for the Advance- 
ment of Teaching is fulfilling its promised purpose 
to become not merely an agency for the relief of 
individual teachers, but a central organ of criti- 
cism, of education throughout the country. 
The recently published fifth annual report of 
its president and of its treasurer contains, among 
other material, the comment of the former on 


be made upon it. Mr. Cattell also disapproves 
the method of action of the Foundation in dis- 
continuing its pensions for length of service, 
though he does not regret what he believes will be 


Education in the United States and Canada,” to 
which we have above referred. Whatever may 
be said of the financial policy of the Foundation, 
however, Mr. Pritchett’s defense of this bulletin 


FOUR RECENT HOSPITAL REPORTS. | 
Tue thirty-third annual report of the trustees 
of the Danvers (Mass.) State Hospital for the 


year ending Nov. 30, 1910, chronicles numerous 


Ve 
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the ten largest universities was Columbia, Har-“ Medical Education in the United States and 
vard, Chicago, Michigan, Cornell, Pennsylvania, | Canada,” printed last fall as Bulletin Number 4 
Illinois, Minnesota, Wisconsin and California; of the publications of the Foundation. 
now it is Columbia, Chicago, Michigan, Harvard, In this comment Mr. Pritchett points out that 
Pennsylvania, Cornell, Minnesota, California, although the bulletin aroused objections, these 
Wisconsin and Illinois, or, omitting the summer were not directed against its statements of fact. 
enrollment, Columbia, Minnesota, Michigan,|Two kinds of medical school, the commercial 
Pennsylvania, Harvard, Cornell, Illinois, Cali-|school and the routine school, he declares, have 
fornia, Wisconsin and New York. This rating,|become anachronisms in American education, 
of course, includes all departments. If the under-|and sooner or later, he believes, must cease to 
graduate academic departments alone be con- exist. The modern medical school must be one 
sidered, the order is Harvard, Michigan, Cali-|of ideals. The medical practitioner of these 
Wisconsin Min no: opening years of the twentieth century should be 
an educated man, his conscience sensitive to the 
social importance of general physical well-being, 
his intelligence quick to follow the progress of 
medical education. Such mind and character 
that universities and institutions of research 
produce.“ 
In the issue of Science for March 3, there is 
a summary of the Carnegie Report, and also a 
critical review of it by Mr. Cattell, who pointe 
out that the addition this year of three more 
universities to the accepted list of the Foundation 
raises a question of policy in its attitude towards 
state-supported and sectarian institutions of 
learning, and also the question of the adequacy 
of its income to meet the new demands that will 
allowances for age and confining them to retire- 
ment for disability. 
At the seventh annual conference of the Council 
of Education of the American Medical Associa- 
om, which was in session last week at Chicago, 
there was also considerable adverse criticism of 
the bulletin of the Foundation on “ Medical 
seems adequate; and the standards of medical 
education and of personal quality which the 
Carnegie Foundation holds up for our profession 
seem worthy of individual and collective effort 
to approach and ultimately to attain. 
— 
222 
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the year, the house rules, and the rules for admis- 
sion, discharge and government of patients. 


out-patient department by 39,482 patients; at 
the South Department, 3,123 patients were 
treated; at the Haymarket Square Relief Station, 
35,771; at the East Boston Relief Station, 8,450, 
and at the Convalescent Home in Milton Lower 
Falls, 357. The total number of patients admitted 
during the year to the hospital wards was 8,950. 
The report is interestingly illustrated with a 
series of several plates and two large maps, and 
contains abundant and instructive statistics, 
showing the range and extent of service to the 
community done by the largest general hospital 
in New England. 


The eighty-fifth annual report of the Massa-| i 


chusetts Charitable Eye and Ear Infirmary for 
the year 1910 includes the reports of the board of 
managers, of the treasurer, of the superintendent, 
of the board of surgeons, and of the pathological 
laboratory. During the year 3,432 patients 
were admitted to the infirmary wards, and 28,906 
new cases applied for treatment in the out-patient 
department, and 35,208 old patients were treated. 
Nineteen nurses were graduated from the training 
school and 21 were received for the post-graduate 
course. The importance of open-air treatment 
for all hospital patients is now so generally recog- 
nized that the managers earnestly appeal to the 
public for subscriptions towards the sum of 


During the year 135,992 visits were made to the i 


$10,000 to enable the construction of a roof garden 
for this purpose on the present hospital building. 

The ninety-seventh annual report of the 
trustees of the Massachusetts General Hospital 


for the year 1910 includes the reports of the 


esting volume. 
These four ual reports, of four and 
ant ical charitable instituti with 


a sufficiently definite statement that these papers 
were all the result of work done on the Floating 
Hospital by its staff during the season of 1910. 
We are glad, therefore, to call attention to the 
fact that quite apart from its purely utilitarian 
uses as a means of supplying fresh air and health- 
ful conditions for infants during the hot months 
of summer, the Floating Hospital has admirably 
served the broader purpose of providing a valu- 
able means of investigation of the various affec- 
tions to which infants are liable. The staff has 
shown a commendable enthusiasm in prosecuting 
these researches, and in carrying them to a con- 
clusion as a collective piece of published work. 


vo. CLXIV, No 10 
changes during that year in the medical staff, 
among them the resignation, on June 30, of 
Dr. Charles W. Page, who had been superinten- 
dent of the institution for nearly eighteen years, 
and who has been succeeded by Dr. Harry W 
Mitchell, formerly superintendent of the Eastern |General Hospital in Boston and the McLean 
Maine Insane Hospital. Dr. Mitchell’s appended | Hospital and the Convalescent Hospital in 
report shows that during the year ending Sept.| Waverley, Mass. The report of the trustees 
30, 627 new cases were admitted and 568 cases|chronicles the establishment at the General 
were dismissed, leaving a total of 1,483 patients in Hospital during the year of a Children’s Medical 
the hospital on Oct. 1, 1910, as against 1,424 a Department, a Dental Clinic and a Genito- 
year previous. Of the 200 deaths that occurred | Urinary Department. The report of the adminis- 
among inmates during the year, nearly one half | trator calls attention to the need of a new Admin- 
were due to general paralysis and organic de- istration Building, of a new ward building, and 
mentia. During the year five nurses were grad- of a country branch for convalescent surgical 
uated from the hospital training school. cases, and to the desirability of establishing a 
The forty-sixth annual report of the trustees private hospital in close connection with the 
of the Boston City Hospital for the year ending General Hospital. During the past year the num- ; 
Jan. 31, 1910, has only just been published, on ber of patients admitted to the wards was 6,092; 
account of the great accumulation of unfinished | 22,302 new cases were received in the Out- 
work at the city printing department. It includes} Patient Department, to which a total of 124,584 
the report of the superintendent upon the hos- visits was made. In the McLean Hospital at 
pital and its various branches and departments, Waverley 166 new patients were admitted and 
and also the medical and surgical statistics for 168 were discharged. The total number of 
was 638. Other reports and data, maps and 
ustrative plates complete a valuable and inter- 
emphasize the extent and variety of the work 
done in the study and relief of human suffering, 
a work which makes our community one of the 
great centers of medical progress in this country. 
THE WORK OF THE FLOATING HOSPITAL. 
In our issue of last week we published a series 
of papers under the general heading, “ Studies 
n Intestinal Disturbances in Infants,” without 


A Mrs. Mary Wray, 


«negress, who died at Seattle, Wash., on March 
3, is alleged to have been born in February, 1807, 
in Virginia. In her girlhood, as a slave, she is 
said to have worked on the construction of the 
first railroad built in Tennessee. 


Buponic Pladun Various Cities. — Re- 
port from St. Petersburg states that the epidemic 
of bubonic plague is still causing many deaths 
daily at Harbin, Kirin, Hulanchen and Bodune 
in Manchuria. A single case of the disease is 
reported to have occurred on March 4, at Odessa, 
a Russian port on the Black Sea. During the 
fortnight ending Feb. 25, there were six deaths 
from bubonic plague and five from smallpox in 
Amoy, a Chinese seaport on the Straits of For- 
mosa, north of Hong Kong. " 


CHoLera AT Honoiutv.—In last week's 
issue of the JouRNAL we noted the occurrence 
of two cases of Asiatic cholera at Honolulu. 
Report from that city on March 5 states that 
up to that time there had been 19 cases of the 
disease, with 15 deaths. All the patients were 
native Hawaiians. The quarantine established 
by the Territorial Board of Health has been 
extended, and the crews of visiting steamers 
will not be allowed to leave their ships while in 
port. A special committee has been appointed 
to investigate sanitary conditions in the city. 

INCREASE OF POPULATION IN GERMANY. — 
Completed figures of the recent German census 
show that the total population of the empire is 
now 64,896,881, as against 60,641,278, a net 
increase of 4,255,603, or approximately 7% in 
the past five years. Since 1885 the annual rate 
of increase of population in Germany has not 
fallen below 1%. In 1900, it was 1.5%, and in 
1905, 1.45%. These figures emphasize the fact 
that the Teutons remain to-day the most prolific 
as well as perhaps the most vigorous of modern 
civilized peoples. 


AGE OF RETIREMENT FOR Puysicians. — It 
is reported from Paris that in awarding damages 
to a French physician recently for injuries and 
consequent loss of practice sustained from being 
run into by an automobile, the court added the 
comment that at the plaintiff’s age, sixty-five, 
a doctor should be glad of the opportunity to 
retire from practice. However this may be, 
such a method of retirement would seem less 
agreeable than a compulsory age limit. 


11717 


if 

111 


of $100,000, without restriction, to the Jordan 
Hospital, Plymouth, which is also made the 
residuary legatee of the estate. 

The will of the late Mrs. Benjamin D. Hicks, 
of Old Westbury, Long Island, who died on Feb. 
17 in New York City, was filed in probate on 
March 1, and contains a bequest of $100,000 to 
the Nassau Hospital Association of Mineola, L. I. 

Report from London states that Mrs. Whitelaw 
Reid, now resident in that city, has made an 
additional gift of $60,000 to the Red Cross 


For the week ending at noon, Feb. 28, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 35, scarlatina 41, typhoid fever 2, 
measles 16, smallpox 0, tuberculosis 42. 

The death-rate of the reported deaths for the 
week ending Feb. 28, 1911, was 19.23. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 25, 1911, 
was 280, against 279 the corresponding week of 
last year, showing an increase of 1 death, and 
making the death-rate for the week, 21.19. Of 
this number 151 were males and 129 were females; 
275 were white and 5 colored; 150 were born in 
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MEDICAL NOTES. An Earty Woman Mica Srupenrt. — An 
tem in the London Globe states that one of the 
earliest women students of medicine was a 
Maltese lady who in the eighteenth century, 
under the patronage of the Knights of Malta, 
was enrolled in the Florence School of Medicine. 
given 
quently practiced her profession. 

Some Recent Girts To Hospitats. — The 
will of the late Mrs. Leander S. Cole, who died 
on Feb. 4 at Kingston, Mass., was filed in pro- 
bate at Plymouth, Mass., on Feb. 28. Among 
numerous charitable bequests, it contains one 
Guild Hospital at San Mateo, Cal., to be used 
in the construction of new buildings. Mrs. 
Reid established this hospital a few years ago 
as a memorial to her parents. 
| BOSTON AND NEW ENGLAND. 

Acute InrecTious Diseases MN Boston. — 


—— 


the United States, 119 in foreign countries and 11 


Mass., 
Miss Clark, Miss Woodworth and by Dr. Eliot. 


Fine ror VIOLATION OF Purs Laws. — 
In the United States District Court last week, 
a Boston firm of manufacturing chemists pleaded 
guilty to a charge of selling a certain com- 
pound cordial ” in violation of the pure food and 
drug laws, and was fined $25. 


APPOINTMENT OF Dr. Snar. — It was an- 
nounced on Feb. 27 that Dr. Charles E. Shay, 
of Roxbury, had been appointed a school physi- 
cian, to fill the vacancy caused by the recent 
resignation of Dr. Silas H. Ayer. Dr. Shay is 
an assistant physician at the Boston Consumptive 


A Living CenTenartan. — Mrs. Jacob Mor- 
rell, of Newburyport, Mass., who is said to have 
been born at West Newbury, Mass., on March 
1, 1809, celebrated last week the supposed one 
hundred and second anniversary of her birth. 
She has had ten children, of whom three sons and 
one daughter are still living. She also has twelve 
living grandchildren and nine great-grandchildren. 
Mrs. Morrell, who is in excellent health, has been 
a widow for many years. 


INCREASE oF Opium Am Cocaine — 
At the thirty-third annual public meeting of 


secured in New England seventy-seven 


Lorimer Hall, Tremont Temple, next Monday, 
March 13, at 8 p.m. ‘ Admission is entirely free.“ 
The anti-vivisection exhibit is to be held in 
Gilbert Hall, Tremont Temple, from March 13 


to 18, inclusive, and will be open from 10 a.m. 


to 10 p.m. “No one can afford to miss this 
exhibit,” says the announcement, “it has ac- 
complished wonders for the cause wherever held.“ 
Both the lecture and the exhibit should prove 
interesting and instructive, from various points 
of view, and we believe it desirable, as we stated 
in our previous note, that they “should be 
attended by physicians interested in the safe- 
guarding of legitimate animal experimentation.” 


Tue SHaron Sanatorium. — The Sharon Sana- 
torium at Sharon, Mass., one of the pioneer 
institutions in the hospital treatment of tubercu- 
losis in this country, and the first in New England, 
is entering the twentieth year of its existence. 
Its purpose is to offer the hope of recovery to 
women of very limited means afflicted with the 
disease in its incipient form. It is intended for 
the class who, while unable to afford the prices 
of the more expensive 
large public institutions. It is dependent 
upon public support, the 
being quite inadequate to 
In order appropriately to signalize the twenti- 
eth anniversary of the sanatorium, a public meet- 
ing will be held in Huntington Hall, Massachu- 
setts Institute of Technology, Friday, March 17, 
at half-past four. At this meeting Hon. Curtis 


able in 
largely 
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ee | the New England Watch and Ward Society, held 
unknown; 51 were of American parentage, 1986 in Boston on March 5, addresses were made by 
of foreign parentage and 33 unknown. The Dr. Charles W. Eliot and by Dr. William 
number of cases and deaths from infectious dis- F. Boos, of Boston. Dr. Boos spoke of the in- 
eases reported this week is as follows: Diphtheria, | creasing use of opium and cocaine by habitués 
42 cases and 5 deaths; scarlatina, 33 cases and in this community, of its relation to crime, and 
3 deaths; typhoid fever, 3 cases and 1 death; of measures that should be adopted to check its 
measles, 70 cases and 0 deaths; tuberculosis, 57 further spread. The annual report of the secre- 
cases and 18 deaths; smallpox, 0 cases and 0 tary showed that during the past year the society 
deaths. The deaths from pneumonia were 51, had Hr rr 
whooping cough 4, heart disease 34, bronchitis | convictions for illegal sale or use of these drugs. 
4. There were 30 deaths from violent causes. Dr. Clarence J. Blake, of Boston, was elected 
The number of children who died under one vice-president of the society for the ensuing year. 
year was 41; the number ender five years, Ol. ANTI-VIVISECTION EXHIBIT AND LECTURE. — 
nenten ud Perus dee, men in the issue of the Journat for Feb. 23 we 
years of age was 81. in public institu- published a prelimi notice of an exhibit 
nn in Boston by the New England Anti-Vivisection 

Fire aT Metrose Hosrrral. — There was a Society, and of a lecture before that body by Dr. 
slight fire last week in the laundry building of the Herbert Snow of England. It is now definitely 
Melrose (Mass.) Hospital, accidentally set by announced that this lecture will be given in 
a child playing with matches. The damage 
amounted to about fifty dollars. 

MEETING oF CamBRIDGE Nurses. — The 
seventh annual meeting of the Cambridge Visi 
— 
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Guild, Jr., will preside, and Dr. Livingston Far- 
rand, of New York, executive secretary of the 
National Association for the Study and Preven- 
tion of Tuberculosis, will make the chief address 
on the subject, The Present Outlook in the 
Campaign against Tuberculosis.” Dr. Arthur T. 
Cabot, president of the Massachusetts Tubercu- 
losis Commission; Dr. Herbert M. King, super- 
intendent of the Loomis Sanatorium at Liberty, 
N. Y.; Prof. William T. Sedgwick, president of 
the directors of the Sharon Sanatorium, and Dr. 
Vincent Y. Bowditch, medical director of the 
Sharon Sanatorium, will also speak on the general 
subject. A cordial invitation is extended to all 
interested in the movement for the suppression 
of tuberculosis to attend the meeting. 


Mvumps aT CorNELL.— Parotitis has been 
epidemic at Ithaca, N. V. where there were re- 
ported to be 35 cases among students at Cornell 
University. 


A Comp Srorace Bur. — On Feb. 21, the 
Jersey Assembly passed a cold storage bill which 
prohibits the storing of foodstuffs for a longer 
period than six months without the consent of the 
State Board of Health. 


CENTENARIANS. — Mrs. Bella Goldberg, a na- 
tive of Russia, died at her home in New York on 
March 1, at the reputed age of one hundred and 
seven years. Her husband, ninety-seven years 
old, is a peddler and still active. She leaves 
five children, twenty-seven grandchildren and six 
great-grandchildren. 


Mrs. Jane Beam died in Paterson, N. J., on 
March 3, in her one hundred and third year. 


She was born at Ramapo, N. Y., in 1808, and had 
been a widow twenty-seven years. 


German HospitaL.— The annual meeting of 
the German Hospital and Dispensary was held 


on Feb. 20, when the report of the board of trustees | - 


showed that during the past year $67,771 had 
been received in donations and bequests, and that 
Mrs. Anna Woerishoffer had now given $100,000 
towards the establishment of a children’s depart- 


ment. Clinical instruction, it was announced, |; 


will be given hereafter in the wards of the hospital 
to Columbia University medical students. Dur- 


ing the year, 45,703 patients were treated, of]; 
whom 6,490 were treated in the hospital proper, | ; 


32,845 in the dispensary department, and 3,724 
by visiting district physicians. In the accident 
department 2,643 persons were treated. 


The condensed quarterly report of the City 
Health Department, for the quarter ending 
31, 1910, shows that there was a decrease i 


4 
FF 


and softening of the brain, 329; pulmonary 
tuberculosis, 282; bronchopneumonia, 174; and 
Bright’s disease and acute nephritis, 167. The 


New York Academy of Medicine, on Feb. 23, 


discussion were Dr. H. M. Biggs, general medical 


QR ETS! 
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Report or THE City Halm Derartwent, — — 
wit 
t 
Ac 
preceding five years of 1,444, Es 
under five years, 765. The i 
from the quingennial average 
an 
largest increases over this average were in organic 

heart diseases, 70; chronic bronchitis, 37; and 

appendicitis and typhlitis, 21. 

ConTROL OF VENEREAL D1szases.— An im- 

portant meeting of the American Society of 

NEW YORK. Sanitary and Moral Prophylaxis was held at the 

when the general subject of discussion was Health 

Department Control of Venereal Diseases, 3 

matter which is now being favorably acted on by 

the Academy of Medicine, the New York County 

' Medical Society and the City Health Department. 

The following papers were read: Venereal 

Diseases should be Reported,” by Dr. Frederic 

H. Gerrish, of Portland, Me., professor in Bowdoin 

College; Why the Ophthalmologist Believes 

that Venereal Diseases should be Reportable,” 

by Dr. Lucien Howe, of Buffalo; From the Legal 

Standpoint,” by William A. Purrington, formerly 

counsel to the Medical Society of the County of 

New York; and among those who took part in the 

officer of the Health Department, and Drs. 

William M. Polk, A. Jacobi and L. Duncan 
— 

PITAL. — The new building for the Surgical De- 

partment of the Sloane Maternity Hospital of 

on March 1. This, like the rest of the hospital, 

s the gift of Mr. and Mrs. William D. Sloane, 

and cost, with its equipment, more than $200,000. 

It is eight stories high, fireproof, and constructed 

of red brick and granite, in harmony with the 

hospital buildings. The operating amphitheater 

s entirely of marble and tiling. Prof. E. B. 

Dastler. Dr. E. C. Lyon is the resident instructor 

a gynecology and Dr. Wilbur Ward, resident 

ns or in obstetrics. 

conferences, arranged by the Educational Alliance 
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with the endorsement of the executive bodies of 
the New York County Medical Society and the 
Academy of Medicine, is being held during March 
and April in the auditorium of the Alliance, on 
East Broadway, presumably for the benefit of 
the large body of practitioners on the lower 
East Side. Some of the lecturers and subjects 
are as follows: Dr. J. O. Polak, on “ Medical 
and Legal Aspects of Abortion ”; Dr. J. Pedersen, 
“Sanitary and Moral Prophylaxis ’’; Dr. A. A. 
Berg, Lodge and Contract Practice”; Dr. W. 
M. Polk, Medical Ethics and their Application 
to Practice”; Dr. J. Bretauer, The Secret 
Division of Fees”; Dr. S. S. Goldwater, “ Abuses 
of Hospital and Dispensary Practice.” 


ANNIVERSARY OF BELLEVUE Hosp1Tat ALUMNI. 


—The twenty-fifty anniversary of the Society | i 


of the Alumni of Bellevue Hospital was cele- 
brated at Delmonico’s on Feb. 28, when Dr. 
Floyd M. Crandall, president of the society, 
acted as toastmaster and addresses were made by 
Chief Justice of the Court of Special Sessions 
and Drs. Stephen Smith; Charles F. Stokes, 
Assistant Surgeon-General, U. 8. N.; William M. 
Polk, Joseph D. Bryant and John W. Brannan. 
Dr. Smith, now eighty-eight years old, who left 
the active service of Bellevue in 1851, told of the 
early days of the institution, when it was little 
better than an almshouse and the York was the 
only other hospital of note in the city. Fourteen 
out of the nineteen original members of the society 
now living attended the gathering, and the oldest 
alumnus, Dr. Starling Loving, of Columbus, 
Ohio, was present. He and Dr. William Dibbons, 
who died recently, were the first paid internes 
(1849-50). They did excellent service in the 
cholera epidemic and were presented with a set 
of resolutions by the board of aldermen. 


Mortauity Statistics. — Some interesting fig- 
ures for the year 1910 are given in the last 
Monthly Bulletin of the State Health Department. 
Diphtheria caused 2,421 deaths, which was 125 
more than in 1909, but 35 less than in 1908, 
350 less than the yearly average of the past 
twelve years of lowered mortality, and 3,000 less 
than the average of the twelve years prior to 
that. New York City reported 17,226 cases, 
with 1,715 deaths, and the rest of the state, 5,400 


In the urban population 
per 100,000 from this disease, and in the rural, 10. 


In two counties, Schuyler and Hamilton, no diph- 
theria occurred, and in ten other counties less 
than 10 cases. Scarlet fever was more prevalent 
than in 1909, the deaths numbering 1,616, as 
against 1,200; but New York City shared in the 
increased mortality to a less extent than the rest 
of the state. There were 432 fewer deaths from 
measles than from scarlet fever, but in eleven 
years of the last twenty-five the deaths from 
measles have exceeded those from scarlet fever, 
their average mortality having been annually 
1,100 to 1,350. Taking into account its remote 
effects, measles would seem to be fully as large a 
contributer to mortality as scarlet fever. The 


Anti-Vivisection Society. 
here, as elsewhere, has been the uselessness of the 
modern era of the experimental study of cancer, 


Vivisection he not only acknowledged, but dis- 
played, gross ignorance of the objects, methods 
and results of this study. Although positively 
asserting his heterodox opinion that Jensen’s 
mouse tumor, which is now being propagated by 
scientific students of cancer in every civilized 
country, has nothing in common with the cancer of 
human beings, he admitted that he had never 
seen a mouse tumor and knew nothing about the 
diagnosis of cancer in lower animals. Though 
Dr. Ewing shows up his inconsistencies and errors 
with convincing force and in considerable detail, 
he is disposed to regard Dr. Snow, whom he speaks 
of as in many respects a quaint and interesting 
character, with a feeling of pity. His advancing 
years, which he pleaded in 1906, may excuse him, 


355 
3 reported cases numbered about 70,000, more 
than one half of which were in New Vork City. 
— caused 9,843 deaths, 450 more than 
1909 and 1,200 more than in 1908, but 
fewer than in the years preceding. Broncho- 
pneumonia, with 7,240 deaths, and acute bron- 
chitis, with 1,600 deaths, were chiefly fatal in 
March, and during the annually recurring epi- 
demic of influenza, which disease was given as 
the direct cause of 1,439 deaths. March, on 
this account, was the month of highest mortality, 
the number of deaths exceeding those in July 
by 400. The average midwinter mortality was 
418 deaths daily, while the midsummer was but 
400. 
Dr. HERBERT SNOW AND ANTI-VIVISECTION. — 
Dr. Herbert Snow, the English anti-vivisectionist, 
has been giving two lectures before the New York 
yet Prof. James Ewing, of the Cornell Medical 
College, in a published letter, points out that in 
his testimony before the Royal Commission on 
cases, with 716 deaths; being for the former a 
fatality of 1 death in 10, and for the latter, 1 in 
7, probably from lack of a full _ of cases. 
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he says, for not looking more carefully into the 
quality of the auspices under which he visits 
America, and he may not know that the New 
York Anti-Vivisection Society, whose hospitality 


these words: As for attacking a medical confrére, 
I think the medical profession will support me in 
asserting that Dr. Snow’s statements about the 
worthlessness of animal experimentation have 
effectually removed him from the protection of 
professional courtesy, as well as from the further 
consideration of all sensible persons.” 


CoNnGESTION OF PopuLaTion.— The Com- 
mission on Congestion of Population appointed 


by Mayor Gaynor last May made its report on 


Feb. 28. This is very voluminous, covering several 
hundred pages and including one hundred tables 
showing various comparisons, from which de- 
ductions are drawn. It is divided into five parts, 
dealing with conditions of room crowding, the 
effects of such conditions of living on morals, 
health and mortality, the causes of the over- 
crowding, the methods adopted by European 
cities to prevent similar conditions, and recom- 
mendations for means of relief. Almost all the 
recommendations are accompanied by drafts 
of ordinances designed to carry them into effect 
The Commission points out that the present 
tenement-house law is defective, since under it 
congestion south of Fourteenth Street, Man- 
hattan, is actually increasing. This law, allowing 
six-story tenements, as it does, permits a popula- 
tion of at least 1,300 to the acre. The increase 
in population density in the different boroughs 
from 1905 to 1910 is given, the average increase 
for the city being 3.5 per acre. Very serious room 
overcrowding was found in Brooklyn and the 
Bronx as well as in Manhattan. The various 
causes of congestion are gone into extensively, 
after which measures for their abolition or amelio- 
ration are taken up. A few of these are the fol- 
lowing: No building erected hereafter in Man- 
hattan below 181st Street should exceed the 
cubage or volume of 174 times the area of 
the lot. Elsewhere in the city no building 
should exceed 120 times such cubage. Every 
factory and loft building hereafter erected should 
have in the rear an open lot, extending across 


its entire width and in depth equal to a 
least one tenth its height. No tenement should 
exceed in height the width of the widest street 
on which it stands, and elsewhere than in Man- 
hattan, except under special circumstances, tene- 
ments of more than four stories should be pro- 
hibited. In outlying districts three stories should 
be the limit. No room in a tenement hereafter 
to be erected should be less than 9 by 10 feet, and 


is every apartment in a new tenement should have 


at least one room with a minimum superficial 
area of 150 square feet. At least 600 cubic feet of 
air space should be allowed for every adult, and 
300 for every child under twelve years. The 
Commission urges that immediate steps be 
taken to provide more playgrounds for the city, 
and also that during certain hours each day some 
streets in congested districts should be closed 80 
that they may be used as playgrounds. 
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F in Certain Forme d 


Franz J Gall on the Homage 

. Rorn, H. becess. 

J. 
Ci as the 


Pp accepts, stands convicted in this co y 0 
gross and persistent misrepresentation of the 
truth. Dr. Snow having published a violent and 
contemptuous diatribe in reply to Professor 
Ewing’s criticisms, the latter has, with his 
characteristic directness, completely refuted 
misstatements and concludes his answer with 
1. 
2. W 
3. T 
1 * 
5. N 
— 
7. 
8. K 
4. 
resul 
bet w 
chip 
(alte 
mitte 
Tun 
7. ‘Warne, G. D. Is Cancer Contagious? A Report 1. § 
Five Cases with Four Deaths. 4 
8. Grirrin, E. A. A Case of Multiple Pregnancy with 2. 
Eclampsia. ‘ 
— one 
All 4. 
5. ( 
6. ( 
7. ( 
New Mepicat JOURNAL. 
Fes. 18, 1911. 
9. 
10. 
II. 
4. 
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3. W. An Address on the Treatment of Gout and | he found an explanation for this 


by um. presence of of 
4. *Geppes, A. C. A Further Note upon the Mechanical | weak ventricular beat being preceded by 
Effects of a ided Pleural Effusi traction, so the ventricle was 


con that 
5. Bonen, JL Treatment of Three Hundred Naevi by —_— by a weak contraction, , 
6. Canney, J. R. C. Carcinoma of the Stomach in a arterial pulse. Lewis further demonstrated that 
7. Boren, K. "The History of Yellow Fever in West Africa. | he found the same changes tn the — 
. ce, R. erer in same in 
8. Finx, G. H. Hi emperature after Labor and Its! 6. 


4. Geddes has continued his studies of the mechanical involvement of the pertteneun a 


effects of a massive right-sided pleural effusion. blood 
effects he describes in detail. Noteworthy among them Ng infection froma the te 
IIe genitalia can be ex 
they approach the heart. To this he ascribes the sudden acutely, with high fever, pain, vomi 
deaths which may not infrequently occur in this condition ‘ symptom is 1 — 
6. B. HI, this type of peritonitis and is regarded as of toxie 4.1 
tion is always general at first, but origin in the 
QuaRTERLY JouRNAL oF Mepicine. Vow. 4. No. 14 | come localized by adhesions, with the formation of ab This ¢ 
January, 1911. scesses. The may made from the association — 
pneumonia, cultures. statement or 
1. W J. F Human Bile with an increased fibrin network in the blood is diagnostic 8.1 
erence to the 7 Carrier incorrect, for the reviewer has found the fibrin increased @ cuaiac 
2. *Frew, R. 8. On Carcinoma in the Supra-|in some cases of ordinary % ee ee pourin 
in Children. — are, the mortality 100% where appea 
3. *Lewts, T. Notes upon Allternation of the Heart. = pa — % in the cases more 
4. Lewis, T., ad Oprennetmer, B. S. The Influence of . with f Incision aad usual | 
Certain Factors upon Asphyzeal Heart Block. drainage offers the best cure. 1 
On Chylous| 7. See editorial in Mepicat Sureica 
and Ascites. Part II. AL, Jan. 26, 1911, p. 126. [W. T. 


6. Riscuntern, . On Pneumococcal Peritonitis. A 


Po Devtscue Mepiziniscoe Wocuenscunirt. No. 5. 
an 
7. Barr, H. W of Some of Fes. 2, 1911 2. He 
Diagnostic and Clinical Value of the i 
i 1. Pascuxis, H. The Treatment of Benign Skin Tumon. 1 
8. Scorr, 8. Critical Review. Vertigo. 3. The Fifth of the 
1. The bile was sterile in less than one of 89] 3. v. MarscHaLKo,T. The Unsatisfactory End Reming § 4. Re 
cance examined post-mortem by Windsor. ‘The eubjecta| Neural Suapension of in Syph * 
were hospital patients d various conditions. The] 4. v. Norruarrr. The Question of the Danger of Intraw 0 
f was lly the colon bacillus, either nous Injection of Acid Solutions of Salvarsan. 6. Le 
im 6. Loss 11 for Intravenous Injection ¢ 
attached Owing y of post- „ 
or agonal invasion from the intestine. One case, 6. Tnaunz, J. The of a 
however, mention. It was that of a . — Mwcow 8. Mc 
nine years old, who was not known to have had on 
ever w ingitis au OLFSO Thyreotoric Symptoms . 
the Bacillus parat A was recovered trom the bile > — * = 5." 
in pure child was, therefore, a paratyphoid- Enru Normal Laben 
fourteen cases the bile was examined | 19 — Cholera, Vabrioe in’ the Wage 
with empyema’ of the gall blader at — 
emp er attac 4 the 
ever, E 
the bacillus typhosus was cultivated from the bile. Jew Observations Spern 
ignant supra- Cases : 
renal medulla in children. He finds that the metastases 18. SAUGaKER, Tu. Hy 
differ in distribution, depending upon which adrenal is 14. Schlaxx, F A New 3. Sn 
affected. Where the left adrenal is primarily involved, ; 
there are metastases in the aortic lymph nodes i 3. This author has been working with salvarsan inthe . K. 
into those of the posterior mediastinum neck, neutral suspension for over a year in his skin clinie and 
is usually involvement of the cranial bones. In the now reports on the later results in some of his cases. He 
case of the right adrenal gland, there are metastases in the does not deny in the slightest the valuable effects of ths 1. Gr 
liver, in the lymph nodes on the upper surface of the liver, | drug immediately after its use, but has been rather dar | 
on the surface of the diaphragm, in the pulmonary pointed by its end are frequent and 2. *A 


u 
dud 
ona, for 
reatment w spirin. adult, is met with fairly often in children. Ni 
Pirin ively 9. F 
IMACS, Ue Olle 1 ne Cranial DoneSs. | the c a second me not so effective. Inn 1 
ophthalmos almost always appears first on the side on due to the power of this class of parasites to bea’ 3. ki 
which the adrenal is diseased. He considers that these resistent to arsenic. He favors using mercury sm N 
features point to metastasis by way of the lymphatics. | salvarsan and advises starting in at once. F., 4. Ja 
He the are — — 4 
mata. J. H. t, however, recently shown No. 
some, at least, 4 growths belong to the neuro-“ MUNcHENER MepiziniscHe WOCHENSCHRIFT 2 
3. By y ternation ventricle produced ion 8 
by ligation of the coronary arteries, Lewis confirmed the 1. Serrz, L. Hemorrhages in the Early Months d Per den; 
4 —— of Hering that the larger ventricular beat nancy and Their Relations to Abortion. Mis ine 
might correspond into the smaller arterial beat. Moreover, 2. Ftunger, H. Pharmacologic Investigations d with 
‘Jour. Exp. Med., vol. xii, no. 4, 1910. Narcosis. 
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3. Hau, C. Studies of Metabolism in Karell’s Milk 

The Analeptic and Hemostalic 
Effect of A Extract. 

5. Mever, H. A Method of Measuring X-Rays for 

Treatment. I 


6. Srmrnorr, B. Salvarsan in II. 
7. Waicnrn, G. A. Method Indications for Cervical 
enn Section 


8. Wackuns. A and Improvement of 
Van Deen’s Blood Test. 

9. Fugiscumann, P. The Q of Regional Differences 


in S ity to Iodine. 
— The Ray Treatment of Extensive Epithelial 


Defects. 

1. Gorrscu, W. Poultices in the Form of Clothing. 

12. v. Bonosint, A. Warm 
of Hyperemia. 


2. Hxxrz, R., Tnomszx, O. 
Scrofulous Children by Means of the Methods of 
Examination of Von and Wassermann. 
3. Saiz, G. Telany with Attacks and Psy- 
4 Rerrer, II. Vaccine 
5. 743 Rachitis as a Factor in Curvatures 
9 G Gray Cataracts 
cont, C., AND 
against Ralnes. 
8. Molin, 8. “ Hydn in Grifa”: A New Soluble 


Acetylsalicylic 
9. Stricker, G. Changes in Typhoid Epidemiology. 


article is with from life, x-ray 
plates ic specimens. J. L. H.] 
Die Tannari per GeGENWART 

Novemser, 1910 

I. Von Leven, Some . 

2. L. The x 

3. Srernserc, W. New Ideas for the Cure of Obesity by 

Means of a Diet Kitchen. 

4. Karewsk, F. Principles of the Treatment of Hernia. 

DecemsBer, 1910. 


1, Gupzent, F. The Present Status of Radium Emanation 
py. 
2. *ALEXA) A. The Treatment of Intestinal Indigestion 
with Take ote 


3. KtuuzLL, H. The Operative pecific Treatment 
Kidney and Bladder T 
* Fundamental 1 
russian Central Committee for M ic Progress. 


of his own German 


thor discusses fully the réle rachitis 


*Souiert, 8. . 

Lorano, P. A New Gastrostomy 2 

Gorsett. Diagnosis and Treatment of Acute Vertebral 

Supeck. Myositis Ossificans or Periosteal Callus? 

H Contribution to the Treatment of Fractures 
by a Method of Nail Extension. 


1. Brandes reviews the work which Beck and a number 
colleagues ha i 


Pr PPP 


seven 
forms of treatment. All healed well following paste 
c. Fistuke from septic bones and joints t cases. 
Four of them ha had radical ‘dra — 
done, that the con ; 


were tubercular disease of the and all had advanced 
tuberculosis of the lungs 
Brandes noticed that there was invariably a slight rise 


ler 
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Carbohydrates should be much restricted at first: * 
bread and heavy vegetables may then be added cautiously 
until the patient is back on normal fare. As recovery 
preparation should ispensed wi ti 
no starch is demonstrable in the stools. Eb ol 
Devtscne Zerrscunirt run Bp. 108. 
Hert. 3-4. Janvanry, 1911. 
*Branpes, M. The Treatment of Fistula with Beck's 
Bismuth Paste. 
4. The writer finds that adrenalin causes a marked fall ee 
in the coagulation time of the blood all over the body. 
the administration . aie 
or by absorption from mucous had poor — 
8. Wackers discovered that he could obtain » good | Lie divides the reasons for using the paste into two large 
— In e hen | classes, diagnostic and tie 
pouring the reagents into the filter paper. reaction FETT a 
appears within a few seconds. The test is considerably | ented by the x-ray, he has nothing but they A 
more delicate than when an ether extract is made in the support of his argument cites cases where doubtiul diag- 
usual way. IG. C. S. noses have been greatly aided. The use of the paste for 
Kuniscne Wocuenscurirr. No. 6. therapeutic purposes he subdivides as follows: 
I. a. areas, Stee. Brandes had five of these 
I. Pri. P. k. A Case of Tobacco P <s in @ Bou of de Paste; the other had a bronchial fistula. Brandes 
— — : states that he thinks the use of the paste in the majority 
of these cases is preferable to a large thoracoplasty. 

b. Fistule from various causes, excepting bone and 
joint tuberculosis such as actinomycosis of the cecum, 
tuberculosis of the testicle, fistule following amputation 
of the foot for diabetic gangrene, perinephric abscess, etc., 
47 

II. Poor results in infected bone cases. — Three of these 

ihe different forme of of the mines The 
in the different forms of curvature the spine. in tem and some 1 ion 
— of the — he two of his cases there was hed latent. 
cation owing to the retention of a pool of pus behind the 
injected mass, a possibility which he endeavored to elimi- 
nate by of ingesting, He avoided any bismuth 
stomatitis by ordinary care of the mouth and teeth. For 
the injections he uses either a catheter or a syringe with a 
the bottom of the fistula, and then while he is injecting, he 
slowly withdraws the tube. The cavity to be injected is 
always washed as free as possible of secretions before the 
paste is put in. 1 

He considers that the paste is indicated in fistule follow- 
ing empyema operations, in various resections where a 
large cavity is left, such as nephrectomy, the removal of 
sequestra, etc. Fer bene ond joint 
he does not believe it should be used until the patient is 
2 ing careful hygienic treatment. 

e does not irely with Beck that the paste has 
nothing but a ici action, but believes that it 
stimulates a ferment of the leucocytes to digest the secre- 
tions of the fistula. He offers no proof of this. 

His conclusions are as follows: : 

22 concludes from a careful stud War 
2. Alexand of the id in iagn y Ay 
pharmaco gical action of that thia prepare careful inj of, the peste, the of 
tion shoul! be given a trial in the large number of cases of is very m er- 
be traced to intestinal fermentation — of 
with hydrochlovie acid. “Dict important in the treatment, the primary cause of the 


usual factors in causing results. 
before, bone and joint tuberculoas have the greatest 


method 
By altering the 


carbonate for bismuth subnitrate, by the diminution 
Ge Ge of poisoning is 
practically done away with. 

(5) A — substitute of the bismuth com- 
pound which con Give as good senile mast 
ore 


of not only the 
the injection of a paste can cause not y 


4 
i 
z 


the different subjects 
He concludes with a very careful report of six cases of 


his own which were as 


ment are given in great ‘ ; 
6. Heinemann describes in detail a method of obtaining 


reported. The 
the conclusions which the author draws are as follows: 


extension 
(2) The use of this method aids wonderfully in obtaining 


union. 

(3) Indications for its use are: 

a. Old ununited fractures with great deformity. 
41 fractures with extensive lacerations of 

t parts. 

c. Recent fractures with great displacement. 

d. Corrective bone operations where there is extensive 
retraction of the soft parts. J. B. S., In.] 


Obituaries. 


ALOYSIUS O. J. KELLY, M.D. 


Dr. A. O. J. Ketty died from the effects 
of diabetes in Philadelphia, Feb. 23, at the age 
of forty. Born in Philadelphia in 1870, he was 
graduated from La Salle College in 1888, receiving 
a Master’s degree from the same institution in 


1891, the same year that he attained his doctor's i 


degree at the University of Pennsylvania. After 
graduation his intments and work may be 
summarized as — Resident physician, St. 
Agnes Hospital, 1891-92; post- graduate student 
abroad, 1 ;, assistant in medical dispensary 


in the University Hospital in 1894, and thereafter | i 


successively instructor in physical diagnosis, 
instructor in clinical medicine, associate in 
medicine, assistant physician to the University 
of Pennsylvania Hospital and assistant professor 
of medicine. From 1900 he had also been 
professor of the theory and practice of medicine 
in of yee Other int- 
ments were essor pathology, Women’s 
Medical College, 1906; pathologist to German 
Hospital, 1897; physician to St. Agnes Hospital, 
1897; physician to St. Mary’s Hospital, 1895-1902; 
director of laboratories in Philadelphia Polyclinic, 
1895-97. He was also for four years editor of 


minute 
_|of the University of Pennsylvania M 


as 
at time of his 

ice and 
Prof. John H 
on 


com 

with 

work 
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WALTER REMSEN BRINCKERH OFF, M.D. 
Dn. Watter BRINCKERHOFF, 
died in Boston of pneumonia on 2, was 
born on July 4, 1874, at Matteawan, N. Y. 
He i . from Harvard 


BEES 
2 


: 
i 
5 
z 


the International Clinics, and for three years, 


Vou. 
at hi 
u 
man 
thor 
and 
ble 
had 
char 
cho 
by t 
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di since 1907, had been editor of the American 
stated of Medical He a member 
of the Association of American Physicians and 
So Se of many other learned societies, and was a 
frequent and illuminating contributor to medical 
progress, not only through his editorial activi- 
stigator. He 
death a text- 
reatmen ule. 
2. Solieri devotes a great deal of space to a textbook 
ma, 1 — lu — ions, mention- also the 
Liver in 
In his 
most acti 
Two foreign body abscesses of the lungs. when much 
Two echinococcus cysts of lungs, one following a sup-| in the imme 
purating echinococcus cyst of the liver. 
An abscess of the * following bronchopneumonia. 
A case of gangrene of the lower lobe of the right lung 
The various operations performed and the after-treat- | regarding his lite 
“ Serene mic 
the use of nails. A metal disk is placed at both ends of the t, 1 
nail to aid in the maintaining of the extension. A number 2 of expla 
le and interes 
* and other inst 
medical profess 
manifested in 
his death. His 
by his students, 
tained by his re 
practitioner is 
with which his 
him, and his in 
generous 
In x0 
— 
1897, and that of M.D. in 1901. He served 
as interne and as assistant in pathology at the 
Boston City Hospital, and in 1902 was appointed 
assistant in pathology at the Harvard Medical 
School. In 1904 he held a fellowship in the A 
Rockefeller Institute for Medical Research, and 
n 1905 was physician to the C ie archeo- 
logical expedition to Transcaspia. in 1906 he 
became first director of the investiga- 
as 
1910, 
position at Howell veturnce 
accept an appointment as assistan 
— of patho at iche Harvard Medical 
where he with characteristic 
enthusiasm new work of administration, teaching 
and investigation. He died, like a good physician, 


—— 
— 
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scientific medicine. 
by two brothers, and by an infant son. 


JAKOB HEINRICH VAN’T HOFF, M. D., LL.D. 


Pror. Jakos Herricn van’t Horr, who 
died last week in Berlin, was born at Rotterdam 


In conferring the Harvard degree, 
Eliot described him as “a Hollander 


He was a member of many f 


President 
translated 
chemist.” 


MASSACHUSETTS MEDICAL SOCIETY. 
AnnuAL Meetine, 1911. 
OF THE 

GEMENTS. 

ing this year comes on June 
radical changes over the 


PRELIMINARY AN 
CoMMITTEE 


NOUNCEMENT OF 


Tue annual 


gap 
ii 
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at his , having attended to his duties on Feb. present, but will be of interest to the general 
28 r in his laboratory. He was a practitioner. 
man of executive ability, a good teacher, a The Councillors’ meeting will be held at 12 
. a scientist of achievement noon on Tuesday, instead of 5 p.m., and the 
and distingui promise, a courteous and lova- Cotting lunch served as usual. 
ble gentleman. Personal sorrow and misfortunes| The section meetings and the meeting of the 
had only added sweetness and strength to his|council will be held at the Harvard Medical 
character. His death is a genuine loss to his|School, on Longwood Avenue, where the ac- 
school, to the profession, and to the cause of commodations as regards hall, lanterns, etc., are 
his mother, | exceptionally good. The school buildings and 
| laboratories will be open to the Society, and 
— scientific exhibits or exhibits illustrating 
— t papers of interest to members will be given 
in laboratories. A provisional list of the 
— or departments that will exhibit, 
subject to revision and change, is as follows: 
Department of the n and Practice of 
in 1802. He engineering | Medicine, Department of Hygiene and Pre- 
at the Polytechnic Institute at Delft, from which ventive Medicine, Department of Pathology, 
| he graduated in 1871; and subsequently went Department of Physiology, Department of Bac- 
to the University of-Utrecht, from which in 1874 teriology, enema Anatomy, Department 
he received the degree of Ph. Nat. D. For many |of Hi a t of Surgery, Department 
years he was professor of chemistry, mineralogy of Physiological Chemistry, Cancer Commission 
and geology at Amsterdam University, where of Harvard University. 
his researches and publications in the field off The Shattuck Lecture and reception will be 
physical chemistry, particularly his contribu- held as usual on Tuesday evening at the Medical 
tions to the theory of atomic structure, established Library. The annual meeting on Wednesda 
| his reputation as one of the world’s foremost | and the discourse will be at the Medical School, ? 
authorities in his special subject. In 1901 he after which the members will take cars to the 
was awarded the Nobel Prise for scientifie Symphony Hall where the dinner will be served. 
investigation, and became professor of physical; Arrangements have been made to hold the 
chemistry at the University of Berlin. During annual baseball game, which was instituted last 
the same year he received the honorary degree year, between teams from the different District 
of M.D. from the University of Greifswald, Societies. The society will, therefore, adjourn to 
and the honorary degree of LL.D. from the the Country Club immediately after the dinner. 
University of Chicago and from Harvard College. The cup presented last year is now held by the 
Middlesex South District Society. 
be well attended and the movement to make 
learned and importance medically 
scientihe societies. uadrangle at the Medi- 
with benches and will 
Wiscellanp. y building ex 
will be served. 
Cuannine C. Smamons, M.., 
Chairman Committee of Arrangements. 
¥ A LAY ESTIMATE OF THE DOCTOR. 
Tuovdn it is unbecoming to speak one’s own 
meetings as previously held are contemp .| praise, it is sometimes not unpleasant to hear it 
_It would seem that the i of the sec- spoken by others. en ody may, therefore, be 
tions on Tuesday afternoon, oe two hours pardoned for reprinting following portions of 
each, are short considering the importance of|a recent editorial in one of our daily papers. 
} Massachusetts as a medical center. This year, Some of its compliments are undeserved, but some 
therefore, there will be two meetings of each of its epigrammatic observations are good and } 
section on Tuesday,—a morning session at may be consoling to those of us who, in the 
10 and an afternoon session at 2.30. The section inevitable isolation from the rest of mankind 
on tuberculosis will be held also on Tuesday which the experience of our profession involves, 
afternoon. One of the sessions of the medical are sometimes prone to fancy that we are not 
section will be devoted to a symposium on syphi-| appreciated: ; 
lis and its modern treatment. The papers of 
the me section end the saorning session of |perscn. His illusions are few. His inside in- 
the medical section cannot be announced at! formation is enormous, and if, now and then, 
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can 
Ga school, and it is genuine. He has faced 
the worst, and can still believe the best. And 


t your trust in it, for he has learned it 


of shaking the 


a time; so I 


experience, then, had all the charm of novelty; for Switzer- 
land in winter is so different a proposition from Switzerland 
in summer that it might quite well be looked on as a new 


or he has wrested it out of the actual battles of | Coumtry 


good and evil in our common life seen at close 
range. 

The lawyer we take into our confidence when 
we get good and ready; the clergyman we admit 
to * 


= 
i 


e house, tem 
to rights for his reception, but if what he 
surprises him, he seldom lets it be 
In the healing of bodies he has oppor- 
for healing souls which could never come 
with which many a priest could not 
He is the lay father-confessor, 

. In cities, his clubability is famous. He 
always fits. And clubs are justly full of him. 


Any club member is always safe in replying to imi 


any other’s salutation, “‘ Good evening, 


on 
week, and he is withal the least emotional of men. 


The peculiar thing about him is that while fighting 
his grim and silent battle with death without the 


average prizes. Compared with the impetuosity 
of military men, the ecstasies of religious leaders, 
and the silent fortitude of starving artists, the 
frozen enthusiasm of the doctor is a very curious 
manifestation. It may be something in the train- 
ing he gets, for, no matter what the youngster 
may have been, if he has anything in him it will 
go hard if his practice as a physician does not 
bring it out. And to him belongs the final reward 
of service, which is the increased opportunity 
for service.“ 


Correspondence. 


PARIS LETTER. 
A Few Nores on Autrirupe Cumares. 
[From Our Special Correspondent.| 


Paris, Feb. 14, 1911. 

Mr. Editor: 1 have unfortunately had occasion recently 
to apply to my own case the ancient maxim “ physician, 
heal thyself.” That foul fiend the grippe laid me low 
with bronchial catarrh, and when the acute phase of the 
attack was past, the problem that presented itself was in 
what manner the wreckage could be put together and got 
into working order again with the briefest possible delay. 


and spiritual, has not f 


In order to make clear what I shall have to say about 
the contrast between the winter climate of a Swiss altitude 


resort and Paris, it will be desirable first to a few 
remarks about the of the latter. In doing 
showing animus, 


| 
17 


A good 
the approaches satura ion point, and just as 
the light wanes, at three or four o'clock, it precipi 
comes down in i ible rain, 
next day. This dampness seems to hang over 
like a et for weeks at a time, shutting out 
and keeping us wet and chilled to the bone. The 
it engenders is something awful; at C. 
ſar more penetrating in is than at — 10° C. 
mountains, of which more anon. ay 
The final feature in our climate here is k dust. 
4 the irritat- 
ing dirt coming from the pavements, which, in ad- 
dition, whenever the thermometer the freezing 
point, are not watered by order of the authorities. So 
ize the outlook in winter in this city for a 
ow for 


28 


universe, a of bright sunshine, deep 
rocks, pi a heavy layer of snow. Not only was the 
physical world e but the population as well; for 


SES | F 
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ears f ; ive him. He has I knew that in such a detestable winter climate as Paris, 
— habl hee pore | — * he k with its perpetual and dampness, there was not 
probably just heard some remark which he knows much ; 1 
consequences of this illnes« 
to be fatuous or hypocritical. Again, his jokes oll bedare the olvens ter weather in the spring, three 
are likely to be a bit technical, and his view of life months hence, which seemed r 
materialistic. But if he has a brand of idealism, to try high altitude, and took y tzerland. 
I have spent many summers in Switzerland, but never 
| ee 7 72 1221 Here aYs Ante 
passed in this climate, and my feslings on the subject s 
; d in this climate my i on the subject are 
at a time | deep; nothing but a glass stilus, vitriol as ink, and — 
or paper would answer, were I to wax candid on this 
1 think that people in general do not realize the com- 
a latitudes of Paris and New York, but come — 
expecting to — rather a ~ than * 
n, t run weather 
article in which we hy Fy, S, 1 and the end of 
March, their aggrieved tones are not without a comical 
side. Paris if transported to our eastern seaboard would 
fall on the northern limit of Newfoundland, or — at 
the mouth of the St. Lawrence, while New York if 
y brought to Europe would correspond about to 
It is consequently not surprising that 
: : our climate be a trying one, and in particular 
He is a safe man on committees; he can turn that the winters should seem long and dark. 
his hand to any publie business, and, if left alone, We are so far north, here, that in midwinter in a broad 
discharge it creditably. He knows more psy- open thoroughfare like the Avenue du Bois, the noon sun, 
1er it, appears like a pale- 
i disk just over the tops of the houses. It is no exag- 
ation to say, again, that — 
at all. 
applause of a crowd, often without pay, and some- Ein lies in basin, surrounded by low hills, back of 
times without even gratitude, he seems superior 
to all these considerations. He is responding to | 
a higher sort of noblesse oblige which is almost | 
unintelligible to the average man, hot for the | 
— 
The cars brought me to Lake Geneva, and then I took 
DU a little electric train that . manfully up a steep 
rade. Everything was misty t too; that end of the 
leaving a 
1 t this conclusion was pre- 
mature, for by the time we had risen to 2,500 feet the 
clouds lay spread out over the lake below us like billows , 
At e n station P train was Doaraec DY panas C dum 
people oſ both sexes, dressed in white sweaters and _ 
i caps, and carrying skates, skis, sleds, ete., all bound 
to a sporting center, brown, freckled, hardy-looking and 
r the time of their lives. Vou have ae 
that during the past few years all of the resorts of 
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Deaths under 
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112 — | | mol oun! wol 125 | 


for the even is * 


Medical Society, at 
Kensington Building. Boylston Street, Thursday, March 16, at 
7.30 p.m. The su Social Service 
Work,” and talks will be given by Dr. J R. Brackett and 
Mies [da Cannon. refreshments after 
all are cordially 


Addresses: “ The History of Koyal College of Physician« 
of London,” Dr. Thomas McCrae. Some Medical Gossip 
＋ ee the Last Iliness of Queen Anne of England, 
Dr. Charlies G. Cumston. ‘‘ Science at the Medieval Universi- 
„Dr. James J. Walsh. Members of the Suffolk District 
Society cordial vited 


SUFFOLK DISTRICT — Medical Section 
Meeting, John Ware Hall, a, 16, 1911, at 
8.15 p.m. ‘Some of Effects of I Heat other than 
Heat Stroke and Heat Prostration,” By David L. Edsall, 
1.5. Philadelphia. Discussion. Light refreshments after 


Locke, M.D., Jacksom, M.D 
b., b., 


RECENT DEATHS. 


MaYNarRD retired, died at bis home 
in New York on Feb. 28. He was born at Richfield, N. v.. 


an e and later he studied for some 

time abroad. For thirty-two years Dr. Bu was health 

inspector for the United government at Havana, where he 

on yellow fever. He re- 

mained in this position outbreak of the Spanish- 

Dr. Dante. A. CURRY en died on Feb. 

28, at the age of seventy years. o was uated from the 

or a w 

was the first ma Dari American War be 

served as surgeon of the Fifth N 


Remedial 1— for Heart Affectione. Translated by 
* George „M. D. New York, N. V.: Paul Hoeber. 


Teneur en Chaux de Urine des Tuberculeux Pulmonsaires 
par F. Sarvonat et J. Rebattu. Paris: A. Poinat. 1910. 
Memoires et Travaux de la Société des Ingenieure Civils de 
France. Paris: Hotel de la Société. 1910. 
II Servizio Igienico-Sanitario nella Emigrazione Trans- 
S000, Relazione e Statistica. Roma. 


Nervous and Mental Disease Series No. 1. 
Outli Psychiatry. By William A. M.D. 
of the Association Jetler- 

son Co., Ky. 

r Seine. Rapport A. M. Le 
Prefet. Paris. 1910. om * 
Treasu 4 Public Health Bulletin No. 42. Die- 
infectante. Use and. in the Prevention of 
Diseases. By B. McClintic. Wasbing- 
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to that place in summer is the furious winds and dust; SOCIETY NOTICES. 
but in winter it is as still as indoors. nw ENGLAND Hospital MEDICAL Society. — There will Z 
The remark may be made that my treatment of bron- 
chial catarrh is a novel and startling one! r 
is that it succeeded, and that by the end of a 
was transformed. 
climate acted as an energetic stimulant to the 3 
condition, and that I ate and exercised as I haven't for A ores, B.D. 
for the bows. not | BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. — A meet- 
a clock for * ling of the society will be held in John Ware Hall, Medical 
8 Building, en Monday, March 20, 1911, at 8.15 f. M. 
ANTISEPTIC INHALATIONS IN PULMONARY 
TUBERCULOSIS. 
New Yorx, March 3, 1911, | 
_ Mr. Editor: May I ask you to give apace to the fellow. 78 Marlborough Street. | 
1 work at the Vanderbs it Clinie Boston Mrpicat LIBRARY IN CONJUNCTION WITH THE | 
could duplicate or triplicate it readily. 
97 —— th creosote in practically 
„Ian using sinc wi in 
every case under my care in Vanderbilt Clinic in whom | 
medication for excessive cough, etc., seems necessary. | 
I it sometimes with periods in which I prescribe a 
formalin combination, as some tire of the continuous 
odor of the creosote. I almost never give a depressant _— 
hine in the ien verminal 
any time, should you care to vit the Bay Camp 
roa of Vanderbilt, Clinic, you will pee & more OF Dee 168 aod 
leas large n | the sine in use. ment of the Uni of the City of New York in 1835. | 
In 2 recent article that I have just written, I have While an interne at Bellovus Hospi he did excellent work | 
taken the liberty of 1 4 in regard to inhalers. 
The article is called The tment of Cough in the 
Consumptive.’ ”’ 
ery truly yours, 
Rosinson, M.D. 
— 
ig | — 
| 27 | 11 11 BOOKS AND PAMPHLETS RECEIVED. 
Crrins. | ] CITIES. La 606 le Dr. Leon Bizard et Louis Lesage. 
as Paris: Vigot Freres.” 1911. 
4 The Treatment of Syphilis. By Dr. Johannes Bresler. 
| | Rebman Co. 1911. 
— — — — — — ‘The Bradshaw Lecture on Cancer. By Sir Alfred Pearce 
New York......./ 1582 | 435 . | Gould, K. C. V. O. London: John Bale, Sons & Danielsson, Ltd. 
| 680 | 171 ||Brookline....... | 
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THE LUMBO-SACRAL ARTICULATION 
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| — Original Articles. thesia the sacro-iliac joint was manir 
0 AN p develc 
72 the De 
BY JORL E. GOLDTEWAIT, u. ., BC 
An experience of the writer withir 
in connection with the treatment 
with a spinal lesion was so disastrous 
and so distressing to the writer th 
investigations were started in the ho; 
patient and at the 
happenings in the 
psents the basi 
| order that it 
| hat led to it is 
| man thirty-1 
is family his 7 
, except an 
o- arthritis) 
hich 
support for se 
recove d and 
led a very 
ner very irec 
| luemg die ac 
| at upon the right side. 
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improved, the sensory having improved more 
rapidly than the motor, and at the present time, 
eight months after the accident, the patient is 
about there still being 


other patients could not be protected, nor could 
the surgeon approach his work with any proper 

the attempt that has been made to i 
the condition the writer is indebted to , 
Thomas Dwight, of the Anatomical Department 
of the Harvard Medical School, for his assistance 


David Cheever, of the same t, and to 

Dr. W. F. Whitney, of the Warren Museum, 

for assistance in ini upon 
anatomical studies were 


sultation, 
the development of the paralysis, that the spinal 


7455 


the remainder of the 


Seewwese a 


after there had been complete | and the 


crushed, 
paraplegia, when the patient was turned upon the 
side, the paralysis, both sensory and motor, 


distribution of the paralysis. 
Tumor in the spinal canal or of the bones 
was eliminated by the operation. 
The more it was studied, the more it seemed 


articulation of the 
2, 3 and 4, and a true dislocation 
listhesis results. In such a displacement 


— 
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middle of the sacral region. In this exploration | because all of the nerves making up the cauda 
nothing abnormal wen — except a narrowing this point were involved. It was 
of the osseous canal at the lumbo-sacral junction. , since no lesion or involvement 
The cauda equina appeared normal; there was roots or of the sacro-iliac joints 
no evidence of hemorrhage, and no evidence of so complete a bilateral condition. 
new growth. No immediate improvement fol- the case was studied, the more 
lowed the operation, but a gradual improvement lumbo-sacral articulation seemed 
has taken place since and this is still going on. the seat of the difficulty, and this 
Both the and motor conditions have by the fact that when the patient 
was upon his back to have the jacket 
ew days after the laminectomy there 
hing of the same sensation that was 
present when the first jacket was applied, and 
considerable pain, especially in the rectum. this was at once relieved by raising the buttocks. 
Naturally such a result led not only to great A similar sensation also developed when he 
distress of mind to the surgeon, but to much was placed upon the back to have the x-ray 
speculation as — — cause of the . taken. 
artly because of the prognosis to the patient 
ond cantly because the procedure which led to ee 
the paralysis must often be repeated in the treat- The anatomical study which was carried on 
ment of spinal diseases. It was evident from the in order to explain the condition is as follows. 
different opinions which were advanced by the} The lumbo-sacral articulation in its main part 
different consultants that the case was unique |inclines downward and forward about 30° (Fig. 
and that the nature of the condition was not 1) when the person is standing erect, and except 
understood. It was also evident that unless for the articular processes at the back, the spine 
the cause of the difficulty could be understood, would naturally slide forward upon the sacrum. 
The ligaments under normal conditions represent 
considerable support, but they would naturally 
be stretched in a short time and displacement 
of the bones take place except for these articular 
The lumbo-sacral joint is capable of consid- 
erable motion, fully one half of the motion of | 
a the trunk below the lower dorsal region being made 
is also indebted to Professor Warren and Dr inthis arti ion nd the one just above it, 
motion being distributed 
between the rest of the lumbar spine and the 
sacro-iliac joints. In forward bending, since the 
bodies of the vertebre are so large, the motion 
In the first place, in the study of the case, it was| at the lumbo-sacral joint is made 8 the 
evident to the writer, and the opinion was shared | changes in the intervertebral disk, but chiefly by ar 
by Dr. E. W. Taylor, who was in frequent con- — — processes c= fifth lumbar vertebra if 
iding upward upon the opposing processes on ch 
the sacrum. Naturally if the motion is carried fo 
too far, the articular processes will be separated in 
vertebra can then slip forward upon the la 
sacrum. If this is continued, the last lumbar 
vertebra may slip enti off the vertebral 0 
nest Wholly disappeared. nis Was repeated Figs. 
twice during the first night, as the patient rolled 0- 
from the side to the back. It furthermore did since 
not seem that the paralysis could be explained the articular processes of the lumbar extend " 
by hemorrhage, since to have developed so rapidly, | below the lower surface of the body of the bone, 
a very large hemorrhage would have been neces- the body of the fifth is raised so much above the 
sary, and with such a hemorrhage the temporary | superior surface of the sacrum HE there is prac- 
recovery from the change of position would hardly | tically always a space for the cauda equina, — 
be possible. Hemorrhage into the cord iteelf this, together with the fact that the change takes 
did not seem possible for the same reason and also | place slowly, making gradual readjustment pos- 
such conditions does not result. relation of 
the bones to each other as such displacement takes 
place with the space for the cauda equina con- 
that some mechanical element must be the real stantly present is shown in Figs. 5 and 6, and 
difficulty, and that the point of pressure was| Figs. 7 and 8. 
probably somewhere below the giving off of the If, now, the displacement of the fifth lumbar 
lumbo-sacral cord, although not much below this or the separation of the articular processes takes 
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fifth no longer held back by their opposing 
articulations on the sacrum, this with, 
of course, the spine above, must be pushed for- 
ward and the articular process that was drawn 
toward the center of the body is crowded still 
farther into the spinal canal, with ion 
of the cauda equina. If with this the thighs are 
allowed to sag backward, as is usual in the hyper- 


equina will be greater. J 


INTERVERTEBRAL DISK. 


Another element, which was not at first appre- 
ciated, but which is undoubtedly of much im- 


portance as a direct cause of the paralysis, 
consists in the formation and ible displace- | i 
ment of the intervertebral disk, lying between 


the body of the vertebra and the sacrum. This 
| structure, as is peculiar to the same structures 
in the rest of the spine, is made of two parts, 
q one the peripheral or outer portion, called the 
| “ annulus fibrosus,” the other the central portion, 
called the “nucleus pulposus.” i i 


the two 
being eyed of concentric layers of connective 


tissue fibers, and serves to assist y in holding 
the vertebre together, but probably the more 
im t function is to hold the central or 


pulpous portion confined so that its shape can be 
preserved. The central portion is an oval mass 
of fibro-cartilage which exists under high pres- 

practically represents the point upon 
which the weight of the body is balanced, motions 
of the body in bending being made upon this as 
a center. pressure under which this pulpous 
portion exists and u which its importance as 
the pivotal point in the body motion must depend 
is at once apparent if a sagittal section of the 
spine is In this, this ne age or 
central portion bulges markedly, while the re- 
maining or outer portion does not alter its posi- 
tion. At the same time, in such a section, the 
histoiogical differences between the two portions 


edge of the vertebra. If, now, this tion 
of the outer portion of the disk occur at back, 
as might easil occur if the articular process had 


‘Spaltechola: “Hand Atlas of Human Anatomy,” edition, 
vol. i, p. 157. “The nucleus pu consists essentially of a very 
maas of fi irregular connective tissue and 
dat an the remains of embryonic corda dorsalis; it is separated 
not sharply from its surrou ding» and lies nearer the cir 
cuiaſe renoe of the intervertebral disk (see 210). In 
spinal column its constituents are under that on cut- 
Ung through the disk they project * 


are quite unlike, the outer part i 


feparated from the bone, the result must be that 


chiefly upon the side of the 
from the side toward which t 


paralysis or irritation of the cauda 
canal when the 


posterior part is separated i 
in Fig. 22. That which shows of the 


ig 
F Tz 


— 
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in di Wi is di 
so that the muscles of the back 


also ch 
in trying to get out of 
the articular 


the body was 
the tub, with the result that 
upon the side of 


by the tip of the process of the fifth 
slipped forward over the 


and to strain or irritation of the nerves in this 
region, both inside and outside of the canal, 
explaining his great ent of 
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y is bent 
This would naturally result in there being mort 
equina upon 
lisk into the 
s shown 
pro- 
jecting backward in this drawing is schematic, 
ince if the sagittal section were made the pro- 
ection would naturally be toward the center, 
: — that being the direction of least resistance. 
To demonstrate actually the backward projec- 
tion into the canal, the body of the vertebra must 
ot be disturbed, but simply with the spinal canal 
xposed the attachment of the disk be loosened, 
n which case the projection of the disk is apparent. 
his can easily be demonstrated in any reasonably 
fresh subject, but is suggested in this manner as 
being more easily presented and more strikingly 
suggestive. 
The projection of the central portion if Hi 
sagittal section of the body is 
seen and so easily demonstra 
s not considered necessary. 
Because of the structure of 
separation occurred the proj 
and the possible paralysis wo 
development, since the dense 
| must pth we by the 
| would uire some hours or 
I 
as a one-sided load. In this weakened 
of the disk is easily apparent. in turning over in bed, the sacro-iliac 
If, now, with such a condition existing the spine 
bent in any direction so far that the attachment | ent , 
work naturally for protection, wi 
sides of the sacrum changed as well 
tions of the crests of the ilia to the transverse 
pulpous portion is removed, it forces the detached 
outer portion outward and projects beyond the 1 
placed sacro-iliac joint were drawn apart an 
the was held drawn forward and to the left 
separated or as has been ribed, which had 
the result must be that the detached portion of process of 
the disk is crowded backward and must narrow the sacrum. naturally led to the separation 
the spinal canal. If the articular processes have of the intervertebral disk, as has been described, 
been separated upon one side, naturally the 
separation of the intervertebral disk will occur 
e bones at sacro-illac joint gave any 
relief because this was not the chief trouble. 
In placing the patient upon the frame the back 
of the body. was straightened, but at the same time 
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the already displaced ertiouler was still 
farther displaced, while the r process was 
drawn away from its normal position toward 
the center of the body and crowded against the 
cauda equina, causing the paralysis. The tem- 
relief by changing the position to the left 
side (this side was used simply because it was 
more comfortable than the other) is at once 
apparent, as is also the intense “ rectal” pai 
which was located directly at the — 
articulation, and any strain for voiding the urine 
or moving the bowels naturally not only ag- 
vated the pain by causing motion of the spine, 
t because with the attachment of the rectum 
at the side of the spine at this very articulation, 
the strained and damaged anterior ligaments 
were irritated. The effect of such displacement 
at at the back upon the anterior part of the spine 
is well shown in — 4 23, and easily explains the 
anterior or rectal pai 
The fact that ste — was increased whenever 
the patient was put upon the back with the legs 
straight is also understandable, the same ex- 
planation holding for the sensations which de- 
veloped when the x-ray was taken and also when 
the jacket was applied after the operation. It 
also explains the relief of this sensation instant! 
obtained by raising the buttocks. In suc 
— 1 not only would the articular process be 
orced more firmly into the canal, but naturally 
anything which tends to hyperextend the body 
must compress the posterior ion of the inter- 
vertebral disk, with the result that the movable 
or unattached portion would be crowded outward 
still farther into the canal. This would naturally 
be corrected by flexing the body slightly so that 
the space at the back of the vertebra would be 
increased, and into this the disk would naturally 


retract 
The fact that the pain was not relieved by the 
operation is also understandable, because at 
this time the vertebra was not replaced nor was the 
probably displaced intervertebral disk confined; 
and while it is probable that with the increased 
space given for the cauda equina in removing the 
spinous process, sufficient room been given 
so that the ultimate adjustment of the parts to 
their natural function will take place, the im- 
mediate relief under such circumstances 
iden 

t is evi t in studying the Xray (Fig. 11) 
that the original di nt, both of the sacro- 
iliae joint and of the spine, was made possible 
not only by the weakened ligaments, but also 
by the fact that the transverse processes of the 
fifth lumbar were much longer than normal, so 
that in bending to the side they might easily 
furnish the fulerum by which the weakened 
joints could be pried apart when the right amount 
of force was applied. 

Recognizing all of these features, the great 
weakness which was present at the junction of 


the hips to the body with the patient when he |i 


first tried to get up is not surprising, nor is it to 
be wondered at t with such a condition of 
imperfect relation of the bones that much use of 


could | explanation of 
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the ty brags back the od pn the rectum 
the 

That such anatomical conditions may exist, 
there can be no question, since the facts here 
stated can easily be verified by the study of the 
anatomical material which is available in any 
well-equipped medical school or in any museum 
of anatomy. This being the case, and since such 
n conditions in varying phases are by no means 
rare, the symptoms which result from such 
conditions become of much importance, partly 
from the point of simple diagnosis, but * 
as much for the prevention of such 

occurred in the case here reported. 

Phat actual paraplegia ensuing from such 
cases is ly not as rare as would at first be 
su is shown by the fact that during the 
preparation of this paper the writer has seen a 
patient in frequent consultation with Dr. A. H. 
Crosbie, in which paraplegia existed, due, not to 
actual displacement of the bones, as was demon- 
strated by operation, but in which the inter- 
vertebral disk undoubtedly caused the compres- 
sion of the cord. ln this case the compression 
should have been chiefly upon the right side; and 
the patient, by change of position or manipula- 
tion, could be given a paralysis of the right leg 
or both legs, depending upon the degree of com- 
pression of the posterior part of the intervertebral 
disk. This case will undoubtedly be — — 
fully later by Dr. Crosbie, but is here mentioned 
to show that probably such cases are not as 
as the first case suggested / and the writer cannot 
help wondering if some of the cases of so-called 
transverse myelitis or cases of without 


From that which has been shown of the ana- 
tomical types and variations it is evident that 
the symptoms will depend upon the special 
anatomical features present in the special case, 
but with the know of these anatomical 


peculiarities it t not to be difficult in any 
case to form a fairly correct opinion of the nature 
of the difficulty even without the x-ray. This 


latter aid is, of course, very great in such cases, 
but it should be used only after a careful clinical 
study 
the symptoms reached. The 
x-ray should, in other words, be used for con- 
firmatory evidence or for showing the degree or 
extent of any special feature that may be present, 
such as how long or how wide a transverse pro- 
cess may be, the fact that it is peculiar in its 
formation having been ined before the 
x-ray was taken. Unless this is done, the em- 
phasis may be put upon some anatomical peculiar- 
ity which undoubtedly exists, but which is of no 
Ss importance in the given case. 


< 


—ñ 
| 
or neoplastic disease are not due to | 
paralysis present, as was present in this 
case, coming on suddenly after such treatment, 
n the light of our present knowledge there 
can be little question as to the nature of the 
trouble. The only questions would be of treat- 
ment, and it seems to the writer that where the 
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displacement has occurred, operation for the 

of cutting down on to the displaced 
— replacing them is the enly eate pro- 
cedure. Since the cord is already compressed, 
any manipulation without open incision would 


involve so much risk of permanently nee 


the cord that it should not be 
uch timer 
the intervertebral disk and ite projection into the 
spinal canal, the spinous process of the fifth, to 
i the space in the canal, should be removed. 
f the cord has not been compressed, but if the 
articular process upon one side has become 
separated with the resulting forward and lateral 
list of the body, it seems perfectly safe to attempt 
to correct such a condition by manipulation 
alone. In such cases, the displaced process has 
probably only just caught upon the top of the 
process below, and as yet the articulation upon 
been seriously strai 
the present 
knowledge, it would seem reasonable 
sively still farther 
a: farther to the si 


onset, the pain referred to the legs as well 
as the back, the tenderness directly referred to 
this articulation, the marked spasm of all the 
trunk muscles, with much less of the thigh muscles 
except the psoas (this is of importance in dif- 
ferentiating the condition from a sacro-iliac 


spasm of the trunk muscles), 
and with this the fact that the symptoms are 


so much increased by recumbency upon the back, | j 


the position of greatest ease being u the side 
away from the displacement. i 


If the displacement is upon both sides, the 
spondylolisthesis, it may, of course, be traumatic, | i 
in which case the history 
deformit 
nature, 


with the resulting 
ought to leave no question as to its 
ut the usual form of these bilateral 


shape of the lumbar spine 
extreme it is as shown in 


by the writer 
after the deformity had developed; and with a 
small belt about the hips and lower part of the 
body he is able with but slight inconvenience to 
carry on his work as a gardener. 

If the patients are seen in the early stages of 
either the bilateral or the unilateral displacement, 
naturally attempts should be made to correct 
the ition by means of apparatus or by opera- 
tion. With a large number of persons, fortunately, 
actual displacement of the bones has not taken 

when they present themselves for treatment 
ut the symptoms are due either to strain or 
weakness of the structures of the lumbo-sacral 
joint or to interference with the use of the part 
resulting from the peculiar shaped transverse 


If the condition is purely of joint 

the symptoms and treatment naturally 

upon the cause and duration. If the condition 
is due to a definite strain, with the common 
sensation of a sudden “ crick in the back” (a 
symptom which is also common with the sacro- 
iliac displacements), there will be low lumbar 
— at times of much severity, and often called 
umbago. The local tenderness 
sacral joint will be definite. The spinal motions 
will be much limited in all directions, but as a 
point of im in the differential diagnosis, 
the limitation of the hip motions will be slight, 
if any, in striking contrast to the marked hip 
limitation in case of sacro-iliac injury. 22 
is referred partly to the back, but with this t 

is commonly pain and “ peculiar sensations ”’ 
referred to both legs. The bilateral character 
of the pain is of differential importance in the 
elimination of a sacro-iliac lesion. 


but whatever is done for tem- 
the treatment should not be dis- 
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Figs. 3 and 4. Such a condition is so gradual, 
and the adjustment to the condition becomes 
| 80 complete, that the degree of the disability is 
much less than would be expected. The patient 
processes. 

rotate the body backward upon the side of the 

existing displacement. In certain cases this 

will undoubtedly be possible. In others it will 

fail, and not only fail, but very possibly at times 

the cauda equina may be pressed in the manipu- 

lation so that paralysis develops. Under such 

conditions, the operation naturally should be 

performed, and with the present knowledge the 

early relief of the nerve pressure ought to result 

in but little permanent harm. 

The symptoms which make such a unilateral 
displacement plain, aside from the peculiar 
deformity, would be the sudden character of the 
In the mechanical treatment of this condition, 
if it be acute, such as would come from a strain 
or wrench, support of the strained part is the 
Tit, whic spasm O most important factor, and any form of support 
muscles, especially the hamstrings, is relatively | that steadies and limits the motion of the lumbo- 
sacral joint will be of benefit. In the severe 
cases a support as complete as a plaster of Paris 
acket (fitted very low) may be needed, while in 
the mild cases a tight swathe fastened about the 
lower body is all that is necessary. Between 
hese extremes will be found the desired support 
ary relief, 
tinued until the poise of the body is such that 
here is the slightest possible tendency for strain 
displacements is of gradual development and of this part. It is obvious that a person standing 
without marked symptoms. Sensations of weak-|as pictured in Fig. 12 must have a weakness of 
ness with mild pains are the chief complaint, this joint and has a potential of trouble from which 
with the consciousness that gradually the poise or|symptoms may at any time develop. Exercises, 
carriage of the body is changed. In such cases the | with possibly the temporary use of apparatus, 
sacrum is always more vertical (Figs. 3 and 4) when should be given, and the treatment continued 
the person stands, and in the early stages the until the body is so used that the normal balance 
lumbar spine is also flat. As the fifth lumbar] is possible with no strain to any one 73 In 
slides forward, the correcting the poise in such a case it should always 
changes, Until in that the sacroiliac joints are 
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oftentimes weak in such a case; in fact, the dis- 
turbance of poise may be due to this, and in 
planning the treatment this feature should 
recognized. 

In such an analysis it should be borne in mind 
that while in some cases the symptoms may be 
due to weakness or trouble purely at the lumbo- 
sacral joint, that at other times the symptoms 
are due to the pressure caused by the abnormally 
shaped transverse processes or in the joints which 
have formed at their points of contact upon the 
sacrum (Fig. 20). In these cases the symptoms 
are y pain, referred quite directly to the 
point of contact of the transverse process with 
the top of the sacrum or the wing of the ilia. 
The patient is usually able to put the finger 
directly upon the seat of the pain, and since 


the increased length or width of the process or the | poise 


increased elevation of the superior surface of the 
sacrum is rarely the same upon the two sides, the 
pain is usually unilateral, being naturally felt 
upon the side of the greatest thickening. With 
this there is often pain extending into the leg 
upon the same side, this probably being due in 
some way to com ion of the lum 
cord, either as it passes under the larger transverse 
or because of the constriction produced 
y the lumbo-sacral ligament, which may be 
attached lower down in such conditions. 

In such a case naturally the spinal motions 
will be limited, and the limitation should be that 
which one would expect with such an anatomical 
condition present. Forward bending should be 
free, because in this motion the transverse pro- 
cesses are separated. Backward bending should 
be limited, because in this the process should be 
crowded on to the sacrum. Side bending, if 
the condition is purely unilateral, should be 
limited if the bending is to the side of the thicken- 
ing, but should be free in bending to the other 
side. The abrupt limitation in the motion when 
certain points are reached at once suggests some 
mechanical element, and is entirely unlike the 
gradual limitation with the constant muscle 
spasm invariably seen when the limitation is due 
to conditions of disease or inflammation. From 
these features alone a probable diagnosis should 
be possible, which should be confirmed by the 


In such a condition of peculiar formation of the 
transverse it should be remembered 
that while the purely local sym are as 
described, that a condition of this kind cannot 
exist In any marked degree without causing such 
a disturbance in the normal motion or function of 
the lower spine that strain of the lumbo-sacral 
articulation or of the sacro-iliac articulation 
results. In planning the treatment for such a con- 
dition naturally the direct and the indirect 


symptoms should be appreciated. For treatment] been onl 


one of the most im t features is to see that 
the body is used fully erect. If the body has 
settled down,” as is suggested in Fig. 24, the 
articular are necessarily crowded to- 
gether, and with this the transverse processes 
are t nearer together. If the processes 


are broad or unduly long, it is obvious that con- 
ditions that could be accommodated when the 


be| body is erect would result in so much pressure 


when the body settled down as to demand treat- 
ment. That such conditions do exist, and also 
that they are by no means rare, is shown by the 
fact that in the week during the actual writing 
of this paper two patients were seen complaining 
of painful backs with considerable disability, 
in which a definite diagnosis of abnormal forma- 
tion of the transverse process of the fifth with 
resulting pressure upon the sacrum was made 
and afterwards confirmed by radiograph. In 
both cases relief was at once obtained by using 
apparatus that made the fully erect position 
possible. In one, it is probable that with this 
and the proper physical training to make this 
ise permanent nothing more will be neces- 
sary. With the other, the shape of the process 
upon one side is such, and must result in such 
constant pressure upon the sacrum, a true joint 
apparently existing, that operation for the re- 


moval of a portion of this process will undoubtedly 


be 
bo-sacral (In conclusion, the writer wishes to make plain 
facts that the lumbo-sacral articulation varies 


very greatly in its stability, depending upon pecu- 
liarities in the formation of the articular 

cesses and of the transverse processes ; that t 

peculiarities not only result in less than the nor- 
mal strength of the joint, but may represent 
mechanical elements which not only produce 
strain and cause pain but may lead to such great 
instability that actual displacement of the bones 
may result, with at the same time the separation 
of the posterior portion of the intervertebral disk. 

In such displacement, if the fifth lumbar slides 
forward upon the sacrum, spondylolisthesis, 
the condition is usually compensated for, and 
pressure upon the cauda equina or the nerve 
roots does not occur. 

If the displacement be upon one side, the spine 
must be rotated and the articular process of the 
fifth is drawn into the spinal canal with such 
narrowing that paraplegia may result, or the 
crowding backward of the intervertebral disk 
alone maf be so great as to cause similar para- 
plegia, but of more gradual development. 

Weakness of the joints or the partial dis- 

ments may cause irritation of the nerves 
inside or outside of the canal and produce the 
bilateral leg pains often called sciatica. 


DIVERTICULITIS OF THE SIGMOID. 
BY W. r. GRAVES, M.D., BOSTON. 


ALTHOUGH the clinical and ical significance 
of the acquired diverticula of intestine has 
y recently recognized, anatomical 
ere processes has existed for many 
years. ring, as far back as 1794, described 
a case of acquired diverticula of the small in- 
testine. In 1845 Gross demonstrated and pi 
tured diverticula in the intestine. — 
condition was also described Klebs, Alibert, 


radiograph. | 

— 
J 


— — 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Sydney Jones, Astley Couper and 
others. In 1896 Hanseman found, at autopsy 
of a man of eighty-five, four hundred diverticula 
occurring throughout the entire length of the 
intestine. These historic cases were all from 
autopsies and were regarded merely as anatomical 
curiosities. In the last translation of Nothnagel’s 
Encyclopedia, published as recently as 1904, 

_“ As these | 
lesions | 


tomie interest and have very little clinical sign 
ficance, only few general remarks will be made 
on this question. 

of the 


The general recognition surgical impor- | ¢ 
tance of the subject may be said to date back less 


than five years. In 1906 Sampson and Gogornier 

published their case of obstruction from diver- 
ficulitis of the small intestine and called attention 
to the fact that acquired diverticula not only 
occurred more frequently than is supposed by 


iverticulitis of the sigmoid 
other authentic cases from the literature. 


is rapidly increasing both in the operating room 
and in the laboratory. 

Acquired diverticula are to be distinguished 
from so-called congenital diverticula, of which 
Meckel’s diverticulum and the vermiform ap- 

are the most familiar examples. It was 
ormerly supposed that the acquired variety 
results from an actual hernia of the mucous coat 
through the fibers of the muscles of the intes- 
tines, and the term false diverticula ” was applied 
to them by Cruveilher and Rokitansky to dis- 
tinguish them from the so-called true diverticula, 
the name applied to the congenital form in which 
all the coats of the intestine are present. It has 
since been learned, however, that in the —4— 
stages of an acquired diverticulum all the coats are 
weh, but that as develops the muscle fibers 
by * and disappear 

or De terms true 
are, therefore, no . — to be used 

synonymously with congenital and acquired. 

Acquired diverticula may appear at any point 
in the entire length of the intestine, though more 
commonly in the sigmoidal region. They are 
rarely if ever seen in the rectum. Their occur- 
2 in the 2 itself has been noted by 

Kanak: Ribbert, Fischer, Mertens and 

this article. The diverticula are practically 
always multiple and range in number from two 
or three up to several hundred. In size, they 
rarely = larger than a hazel nut, and many of 
them microscopic. Frequently they are 
difficult t to find, since externally they may be 
completely hidden in masses of fat, and when 
searched for from the inner side of the bowel their 
Openings may be so small as to escape notice. 


of the larger only an extremely l 
number have been noted, while in the records 
of several of the smaller i where the 
di iscovered is considerable 


apt to be constricted. 
the divert: 


of these lesions has never been 
satisfactorily elucidated. It seems fairly evident, 
— not incontestably proved, that the fully 
— 2 condition is acquired and not congenital. 
fact that it has never been discovered 
in a na child, and that it occurs in the great majority 
of cases after the age of fifty. The youngest case 
ever recorded was twenty-two (Fiedler). Klebe 
was the first to investigate the cause of acquired 
diverticula, his work being published in 1869. 
He studied a case where the lesions appeared 
in the small intestine and found that the diver- 
ticula occurred invariably where the vessels pierced 
the gut, and were always closely associated with 
He reasoned that the presence of loose 


was confirmed by Hanseman and later by Fischer. 
In order to prove this, Hanseman subjected the 
dead gut to internal and was able to 
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For this reason probably many hundreds of cases 

: have been undetected at autopsy, as is evidenced 
by the fact that in the autopsy records of many 
but as they become larger and more distended 
they assume a more elongated form, usually with 
a constricted neck, a point which is of consider- 
able importance in the matter of later pathological 
hanges. Most of the diverticula of the large 
ntestine contain feces which are retained on 
account of the constricted nature of the neck. 
The diverticula of the small intestine, on the other 
hand, are for the most part empty, due partly 
to the more fluid nature of the intestinal contents 
and partly to the fact that the openings are less 
pathologists, but that they are the unrecognized | 1 In the small intestine 
etiological factor in many inflammatory processes | ost invariably along the 
of the intestine, especially those occurring in the mesenteric attachment either between the leaves 
ion of the sigmoid. In 1907, W. J. Mayo) of the mesentery, as in Sam 's case, or just 
20 one side, as in the case described by Klebs. 
In the large intestine they may occur anywhere, 
but more commonly they appear on some part 
n surgeons and pa ave given closer of the free border. They are very apt to pro- 
attention to the subject, and the record of cases trude into the appendices epiploice, and this is 
ir commonest situation in the large intestine. 
ose which enter the epiploic appendages are 
aracterized more than any others by having 
stricted openings. The walls of most of the 
bre advanced specimens contain only the mucous 
embrane and serous coat. Some of the diver- 
ula in the same specimen of gut may contain 
the coats in their walls; others may be covered 
th only the longitudinal layers of muscle 
prs, while others may have only the mucous 

d serous coats. 

nnective tissue around the vessels constitutes 
locus resisentia minoris favorable to the forma- 
— hase horn) hii un. 

roauce artiNncial pouches WD rer 
semblance to diverticula and in which he could 
bmonstrate the same relation to the blood ves- 
Is as appeared in his autopsy case. He was 
le to accomplish this only with the gut from 
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periments but was to produce anything 
simulating pouches. Chulmsky, experimenting 
along the same line, found that the dead bowel, 
when subjected to internal pressure, always 
ruptured at the mesenteric border, but that t 
living bowel under similar pressure ruptured 

. imentation of this kind 
is obviously 


unprofi 

as to the real formation of these pouches. Diver- 
ticula, like practically all hernial protrusions in 
the body, are unquestionably the result of a 
slow gradual process of stretching, a condition 
which can in no way be compared with the result 
of sudden or acute force used in these experiments. 

Graser, in 1898, in line with Klebs, attempted 
to show that the local weakening of the intes- 
tinal wall was due to an enlargement of the ves- 


7 
5 


ying cause. Constipation 
with the resultant increased intra-intestinal pres- 
sure has been generally considered to play an 


important rdle in the causation of diverticula. |i 


In one series of twenty-two cases reported, 


seventeen had constipation. This is not, however, | i 


particularly impressive, as one would expect to 


find a large percentage of elderly people con-| di 


stipated, while the comparative rarity of diver- 
ticula is out of all p> 

Beer, in an excellent article published in 1904, 
points out that the underlying cause of the forma- 
sion of diverticula must be a muscular deficiency 
in the wall of the gut. He writes, The fact 
that diverticula occur in old people and people 
whose intestines have been more or less worked 


and can prove nothing | li 


muscular 


weakness . 
the cause of the formation of the false diverticula 


must be solved.” Such an explanation, some- 
what vague though it is, and to a certain extent 
evading the question, is more satisfactory than 
any other. Given this constitutional local muscu- 
lar deficiency, the protrusions would be most 


a constitutional local muscular deficiency. If 
the intra-intestinal pressure constitutes the pul- 


force which the mesentery of the small intestine 
exerts on the gut during great distention is suffi- 


[Mancu 16, 1911 
elderly people. Beer repeated Hanseman’s le as is evidenced by constipation, points to a 
kely to occur at the points of less resistance, 
namely, at the vessel holes of the gut or at the 
attachments of the epiploic appendages. Old 
age and the accumulation of fat on the intestines 
would also be a favoring factor in connection with 
chronic constipation and habitual gas formation 
would naturally encourage the condition. It 
sel holes into the intestine aS A result OF a ere is to be expected, too, that the sigmoid flexure 
passive congestion, the case which he reported | would be a particularly favorable situation for the 
having died of chronic heart disease. He ex- lesions, for, being a reservoir for feces, and, ex- 
amined the intestines of a number of cases where cepting during defecation having a reverse 
there had been mesenteric venous stagnation | peristalsis, it is here that any anatomical results 
and in a certain percentage of them discovered from constipation would most likely be felt. 
microscopic diverticula situated always at the In addition to this, the walls of the sigmoid are 
vessel openings. These observations of Graser, naturally inclined to sacculation and are more 
Klebs and others, though sufficiently convincing | likely to be loaded with a covering of fat than any : 
(other portion of the bowel 
mesenteric border, do not, however, account| The question then arises, What is the cause of 
for those which appear on the free border of the this local muscular deficiency? If, as Beer says, 
large intestine where the wall is not pierced by |“ it is due to a wearing out of the bowel by old : 
vessels. In the large intestine the more common age and constipation,” why does it not appear : 
situation for diverticula, as has been pointed|more frequently, and why does it appear in | 
out, is into the epiploic appendages. Bland | fairly robust persons not greatly advanced in 
Sutton has shown that the fat of these appen- years and who have never suffered from con- : 
dages is directly continuous with the fat of the | stipation? I am inclined to regard the under- : 
subserosa, and, therefore, naturally constitutes | lying cause as a germinal variation or hereditary | 
a point of lessened resistance especially favorable | predisposition. In many cases the occurreace 
for the extrusion of a diverticulum. A study of hernias in other parts of the body is due to a | 
of the clinical cases reported so far shows that constitutional predisposition, and that this is | 
the great majority have been more or less obese often hereditary has been shown convincingly ) 
and that the intestine is covered with an abnormal by genealogical statistics. In the case of a | 
amount of fat. This was strikingly so in Case 1 lesion so little observed as diverticula formation | 
reported in this article, where the patient, though | in the intestine, there is, of course, no statistical 
not particularly obese, exhibited an extraordinary | evidence that the element of heredity plays any 
amount of intestinal fat. Some of the reported| part, nevertheless it is perfectly reasonable to 
cases have been conspicuously lean, though many | suppose by analogy that the predisposition is : 
had become emaciated after being fat. The germinal in nature. It has been shown that the : 
presence of abnormal fat can at best only be] more recently acquired organs are correspond- a 
regarded as a factor favorable to some other|ingly more susceptible to germinal variations. 
One would, therefore, on the hypothesis that the : 
predisposition to diverticula is a germinal varia- . 
tion, expect to find its occurrence commonest | 
n the sigmoid, which, being derived embryo- : 
logically from the hindgut, is the most recently ! 
erited portion of the intestinal tract. | 
The early investigators differed as to whether | 
verticula were formed by traction from without | 
or by pulsion from within. Certain forms of : 
diverticula are caused obviously by the traction | 
of tumors or adhesions, but these do not come | 
within the scope of this paper. It is conceivable : 
that the diverticula of the small intestine may | 
be caused by traction. The tremendous tractile | 
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j familiar to surgeons. The diverticula 
hand, can be formed in no other way than by 
Apparently the amount of pulsion 


pulsion that normally exists 
sufficient to bring t the 
illustrated by Case 1 reported in this article, 
where the patient had always enjoyed excellent 
digestion and had all her life been unusally free 
from constipation or abnormal gas formation. 
An analogous instance is the gradual development 
of femoral or inguinal hernias in individuals who 
have never been subjected to strains, and who on 
account of an inborn local tissue deficiency are 
subject to the formation of hernias from ordinary 


intra-abdominal pressure. 


loose upon 


The mode of infection of diverticula 
being similar to that 


proved 
to result from the adhesion 922 
diverticulitis to the bladder. U diy many 


of the cases of gas and feces in the bladder have 
a similar origin. Hochenegge and Griffin have 
described cases where carcinomata have developed 
aor s of diverticulitis 

in the left side, with the formation of an i 
matory mass which can sometimes be felt thro 
the left flank. In my case it was felt in 
posterior cul-de-sac slightly to the left. Com- 
paring this case with , it seems to be fairly 
common to find the mass situated there in women. 
In my case the sigmoid was abnormally long. 
Whether this is a frequent occurrence does not 


occasionally seen during pelvic operations 
may be ruled out. 


J. T. Bottomley, Dr. Maurice H 
. C. A. Porter and Dr. 
especially indebied to Dr. C. 


necessary to produce not to 
be extraordinary. Given the predisposing factor 
of innate local muscular deficiency, the ordinary 
appear in the literature, no note having been made 
of it, but it would be interesting to know if this 
anatomical feature has any pathological signifi- 
cance. One would expect with such a long. freely 
movable sigmoid a greater tendency to — dem 
impairment of the circulation and a greater 
A sufhcient number of cases has been now] consequent danger of an inflammatory process 
collected from the operating room and from the if diverticula be present. 
pathological laboratory to show evidence that] In making the diagnosis of diverticulitis, it 
probably most people having diverticula suffer|should be remembered that although the disease 
no harm from them. Diverticula of the small] is more common than has been supposed, it is 
intestine appear to be almost without danger. | nevertheless comparatively rare, and every left- 
Sampson’s case where a thickening and kinking| sided pain is not to be regarded as diverticulitis. 
of the mesentery beneath the diverticula caused As a matter of fact, the inflammations of the 
an obstruction of the bowel is the only recorded|sigmoid are not yet thoroughly understood. 
instance where this lesion occurring in the small|The inflammatory tumors described by Braun 
intestine has given rise to symptoms. In all] and more recently by Myer which exhibit a general 
other cases where symptoms have arisen, the fusiform and local swelling about the gut some- 
diverticula have been situated in the large in-| what resembling diverticulitis appear to have a 
testine and usually in the region of the sigmoid. | mysterious origin and one is at a loss to account 
The reason for this is that the diverticula of the|for the chronic adhesions about the sigmoid 
small intestine, unlike those of the large intestine, here 
do not harbor feces, partly because of the more 
fluid nature of the fecal contents, and partly re- 
because the openings are less likely to be con- semble left-sided appendicitis, the treatment is 
stricted, as has already been noted. In addition] considerably more complicated. If an abscess 
to this, Sampson points out that a diverticulum|is present, it must be drained through the ab- 
lying protected by the side of or between the leaves | dominal wall, in which case a fecal fistula usually 
of the mesentery is less likely to become inflamed | ensues, which has much less tendency to heal 
than one lying IJ the free border of the|spontaneously than corresponding fistulas that 
intestine. may follow acute appendicitis. It then becomes 
is obvious, | necessary later to resect the bowel in order to 
citis. The close the fistula. In case the inflammatory 
culum, @ microscopic, gradu- process has not gone too far, Dr. W. J. Mayo 
ally pushed out into a pouch with a constricted |recommends resection of the bowel at the first 
opening. This pouch becomes a receptacle for operation, which may result in primary union 
* feces which are not evacuated on account of the and a rapid convalesdence. Dr. Mayo describes 
constriction. The fecal contents, decomposing |several cases which presented the symptoms of 
and hardened, become a nidus for various bac-| left-sided pain and an inflammatory mass which 
terial flora, and the concretion thus formed,|subsided without operation and without recur- 
irritating and ulcerating the mucous lining of the rence. These cases he regarded as probable 
diverticulum, spreads infection by the lymphatics | instances of acute diverticulitis with spontaneous 
to the neighboring wall of the gut and to the cure. The 1 of a spontaneous cure 
peritoneum, or else actually perforates the wall | should, therefore, always be born in mind. 
of the diverticulum and causes a local abscess.| The following cases are presented as a contribu- 
) j neral tion to the rapidly increasing number of reports 
organ,|that are being made of the condition of diver- 
more often the bladder, and discharge into it,|ticulitis. Case 1 occurred in my own practice. 
and cause a fistula; or the abscess mass may The other cases with the exception of Case 12 were 
absorb spontaneously. Heine has collected eight | furnished by the cour of Dr. D. F. Jones, 
. Richardson, 
und. I am 
r for the rare 
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case of carcinoma 
This case, so far as I can learn, is only the fourth 
of its kind that has been reported, and will later 
be described in fuller detail by Dr. Porter with 
a discussion of the relationship of carcinoma to 
diverticulitis. 


Case 1. Mrs. F., seen in consultation with Dr. W. L. 
Richardson and Dr. H. T. Swain. Patient had suf- 


tending to the left. f 
ö is. — pelvic abscess. Patient, a 
large, well-nourished woman with considerable but 


patient’s urine contained 4% 


Operation, A il, 1909, Trendelen ition, 


at. A posterior c 
adherent to the posterior wall of the uterus. On free- 
ing the adhesions this mass was found to involve a 
much elongated loop of the sigmoid which was com- 
or inspection. On freeing away the fat which sur- 
— bene of — 
t, granulating tissue at t ich was 
was on the free border. In the neighborhood of the 
necrotic area were two small diverticula which, t 
involved in the adhesions, were not themselves actively 
inflamed. No other diverticula could be detected 
in the length of the sigmoid, although the thick in- 
vestment of fat might easily have concealed them if 


by a catgut stitch and a Penrose drain left in. Patient 
did well for four days, when a fecal fistula became es- 
tablished and at the same time a deep infection in the 
abdominal wall to the left of the fistula. The fistula 
became a large one, and for a time discharged all the 
contents of the bowels. Later this fistula partially 
closed, but not completely. Sugar disappeared from 
the urine three days after the operation and did not 
appear again until nine months after, when it again 
made itself evident, and at the same time the fistula, 
which had never com y closed, became more 
patent and the patient's general condition to 
depreciate. The second tion was performed by Dr. 
Charles H. Mayo in March, 1910. The old incision was 
reopened and the numerous adhesions about the intes- 


in the intestinal canal. The upper end of this tube 
was sewed to the proximal segment of the bowel and 
the tube then drawn down so as to invaginate the bowel 
in the manner of an intussusception at the level of 


associated with diverticulitis. | the 
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i ing to the method by 

Dr. W. J. Mayo and described in the Annals of Sur- 
gery F , 1910. The i well 
rom this t operation, the fistula became 
again and has not to the present date 
completely healed. In October, 1910, the patient 
dev a cystitis and was conscious of passing gas 
t the urethra. The cystitis has yielded to 
treatment and no fecal material has ever been dis- 
covered in the contents of the bladder dis- 
a from the urine for several months the 
second operation. The p of sugar in this case 


: 


— from the records of the Carney Hos- 
pital. 

C., age forty-five. Diagnosis: Sigmoiditis, diver- 
ticulitis. 
anastomosis, June 20, 1909. Incision slightly to 
right of median line below umbilicus. A very 
fat. About middle of pelvis was a hard, smooth mass 
size of a tennis ball 
and to the bladder by rather free adhesions. 
were broken. About four inches of the sigmoid with 
the mesentery (including the mass) resected with the 
end of the arm and sutured into side of lower arm 
(the end of which was crushed and turned in a clamp 
which was on upper arm). One could not be used on 
lower arm. The mass was about fifteen inches from 


nal wall. Rubber tube with ze brought out the 
lower end of incision. The lumen of the intestines 
were absolu unobstructed i 


charging freely. 
July 12. Under ethyl chloride anesthetic a small 
incision 


strips. Fecal discharge cleaning up. 
* 22. Fecal 1 very slight. Wound on 
left all filled in with healthy granulations. 


hours. Small amount of ex- 
pressed from fistula. 
July 28. Small of sero-purulent discharge 


amount 
coming from fistula. No fecal material. 
n 1. Small amount sero-purulent discharge from 
Aug. 3. Small amount discharge from wound. 
. dischar ge. 


Case 3. Contributed by Dr. D. F. Jones. 


fered from deep left-sided pain for about a = pain 
was increasing in severity, temperature 100°. Ab- 
dominal examination showed some tenderness on deep disappearance for se 
pressure in the left pelvic region. Vaginal examina-| is a matter of speculation. 
tion disclosed tender mass behind the uterus and ex-“ Case 2. Contributed by Dr. J. T. Bottomley. 
years previous to examination, and since then had 
dieted for diabetes. At the time of the operation 
incision. in 8 
excessive, and the large intestine completely incased in 
anus. he tabs on the sigmoid were very numerous 
' and very large and were freely removed before the 
anastomosis was attempted. Layer suture of abdomi- 
— 
Specimen sent to Harvard Medical School. 
June 27. Patient suffers from gas pains. Abdomen 
— considerably distended. Wound discharging a small 
small and not inflamed. e two small diverticula | amount of Fecal material. 
were tied off and as much of the necrotic granulating} June 30. Wound discharging fecal material freely. 
tissue cleaned away as possible. A loop of intestine | Incision clean. 
was attached near the edge of the abdominal wound] July 2. Temperature 100°. Wound discharging 
fecal material freely. 
July 7. 8 of tenderness on pressure about 
four inches to left of incision. 
9. Tenderness Fecal fistula dis- 
Iss of foul discharge evacuated. A small split rubber 
tube placed. 
July 15. Fecal fistula discharging freely. Small 
amount of discharge from second incision. 
tine freed. ‘Two small diverticula were found in the resent for forty-e1 
same location as at the first operation. A second 
diverticulum about two inches long, which had not been 
palpable at the first operation, was found at a point 
near the rectum in a process of active inflamma- 
tion. This diverticulum was removed. The portion 
of the bowel which contained the fistula and the two 
small diverticula was then resected and an end-to-end 
anastomosis performed, a rubber tube being left 
ug. F. No . 
Aug. 10. Wound a ntly solidly healed. Dis- 
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. B. H., age sixty-nine, married, seen on Aug. 20, and was probably carcinoma. I operated 
1010 through the lot 
er : found a very large indurated mass inarily 
Past history. — Has J . prolapse of uterus big openadice epipioic This mass was adherent 
nal wall, just to the inner side 
„ where infection had occurred 
ated bn 
peritoneum. 
3 distinct at the 
f I recall correctly, the patient 
p pelvic brim there was a con- 
t like carcinoma, and above 
or eight inches there was well- 
In some of the cavities, hard- 
be felt. I resected about ten 
up the distal cad of 
ne 
al to was 
the diverticult’ which extended 
ic flexure. The artificial anus 
he patient in spite of age made 
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METHOD OF ADMINISTRATION. 
Leaving out the subcutaneous method with 


the drug in neutral ion (Wechselmann’s) 
the arsenobenzol was given in three ways, — 
es intramuscularly into the buttock, 


show plainly. | 
shows the bottle holding the solution. The 
tus figured was devised b 

ichols, of the Medical Corps, and proved 
very satisfactory. About seven or eight minutes 
was usually consumed in this method. 

The first two or three doses, given by the in- 
tramuscular method in the buttock, were given 
near the ischial tuberosities, but since this forced 
the patient to use a pillow to sit on for many days, 
it was abandoned for what has proven a more 
satisfactory site, namely, Pry at the u 
portion of the middle third of a line drawn from 
the anterior superior spine of the ilium and the 
ischial tuberosity. The injections were always 
given deep, about 2? inches, and the fluid in- 
jected very slowly, 10 ccm. in each buttock. 
Seventeen doses were given, in all, in 16 patients. 

Only one dose was given in the erector spine 
muscle. Twenty cubic centimeters were injected 
deep into the muscle. This resulted in such pain 
later, and it was so long before the patient could 
sit up or walk, that the method was at once aban- 
doned, although the initial pain was so slight that 
the method was at the time regarded with favor. 


RECAPITULATION. 


Iwo patients received one intravenous in- 

and nothing further; one received two 
intravenous injections and nothing further; two 
received one intravenous follow 
muscular; one received a subcutaneous injection 
followed by an intramuscular, and this in turn 
followed by an intravenous injection; twelve 
received one intramuscular only; one received 
two intramuscular injections. is gives a 
total of twenty patients treated. 


ADVANTAGES AND DISADVANTAGES OF DIFFERENT 
METHODS. 


As has been said, the suspension (subcutane- 
ous) method proved disappointing, practically 
no favorable results ing and the hard 
injection persisted for months in spite of massage. 
The intravenous method, 1 accomplishing 
van near ill, neverthe- 
less, I believe, be — to a certain class of 


by an intra-| lesions and 


dose of the drug into the blood-stream, which 
should be ideal for its satisfactory working. 
intravenous injections are probably better than 


sel ies, but no really serious or untoward event 
occurred. 


RESULTS ON THE LESIONS. 
These were quite what might be , and 
in all frank cases with visible lesions were uni- 
form. There were but two cases where visi 
lesions did not disappear, and both of these 
at the present time 75% improved, and one 
had his second dose so recently that the ultimate 
result cannot be predicted confidently. 


EFFECT ON THE WASSERMANN REACTION. 
In two cases the serum was negative at the 


ble 
are 
has 


¥ One of these 


A 

a negative serum. the other cases 
had positive sera. In eight 
mains positive, one of 
three injections, the first three and one-half 
months ago; a number of these, however, are 
now weakly positive and it may be 

that in some the reaction will become negative 
shortly. Two cases have become negative 


SHORTENING OF TIME ON SICK REPORT. 

A comparison of the of time on sick 
report before and after the treatment by arseno- 
benzol was attempted, but such a comparison is 
unsatisfactory and hardly necessary it is 
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| 
| ready for injection into the muscles. Where cases, namely, those in which cachexia is present 
. an intravenous injection was desired, about 350 and in which a rapid improvement for the time 
cem. of sterile salt solution was added and the being is desired or in which pain is to be avoided. 
whole kept at blood heat. The intravenous method, while r 
. simple, is at the same time not as adapted 
N to the needs of the general practitioner. The 
fact that two frank and unquestionable relapses 
i N occurred after this method had been used, in 
spite of the fact that practically all 
of the was not long continued enough to 
The intravenous method was employed seven|cure the patient. At the same time, it has the 
times in six patients. The fluid was usually|theoretical advantage of bringing the entire 
about 350 to 400 cem. in bulk and was at body 
heat. One of the veins at the bend of the 
elbow was selected, a rubber tube being wound 
about the upper arm to cause the vein to|one, and in the one case in which two were given 
rel has not occurred as yet. 

The intramuscular method causes pain, there 
can be no denying that; the amount of pain 
seems surprisingly variable; with some patients 
the immediate pain is bitterly complained of, 
with others the pain is worse after an hour or 
two. A few cases only required an opiate. A 
rise in temperature was very common, sometimes 
lasting as long as five days. Swelling of the 
buttock was usual, but no case of suppuration 
occurred. Nausea, vomiting and fainting were 
all observed in the occasional instance in the 

— ˙ of injection, but in both these it 
— a short time before and both cases had 
ad specific treatment previously 

later. Nine cases are still negative, one of them 
having been injected three months ago. In 
one case only does a definite lesion persist in the 

presence of a negative serum. 
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Thirteen patients are regarded as 
have no symptoms at the present time; 
seven have positive sera and hence cannot 
called cured; in addition, in a number 

i elapsed 


8 


CONCLUSIONS. 


past half year. Finall 
the shortening of the time of infectivity of the 
lesions of syphilis where arsenobenzol is used 
is of enormous importance in the military service 
from a sanitary standpoint and would alone, I 
believe, justify its use, even if a permanent cure 
were not effected. 
ADDITIONAL NOTES. 


Since the f i was written (Feb. 
1, 1911) additional data in regard to several of 
the cases are at hand. Case 930 shortly after 
Feb. 1 showed a weakly positive serum and was 
i At the site of 

persisted a hard lump, nearly 
painless. About Feb. 10, he i of 
dimness of sight in the right eye. This increased 


v,. 


the hardihood to give a fourth dose of 606.“ 
Case 732 is utely well (March 10), with 
ive serum. He also had i U 


* 


: 


4 
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obvious that if lesions can be made to disappear until vision in that eye became almost nil, while 
more quickly with arsenobenzol than with the retinoscopic examination showed numerous 
mercury and iodide of potassium, an individual | hemorrhages into the retina. Chronic arsenical 
with syphilis can be returned to duty sooner if poisoning seemed the most probable cause and 
the former method is used in his treatment than it was deemed best to at least open the swelling 
if the latter method is chosen. — a mild in the back which had persisted for over four 
case of syphilis without lesions hardly needs months. On cutting into this a mass was re- 
hospital treatment and hence does not appear vealed which when finally enucleated by blunt 
on the sick report, while in the series of cases dissection showed an encapsulated collection of 
reported were a number of men who if arseno-| yellow material representing almost the entire 
benzol had not been employed must have been | dose of 606 as originally givea in suspension. 
discharged from the service for disability, — at On microscopic examination the yellow granules 
least 20% in this series reported. were plainly wg It was expected that, this 
irritant removed, patient would improve if 
— — chronic arsenical poisoning were the cause. This 
was not, however, the case, for the left eye a 
few days ago became involved and two or three 
days before the present writing (March 10) 
an iritis of the right eye appeared. As the case 
stands now, it is not clear whether the eye lesions 
ment. There are two inco are due to arsenical poisoning from oxidized arsenic 
these having a negative remaining in the tissues and being absorbed in 
a persistent lesion, while the small quantities instead of being promptly elimi- 
a second dose. In two cases nated or whether they are due to an uncured 
satisfactory on account of t syphilis. At present the patient is being treated 
structiveness of the lesions i with mercury and iodide, since I have not had 
presence of chronic cardiac 
(907). In three cases there 
(881, 870, 732), but in only 
cases 907 and 529, which are in the Dack, and simce he had received & sus 
sider, was there an absolute pension of 606 by Wechselmann’s method as a 
with the subcutaneous method (930). precaution, an incision was made into the lump 
with the expectation of finding unabsorbed 
— — arsenic. Nothing was found but a pasty sub- 
Justifiable conclusions are hard to draw from] stance which when curetted out did not give the 
so short a series of cases, covering a limited period | test for arsenic. 
of time, and the reader can perhaps draw his Case 860 still has a positive serum but the 
own from the data — It is thought testicle is normal in size, although a little in- 
the series of serum reactions given will prove] durated. This will I believe prove to be a cure. 
interesting and instructive. The fact that two] Case 881 at the time of leaving the hospital 
relapses out of six cases occurred after intravenous | had a negative serum and had gained 30 lb. 
injections (33%), while no relapse occurred after} Case 929 proved deceptive. A ; 
an intramuscular injection, is of interest as leaving the hospital his serum was 
indicating a choice of methods in favor of the] he presented no symptoms. A 
intramuscular. On the whole, from a standpoint |he suffered a complete relapse, but 
of relief from suffering, leaving aside the question] negative serum. He was readmi | 
of permanent cure, arsenobenzol has been success-| ceived an intravenous injection with a prompt ; 
ful, as would be expected from the reports of r ö 
scalp. After two weeks he was 
to be well, but at the present writing he a 
suffered a relapse, the serum being still 
In this case he has not been given a third dose as 
yet. This is the second case of persisting lesions 
accompanied by a negative serum. 

From the above notes it may be seen that new 
difficulties are daily arising. With increasing 
experience my own opinion is that we must 
withhold judgment upon the merits of 606 ” for | 
some time to come. 

Tun president of Bowdoin College has issued an 
appeal to the alumni association for $140,000 for the | 
use of the medical department. The most pressing | 
needs of the institution are new laboratories and im- 
provements and hospital facilities for the establishment 
of a dispensary in Portland. — Jou. Am. Med. Asso, | 
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LIQUID AIR IN SURGERY. 


BY THEODORE CHAPIN BEEBE, M.D., 


Surgeon Boston + Instructor in Surgery, Tufis 
College M. School. 


definitely proved by man that it 
— A. place the st our 


varieties 
birthmarks of all varieties, warts, calluses and 
some forms of chronic inflammation. Of all 
forms of benign affections, the various birthmarks 
are the cause of more — suffering to their 


case in a way which causes 3 no 
and which leaves practically no scar. It is 
greatest importance that these lesions be treated 


prone to enlarge 
excision with a knife is im- 
practi leave some 
scars, but nothing com to those followi 
the usual treatment by means of the act 


rence of such lesions as epitheliomata and lupus 
erythematosus among my early cases was due 
to too short and too light applications of the 


uid air. With growing experience and knowl- 
of the possibilities of liquid air, such recur- 
rences are ing more rare. It must be 


NAEVUS. 


Cass 4. D. C., March 30, 1910. Age, three and 
4+ in. in diameter. Entirely removed one 
plication of 1 duration. No scar 

Case 5. P. B., „1907. Age, two and three- 
fourths years. Naevus on left cheek since birth. At 
that time size of head of pin. Grew larger and was 
excised in December, 1908. Recurred and grew 
rapidly till it was 4 in. long and } in. wide. Treated 
n was healed with no 
Aer, 

ASE 6. F. H., May, . twenty-two 
Naevus in. diameter on end 

nose. application of ten seconds to naevus, 
also an to a i ted mole on 
back of hand. Both healed perfectly, No scars. 

MOLES. 


as 

and backward as far as ear. Treated year before 
— NA. months. Gave up that 

tment because pain. Above t eyebrow 
and below outer canthus are thick areas. 
Whole area covered with long black hair. Several 
applications of ten seconds each were made to different 
areas of the lesion, at intervals of about one month, 
through the spring of that year, and again the next 
fall and winter. Many areas of normal were pro- 
duced with very little scarring. During the winter of 


: 


EF. 
12 


15 
if 


Congenital on 
Five applications over 3 
these removed with the needle. 


15 

| 


i 


— 
f—ͤ size of twenty-five cent piece, slightly raised above 
surrounding skin. Lesion entirely removed after one | 
"Ease P. H., February, 1909, five months. Cos, 
1 : - genital angioma in center of t size of 
Tux value of liquid air in various affections Of | ten-cont piece. Five applications at intervals of three , 
in. both congenital and uired, has been er four weeks were given. When ssen six months : 
— ago the slight scar was only noticeable when the child 
: abnormality. By means of liquid air it is pos- 
sible to remove these blemishes in almost every | 
early in tissues are in to 
obtain the best result. Port-wine marks, in 
particular, are much harder to eradicate in adults 
than in young children. Spongy naevi, if not 
a congeni 
5 ing from just above hair-line down over right 
cautery. As for lesions on the face, no treatment 
yet devised is so satisfactory as liquid air. The 
use Of EE is attended by great 
pain, as attested by several of my patients; 
requires many more applications, and is inferior 
in all ways to liquid air. X-ray treatment of 
surface lesions is a long-drawn-out process, with 
very problematical eventualities. The recur- 
remov over 
— — result so 
y satisfactory. liquid air 
on the hairs of a a 
cight years. 
eight years. two 
distinctly understood, Of course, that the writer 
refers only to such cases where there is no meta- on 1 ,. SNR * — after two 
stasis or glandular imvolvement. Applications to | *? — 
the mucous membrane of the mouth can be made 
easily and safely, and in one case several applica- 
tions to the sclerotic coat of the eyeball have been 
made with no harmful results. A short history of 
several typical cases will be given showing the 
possibilities of this method of treatment. FORSWiNS MARES. 
Case 1. M. C., Nov. 19, 1907, one and one-half years 
old. Naevus approximately 1 inch square on — of 
nose since birth. Extends down to left inner canthus. . 
Greatly dilated, bluish-red superficial vessels. Two there 
applications of liquid air with moderately firm i in but there 
sure for ten seconds with an interval between of one y mistake in this 
month were given. When seen six months later there | case was In USINg 
was a thin pinkish-white scar scarcely visible except | ten to fifteen seconds for fear of causing ormation. 
when the baby cried. At recent accounts the result Am now using moderately firm pressure for thirty to 
was 8 satisfactory. thirty-five seconds. 
Case 2. L., March 12, 1908, seven weeks old. Case 2. S. P., April 1910. Age, twenty-eight years. 
Naevus on dorsum of right foot since birth. Area Port-wine mark behind left ear, and extending down on 
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may be administered, after a — 
experience, make it a most advance 
our methods of treatment. 


Reports of Societies. 


AMERICAN MEDICAL ASSOCIATION. 


SEVENTH ANNUAL CONFERENCE on MepicaL Epvca- 
TION, HELD aT Cuicaco, III., Marcu 1, 1911. 


Tue chairman, Dr. Anrnun Dean Bevan, 


1 


5 
F 


5 


medicine was based was essential in the 

in living patient must be mastered 

ore the student was permitted in i 


practice 
First, after graduating from high school at least 
one year of training in physics, chemistry and bi : 
macology and pathology; two years in y of 
medicine, surgery and obstetrics and the ialties, 
with the opportunity of studying those subjects in 
the dispensary and hospital, and, lastly, a year’s 
training as an interne in a 
the student was a part of the medical 
was ible for the proper care of the patients. 


PROGRESS AND NEEDS IN MEDICAL EDUCATION. 


to begin independent] 


hospital in which | the 
machine which 


Since 1904 there had also been a decided improve- 
in the admission. Until 1904 only 


Es 


Dr. E. P. Lyon, of St. Louis, 
tific instruction must be in the hands of essional 
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cessful. She afterwards moved away and has been 
lost track of since. n 

Another interesting case may well be reported here. three, or 1.970, OF all Medical Colleges were requiring 
F. V., October, 1909. Age, thirty-nine years. Has for admission more than a high school education, 
been under treatment some time for tuberculosis of | but now 41, or 31.8% (nearly one third), of all colleges 
the bones of the nose. For several months has had | were 2 for admission one or more years of 
a — in the right cheek near the nose which almost collegiate work; and the teaching of medicine as a 
constantly discharges pus or serum through a small whole had been placed more, largely upon a univer- 
opening. There is a great deal of induration and red- ~ basis. é 
ness with almost no pain. After several applications e referred to other n the improve- 
of liquid air there was a complete cessation of the ments that were still needed, and said that the educa- 
discharge, and the induration practically yy none tional 2 were still faulty. The low-standard 
The effect of the liquid air in stimulating the sluggish | colleges referred to could exist only in states where the 
tissues in this case suggests its possible value in in- laws regulating the practice of medicine were inade- 
dolent ulcers and other slowly healing processes. quate or were not enforced. The solution of many 

g 0 of the problems of medical education rested in the hands 

In view of the results shown above it must be | of the state licensing boards and doubtless would be 
admitted that liquid air is of the 1 solved by them if they were given a fair chance. As 
sible service in many affections. The painless- a rule, the board was too closely connected with poli- 
ness of its application, due to its action as a local | tics, and in some states the members were — 
anesthetic, the ease and certainty with which it largely for — r 

with e polities. 

He dad there should be one portal to the practic 
of medicine. Not only should t be but one board 
in each state, but there should be a single educational 
standard fixed with which every applicant for a license 

Ce to treat the sick by whatever means or methods should 
comply. 
Dr. Tuomas S. Fisxe, of New York City, enu- 
aminations held by college entrance examination 
ng that — uniformly administered. 
he chairman, in calling the conference to order, that they were at many points to meet the con- 
said, first, that medicine was to-day a science just as — 1 — at ‘ted . the same a 
chemistry was a science and physics was a science. Fourth, that t f represented the co-operative effort 
The art of medicine to-day rested of u group of colleges, no one of which thereby sur- 
scientific basis as did the practi — 41 
chemistry and engineering, and as t een co-operation 
one science in chemistry, so from n Sixth the 5 a mat 
be but one science of medicine. T A 
that formerly existed under the old — y the work 
of medicine became impossible in ¢ that they tended to 
scientific medicine. money and effort in 
A thorough training requirements. 
FIVE-YEAR MEDICAL COURSE. 

Dr. J. G. Aba, McGill University, Montreal, 
stated that of the five- course in medicine now 
qperation in the lending Canadien schools it was 
not deemed essential that all the medical schools of 
the continent should adopt such a course. There 
might be other r having a similar en- 
vironment, however, which might obtain the best 
results educationally by establishing a similar course. 
Briefly, the objects in the development of the curriculum 
at McGill had been, first, to give a sound course in 

preliminary science subjects; second, to make the 
ses from the first to the fifth year as practical as 
possible; 
various courses; and, fourth, to give maximum 
Dr hospital instruction with the freest employment in 
— * P. 8 2 22 of the] the wards and of bedside instruction. 
Council, presented a report on this subject and stated 
that since 1904 there had been a — — decrease in =@U!PMENT AND INSTRUCTION or THE LABORATORY 
the number of Aer until now the number had been — 
reduced to 129. the 44 colleges closed since 1907, 
20 colleges were closed outright and 24 by i oe 
with others. Of the 20 which became extinct, 16 had no ners cine. ry ) 
been graded in Class C by the Council on Medical be provided with proper laboratories for teaching and | 
Education. research with equipment, materials, libraries and as- : 
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paired percussi , Tales over the base, 
to the fact that these are ily confused with actual 
consolidation. If icable, s should 


be undertaken in dubious cases. Pleurisy with 


PNEUMONIA: DIAGNOSIS. 


Dr. Aucustus A. Esuner: In the of cases 


the diagnosis of ia is . a history of 


cough, viscid 
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bmmittee be | examination of the lungs be made in cases of mania 
and be it | potu in which 
istic features may be in . The adhesive, 
nds that the|rusty-colored sputum is a characteristic feature, but 
bnference 
or Ireland and his committee 1 rr 
in which they have accom- toxemia. I r 
m diagnostic importance. value of systematic 
he thanks of the Conference be ex-| physical examination of the thorax with a view to 
alsey, Gay and Bristow for their detecting consolidation when present in suspicious 
in the consideration of medical er 
and that this committee be dis- sema, and in the aged, the acute infections, as well as 
it further in the commoner chronic diseases when fever develops. 
that the Council on Health and Public} Attention is directed to certain signs which rarely 
be requested to establish a standing com- arise in the or uninvolved , such as im- 
rive this matter thorough consideration and 
» confer with a committee of the American 
ion. 

Resolved, that the Seventh Annual Conference of more 
the American Medical Association on Medical Educa- | or com pheumonia in 50%. 
tion and Medical Legislation deplores the action of] In at least 20%, ms are present. 
Univentty of Now York ip is extremely apt 
course of study in optometry, for the reason to be overlooked during life. Needling is essential 
opticians have never succeeded in founding an official|in doubtful cases and also ._ — between 
The special agent should 
recognition or legalization of the word “ optometry ” always be isolated. Among the commoner compli- 
to make them a profession, and for the further reason | cations + en See In | 
that the existence of such course at Columbia Univer- empyema following — i i 
sity has this year been used in many states as the chief poe eye ty means failing 
argument for the further enactment of optometry | to prove the presence of pus, an exploratory operation 
laws, which are designed to permit opticians to practice] should be done. In consequence of the toxemia or 
medicine in a limited degree; and be it further pneumonic septicemia, cardiac exhaustion may ensue 

Resolved, that a copy of these resolutions be trans- without any marked histologic changes in either of the 
president of Columbia University of New York. present in about 10% of the cases of pneumonia. It 

Resolved, that this Conference reaffirm its endorse- | differs from other varieties: (I) in that three fourths of 
ment of the model bill on vital statistics and express the cases are ulcerative; (2) that women show a higher 
its appreciation of the interest shown by Hon E. D. incidence than men in the proportion of 2 to 1; (3) 
Durand, Director of the Census, and by Dr. Cressy | that the aortic cusps are more commonly involved than 
L. Wilbur, Chief of the Division of Vital Statistics,|the mitral. Pneumococcus endocarditis generally 
in promoting the adoption of uniform vital statistic | prevents the occurrence of the crisis. Pericarditis is 
laws in the various states, and that the secretary be a more frequent complication than endocarditis. 
instructed to furnish a copy of these resolutions to the | Meningitis may be associated with endocarditis or 
above-mentioned gentlemen. occur independently as a ication, but this is 

It can be 
presence su eatures as 
te syinp- 
toms, um ‘ 
PHILADELPHIA COUNTY MEDICAL SOCIETY.| We ~ A indebted to Norris for the observation that 
acute nephritis probably occurs in about 7% of pneu- 
or Nn mar, Dac. 28, 1910. monic infections. ‘The writer has eleewhere shown thet 
The President, Dr. Henry Lerrmann, in the chair. | chronic nephritis is found at autopsies in 
Symposium ON PNEUMONIA. 7076 of at the 
f ospital), so may be regarded as one 
Dr. W. M. L. Corim spoke upon: the commonest foregoing diseases. 
THE PATHOLOGY AND Mona m ANATOMY. 
SYMPTOMS AND COMPLICATIONS or LOBAR PNEUMONIA. 

Dr. James M. AnperRs: While the mode of onset is 
characteristic in about 80% of the cases, about 20% 
begin insidiously. The latter often pursue a pro- 
tracted course, with slow defervescence and are apt m 
to show complications and sequelæ. Defervescence , pneumonia 
by lysis is more commonly observed at present than will be confirmed by 
ay, bee they are unattended by a decided fall| in the recognition of pneumonia arise 
in the leucocyte count, while the reverse is true of the in atypical cases. Error is to be avoided by constant 
actual crisis. A high pulse-rate implies danger in vigilance, with frequent physical exploration. Among 
pneumonia. Leucocytosis may be slight or absent in the disorders from which ia requires to be 
cases in which the struggle for life is lost. I have never | differentiated are acute 1— tuber- 
observed leukopenia, but this may occur; and leuco- culosis, bronchopneumonia, of the lungs, 
cytosis ‘is also absent in cases in which the scene ie infarction, abscess, gangrene, actino- 

minated by a prior infection, e. g., typhoid fever | mycosis, syphilis, malignant disease, peri effusion, 
and certain other conditions. It is important that an | meningitis, typhoid fever. 
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STATE CONTROL OF MEDICAL COLLEGES. 
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SOME EVILS IN THE PRESENT SYSTEM OF MEDICAL 
EDUCATION. 
F. C. Warrn, Ohio, the evils 
over-production graduates was -evident. 
— * the field being overstocked, the a income 


niver- | Medical Profession be More Uniformly 


by Dr. 
Medical Colleges were 
Educated and Trained than by the Present System 
ew York City; 


photographs. 
II. The Genito-Urinary Organs, the Rectum 
ted Hernias, the 
York: William Wood & 


ago on the value of Volume I apply equally to Vol- 
ume II. The book is truly a di on opera- 


tive surgery mainly, and the topics are i 
—— The excellence of the text and i 
ustrations i i 


390 BOSTON MEDICAL AND SURGICAL JOURNAL (Marca 16, 1911 
mended that most careful consideration be given to cation to have All Teachers Receive a Compensation 
all of EE and that the three special |Commensurate with their Labors and have a Larger 
recommendations, namel i reliminary edu-| Number Devote their Entire Time to Teaching than 
,|now Obtains, and Could this be Accomplished if Aid 
were Rendered by the State?“ by Dr. Frank Winders, 
Columbus, Ohio; Could Examining and Licensing 
Boards Enforce the Laws Regulating the Practice of 
Efficiently, if Medical Education were under State 
If 
he 
Dasney, president U tly 
| me 
houghts on the Supervision of Medical Colleges and 
the Conducting of State Examinations,” by Dr. James 
A. Egan, Springfield, III. 
nt the chief thing. In| The following officers were elected: President, Dr. 
as a whole touch the Charles A. Tuttle, New Haven, Conn.; First Vice- 
character of the medical | President, Dr. James A. Egan, — III.; Second 
training given in the colleges. The interest of the public | Vice-President, Dr. A. B. Brown, New Orleans, La.; 
in the kind of education given practitioners of medicine | Secretary-Treasurer, Dr. George H. Matson, Columbus, 
was the chief justification of public control of these] Ohio; Executive Council: Dr. N. R. Coleman, Colum- 
institutions. —— * Charles Philsdelphin Fa; 
Mr. AnnAHAM Fiexner, New York City, discussed | , “ose ladelphia, Pa., 
the subject of the duty of the state in the control of — W. Ney, Underhill, Vt.; Dr. James A. 
medical colleges. Chicago — as the for holding the 
Hon. CHARLAG ALuinG, In., Chicago, spoke of state ‘ 
support and control of medical education, and said next annual meeting of the ederation. 
that if the courts will sustain as a requirement for an — — 
Book fieview. 
Urgent Surgery. By FIX Lesars, Professeur 
Bens & la Faculté de Médecine de Paris; 
n official body created Chirurgien de |’Hépital Saint Antoine; Mem- 
escure medica! es bre de la Société de Chirurgie. Translated 
from the sixth French edition by WILIA 8. 
Dicxm, F. R. C. S., Surgeon North Riding In- 
t firmary, Middlesbrough; — 
] Middlesbrough Union Infirmary; ting 
Surgeon, Eston Hospital. With 20 full-page 
plates and 994 illustrations, of which 602 are 
are drawn by Dr. E. DaLerne and A. Levusa, 
Co. 1910. 
Volume II of Lejars’ important work deals 
experience before he was allowed to with the genito-urinary organs, the rectum and 
anus, strangulated hernia, the extremities and 
other important topics which he has not dis- 
cussed in Volume I. Our remarks scme months 
the result must be that the more able members of “ 
owing generations wi un the profession and its : : 
recruits must come from the modiosre. The general writing, the admirable _ Selection of methods 
tone of the profession will thereby diminish. Third, chosen and the illuminating nature of the cases. 
the average lack of income from reputable and ethical | It is a forceful and satisfying production. An 
practice in the profession would lead many into quack- | extended criticism does not seem necessary here, 
ery and thereby reduce the dignity and respectableness for, beyond the method of presentation, there 
of the profession, and would divert the tendencies of is little in the work that is new. The two vol- 
able young men from the profession. umes form together a book of reference for the 
The following papers were also read and discussed: busy general surgeon, and add one more to our 
Would it Add to the Efficiency of Medical Edu- already large collection of similar works. 
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REPORT OF THE MASSACHUSETTS STATE 
BOARD OF HEALTH FOR 1909. 


Tue forty-first annual report of the State 
Board ‘of Health of Massachusetts for the year 
ended Nov. 30, 1909, has but just made its ap- 
pearance, owing to delay in the printer’s office. 
It is a bulky volume and contains a large amount 
of interesting and detailed information. The 
year which it covers represents essentially the 
first year of Dr. Mark W. Richardson’s secretary- 
ship of the board. 


The introductory general report comments on |i 


the principal activities of the board during 1909, 
on the slaughtering of neat cattle, sheep and 
swine, on its investigation relative to the treat- 
ment of rabies, on its work with reference to water 
supply and sewerage, on its supervision of the 


business of plumbing, on its inspection of foods |i 


and drugs, and on outbreaks of infectious disease. 


particular interest is the report by Dr. Lovett 
on The Occurrence of Infantile Paralysis in 
Massachusetts in 1909,” which was published in 
the issue of the Journat for July 14, 1910. Dr. 
Gregg’s report on the “ Origin and Prevalence 
of Typhoid Fever in Boston in the Year 1909” 
concludes with the significant recommendation 
that “ all persons who are accustomed or forced 


prophylactic lantityphoid] inoculation.” The 
statistical summaries of disease and mortality 
present comparative general reviews of the vital 
statistics of the state for 1908 and 1909. The 
total death-rate of Massachusetts for the former 
year was 16.55 per 1,000; for the latter, 16.16. 
The total number of deaths from consumption 
in 1907 was 4,771; in 1908, 4,445; in 1909, 4,393. 
The typhoid death-rate in this state per 10,000 
inhabitants was in 1909 only 1.23, but even this 
is a figure which in the future should be still 
further reduced. 

The report of the board and its several depart- 
ments not only describes the extent and variety 
of the important work accomplished, but is itself 
a valuable contribution to medical literature. 


THE STATUS OF ANTI-VIVISECTION. 
THE occurrence this week in Boston of so-called 
anti-vivisection meetings and of an anti-vivi- 
section exhibit at Tremont Temple calls renewed 
attention to the persistent activity and seal of 
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certain misguided though well-intentioned persons 
in their efforts to hamper and if possible check 
the employment of animal experimentation in 
medical research. This demonstration immedi- 
ately follows one of a similar nature in New York, 
to which we referred in notes in the two preceding 
ssues of the JouRNAL, and which was attended 
by an attempt to secure the passage at Albany 
of anti-vivisection legislation. It is of interest 
to examine some of the methods by which such 
campaigns are conducted, even though their 
nature and the qualifications of those engaged 
n them do not rouse serious apprehension of 
| their success. 
Many of these topics are more extensively treated| The anti-vivisection exhibit, announced as 
by special papers in the supplement which con- having “ accomplished wonders for the cause 
stitutes the greater part of the volume. Of] wherever held,” reflects with approximate ac- 
curacy the mental state of its promoters, being 
an admixture of misapprehension, misrepresenta- 
tion and hyperbolic emotionalism. It is arranged 
and intended as a chamber of horrors, and is 
really a very distressing place for any one of 
good feelings to visit. It does not in the least 
resemble the so-called “halls of agony” of 
modern medical schools. The displays in this 
to travel into other parts of the country, es-| exhibit seem to fall under three classes. First, 
pecially to the South and to Canada, or into|there are the pictures and models representing 
rural districts, where the chances of getting con- an animal, usually a dog, always unanesthetized, 
taminated water, milk, shellfish or other articles gagged and stretched writhing on a rack of 
of diet are many, and almost ‘impossible to] inquisitorial design, extensively mutilated, and 
guard against, and all physicians, nurses, ward undergoing further torture at the hands of a 
tenders and hospital employees, should receive! satanic professor to the delight of a benchful of 
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degenerate medical students. “ Isn’t it awful? 
said one shocked and kindly old gentlemen, 


contemplating the scene; you wouldn't think 


they could do such things, but — in a burst of 
inference and conviction— “the doctors are 
all like that.” Such an instance and remark 
illustrate precisely the really criminal and danger- 
ous method by which the finest emotions of the 


imaginations of the anti-vivisectionists are far 
more diabolic than those of the most inhuman 
experimenter they depict. If half of all they 


of a hospital as a hell chamber of atrocity.” 
To anti-vivisectionists the word experiment 
is equivalent to “ malicious and cruel procedures 


“for the fun of it,” and as 
— liberally from medical 
which happen to contain the word 
experimental,“ and which as prejudiced laymen 
they naturally misconstrue. Placards 


JOURNAL, pages 132 and 156, Dr. A. H. Went- 
worth reported “Some Experimental Work on 
Lumbar Puncture of the Subarachnoid Space.” 
The anti-vivisectionist’s version of this is, “ Dr. 
Wentworth made forty-five vivisections, tapping 
the spinal canals of children, many of whom 
died! Such is the interpretation put on some 
of the early work on one of our now common 
and beneficent means of diagnosis and treatment. 
Other similar misrepresentations are derived from 


The third class of displays at the exhibit con- 
sists of pictures of those whose writings oppose, 
or are thought to indicate opposition to, animal 
vivisection; and of domestic animals performing 
heroic rescues of men and children or in circum- 
stances of felicity as widely contrasted as possible 


This part of the exhibit was a geunine relief to 
any one who before the other cases has already 
supp’d full of horrors.” 

Of the part played in this campaign by the 
much-heralded Dr. Snow, little need be said. 
In the published correspondence to which we 
referred in the issue of the JournaL for March 
9, Dr. Ewing, of New York, has satisfactorily 
answered his statements and appraised his stand- 
ing, as Dr. Keen, of Philadelphia, previously had 
done. In his lecture at Tremont Temple on March 
13, he declared that “ it has never been definitely 
proved that a germ is the cause of any disease; 
that wherever diphtheria antitoxin has been 


ir introduced, the mortality from diphtheria has 


risen; and that doctors who knew how could 
perfectly well cure the worst cases of diphtheria 
before the days of antitoxin.”” Such remarks are 
sufficient to indicate that Dr. Snow has never pro- 
gressed beyond the views of fifty years ago. They 
would be insulting if they were not laughable. 


POLIOMYELITIS IN THE UNITED STATES 
IN 1910. 


A WEEKLY report of the United States Public 
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mind are played upon, exploited and perverted 

to serve the purpose of a particular cause. The 

the restriction of animal experimentation. The 

intellectual error lies in the misinterpretation 

of what they may have seen or read. An un- 

informed person might similarly construe surgical 

appliances and apparatus as instruments and 

engines of torture and depict the orthopedic ward 
By the use of such assertions he has simply ex- 
posed his own cause, and, as Dr. Ewing has said, 

on living 2 BS, devised ingeniously vO Withdrawn himself from the range of scientific 

the maximum of pain,” which is supposed to be eriticism and the serious consideration of all 

equivalent to the maximum of pleasure for the sensible people. 

inflictors. Indeed, they do not hesitate to aver The result of the present anti-vivisection de- 
monstration in Boston should be to discredit 
rather than advance the cause with all except 
the untutored whose good emotions may be 
played on by the unjustifiable appeals made to 
them. The anti-vivisectionists are more to be 

second class of displays in this exhibit. A single porarily in course of human 

example must suffice. In Vol. cxxxv of the progress. They should, therefore, be watched by 
the medical profession, treated always with 
tolerance and courtesy, and answered with the 
unanswerable arguments of fact. For against 
scientific truth no fallacy or misrepresentation 
can ultimately prevail. 

— —ä—— 

806 ne r reports: of scien re- NAA 

search or surgical procedure. on March 3, contains an interesting table sum- 
marizing the cases and deaths of poliomyelitis 
reported in this country during the year 1910. 
The greatest number of each was in Pennsyl- 
vania, where there were 1,097 cases and 172 
deaths. In Iowa there were 638 cases and 161 
deaths; in Massachusetts, 588 cases. The number 

with their depicted torments above described.|of deaths in Massachusetts is not given. Pre- 


— — — 


—— 
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sumably these were the three states in which the 
epidemics of this disease were most severe, 
though it must be remembered that the incom- 
pleteness, unreliability or absence of statistics in 
some states prevents accurate comparison. Ap- 
parently the epidemic was most continuous in 
lowa, for this is the only state from which cases 
and deaths were reported for every month of the 
year. The maximum number of cases in any 
month was 378 in September in Pennsylvania; 
the maximum number of deaths, 64, in the same 
month and the same state. The maximum 
number of cases in any month in the entire Union 
was 1,146 in September; the maximum number of 
deaths, 182, in August. The total number of 
cases and deaths of poliomyelitis in the United 
States during the calendar year was 5,093 and 
825 respectively, a mortality of about 13.75%. 


— 


DR. IRVING FISHER 'S REPORT ON NATIONAL 
VITALITY. 


In an editorial on “ Inaccuracy of Vital Sta- 
tistics in the United States, on page 167 of the 
issue of the JourNaAL for Feb. 2, we referred to 
an article by Mr. Lawrence Irwell, of Buffalo, 
criticising certain figures and statements in two 
recent papers by Professor Fisher printed ia 
bulletins of the Committee of One Hundred on 
National Health. Mr. Irwell has now published, 
in the issue of The Lancet-Clinie for Feb. 18, a 
further Examination of Prof. Irving Fisher’s 
Report on National Vitality,” in which he makes 
a more extended comparison of Fisher’s statistics 
with those from other sources, and also devotes 
some attention to “problems connected with 
heredity ” and to Christian Science. It is un- 
fortunate that there seems a slight suggestion 
of personal animus in Mr. Irwell’s paper, which 
impairs to some extent the effect of its conclusions. 
Many of its positions, nevertheless, seem well 
taken, for argument at any rate; and it il- 
lustrates, like his original article, the uncertain- 
ties involved in vital statistics and their inter- 
pretation, and the extreme caution which should 
be observed in making or accepting any conclu- 
sions deduced from them.“ 


ANCIENT AND MODERN FOOD 
ADULTERATION. 


In a recent address before the Boston Scien- 
tifie Society, Mr. H. B. Smith, chief of the Boston 
Food and Drug Laboratory of the United States 
Department of Agriculture, is reported to have 
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called attention to the extensive adulteration of 
cheap candy with arsenic, which is used as an 
ingredient of the shellac or varnish with which 
such candy is often coated. Some samples of 
this varnish, used in Boston, are said to have 
contained 0.13% of arsenic. Mr. Smith cited 
a number of other instances of violation of pure 
food and drug laws. The adulteration of food 
he declared to be as old as history. In Pliny’s 
time, the Neapolitan bakers mixed white earth 
with their flour and then sold the bread by weight. 
Punishment of such malefactors was sometimes 
more rigorous than in our day. In Germany 
a medieval falsifier of Rhine wine was condemned 
to drink a gallon of his own vintage, from which 
he died. Since the passage of our own Food and 
Drugs Act, the Department of Agriculture has 
secured seven hundred and thirty convictions 
under its provisions, and though the practice 
of adulteration has been checked, it is not yet 
extinct. Perhaps it is a pity that such drastic 
punishments as that of the German wine-grower 


are no longer permissible. 
0 MEDICAL NOTES. 


A MepicaL Decree ror Emperor WILLIAM. — 
Report from Berlin states that the University of 
Prague has recently conferred an honorary medical 
degree on the German emperor. 


CHoLera aT HONOLULU. — During the week 
ending March 11, 7 new cases and 6 deaths of 
Asiatic cholera were reported at Honolulu, mak- 
ing a total of 26 cases and 21 deaths since the 
outbreak of the epidemic there on Feb. 24. 


Foot AND Movutn Disease 1n ENGLAND. — 
It is reported from London that there has recently 
been an outbreak of foot and mouth disease 
among livestock in Surrey. 


ENDOWMENT OF A Chan oF EvGenics. — Re- 
port from London states that the late Sir Francis 
Galton bequeathed a sum equivalent to $225,000 
for the establishment of a chair of eugenics at 
the University of London. 


Some Mepicat Proverss.—In a recently 
published advertising medical almanac are several 
items that seem more than usually humorous. 
In a series of aphorisms and modified proverbs 
are the following: 

“The patient must trust his doctor, but it 
is a poor rule that works both ways.” 


> 
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lt is significant that doctor and debtor have 
the same abbreviation — Dr.. 

No man is a hero to his valet, and no woman 
an angel to her physician.” 

It's an ill wind that blows the doctor much 
good. 


A Somnartum IN Tovuraine. — Report from 
Paris describes the recent establishment in 
Touraine of a somnarium, or institution for the 
treatment of the functional neuroses and psychoses 
by sleep. Its purpose is to afford an asylum of 
absolute quiet and rest to which patients may go 
for a period of temporary oblivion. The extent 
to which hypnotic drugs will be employed in 
this “cure” is not stated. 


— . — — 


A Fourtn State or Matrer. — It is reported 
from London that in a recent lecture before the 
Royal Institution Professor Bragg, of Leeds 
University, advanced the hypothesis that there 
may be a fourth state of matter, in which the 
corpuscles or electrons, which are equivalent to 
the S-rays of radium, behave like the molecules 
of gases. By chis theory may possibly be ex- 
plained certain phenomena of light and other 


forms of radiation or emanation. 


HEALTH AND COMMERCIAL PROSPERITY. 
— In an address on March 11 before the Southern 
Commercial Congress, Surgeon-General Walter 
Wyman, of the United States Public Health and 
Marine-Hospital Service, emphasized the im- 
portance, in the economic and commercial de- 
velopment of any community, of securing 
favorable hygienic and sanitary conditions of 
life for the people. Preventive medicine must 
henceforth go hand in hand with all the enter- 
prises of civilization. In the South, Dr. Wyman 
pointed out that the prevalence of typhoid fever, 
malaria and uncinariasis is a considerable obstacle 
to economic progress. 


Fimo Practice FOR THE ARMY MEDICAL 
Corps. — Modern military maneuvers afford an 
opportunity not only for the trial of new engines 
of war, but for the training and practice in the 
field of the army medical corps. In connection 
with the present mobilization of United States 
troops along the Mexican frontier, it is announced 
that there will be established two base hospitals, 
four ambulance hospitals and fourteen regimental 
hospitals. In addition, it is reported that the 
hospital ship Solace will be ordered to co-operate 
with the land forces. 


MepicaL Discoveries RESULTING FROM THE 
Spanish War. In a recent speech at Washing- 
ton, D. C., President Taft is reported to have 
said that “the discoveries made by American 
physicians, and particularly army surgeons, 
during and as a result of the Spanish War are 
alone enough to justify that war.“ Whether or 
no this be undue praise for the profession, it js 
true that the war and its consequences gave 
occasion and opportunity that might not other- 
wise have so soon occurred for the demonstration 
of certain facts in scientific medicine and for their 
successful application to problems of hygiene 
and medical prophylaxis. The beneficent results 
of war are generally those which are least expected. 


PROGRESS OF THE PLAGUE IN CHINA. — Re- 
ports from China state that, owing to the rigorous 
medical and sanitary measures adopted, there 
has been a marked decrease in the number of 
cases of bubonic plague at Pekin, Tientsin, 
Tungcho and in the northern provinces of that 
country. At Pao-ting-fu there were reported 
28 cases and 26 deaths. In southern China there 


has been an outbreak of the disease at Siokhe, a 


village west of the Lung Kiang River and fifty 
miles inland from Amoy. At Amoy, during the 
fortnight ending March 11, there are said to have 
been 8 deaths from smallpox and 8 from bubonic 
plague. 


AMENDMENT TO THE OwEN BILL. — A recently 
issued bulletin (No. 49) of the Committee of 
One Hundred on National Health notes the 
introduction into the United States Senate on 
Feb. 2 of an amendment by Mr. Owen to his 
bill for establishing a department of public health. 
This amendment aims to meet some of the ob- 
jections that have been made to this measure 
by denying to the proposed department or its 
officers the right to enter dwellings or to intervene 
in the exclusive functions of the health service 
in the several states unless invited to do so, and 
by providing that in examinations for positions 
in such department “ no discrimination whatever 
shall be made against any applicant on account 
of any system or school of medicine to which 
he may have attached himself. Presumably this 
amendment will come up for discussion with the 
original measure at some future session of 
Congress. 

BOSTON AND NEW ENGLAND. 


Acurn Ixrxcrious DisEaszs In Boston. — For 
the week ending at noon, March 14, 1911, there 
were reported to the Board of Health of Boston 


| 
| 
| 
| 
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the following cases of acute infectious diseases: 
Diphtheria 28, scarlatina 51, typhoid fever 5, 
measles 130, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending March 14, 1911, was 21.12. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 11, 


237 were white and 12 colored; 149 were born in 


DipHTHERIA AT BRATTLEBORO. — On March 6 
it was reported that five cases of diphtheria had 
occurred at the Memorial Hospital, Brattleboro, 
Vt., as a result of which the entire hospital was 
placed under quarantine. Three of the patients 
were nurses, 


SrizurE or Canpy Eaas id Boston. — On 
March 9 the United States deputy marshal 
seized in Boston 131 boxes, containing a total of 
26,200 candy Easter eggs, consigned to this city 
by firms in New York and Pennsylvania. The 
reason for this seizure was that the eggs are 
alleged to be coated with powdered talcum, which 
is held to be in violation of the pure food law and 
to render them unfit for human consumption. 


A Livine CENTENARIAN. — Mrs. Robert God- 
dard, of Durham, Me., celebrated on March 10 
the supposed one hundred and first anniversary 
of her birth by attending a meeting of the Society 
of Friends, at which she is said to have made an 
address lasting twenty minutes. She is reported 
to be in excellent health, though somewhat deaf. 
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She has been twice married, but has been a widow 
for the past thirty years. 


PROTECTION OF Foop Exposep For SaLe. — 
It is announced that, beginning on March 20, the 
Boston Board of Health will enforce strictly a 
regulation, made over a year ago, requiring that 
all dealers in this city exposing meat, fish, vege- 
tables, berries and other articles of food must keep 
such stock under cover to protect it from flies, 
dust and other sources of contamination. 


THe Mux ProBLEM IN MASSACHUSETTS. — 
The recently published monthly bulletin of the 
State Board of Health of Massachusetts for 
January, 1911, contains a paper by Dr. Mark W. 
Richardson on The State Board of Health and 
its Relation to the Milk Problem in Massa- 
chusetts,” read before the Connecticut Valley 
Breeders’ Association on Jan. 24. 


PuriFicaTion or City Warn SuppPuies. — 
At a recent meeting of the Biological Society of 
the Massachusetts Institute of Technology, Mr. 
H. W. Clark, chief chemist of the Massachusetts 


ig State Board of Health, described various methods 


that have been employed for filtering the water 
supply of large cities and reported his investiga- 


tion of some of the means of purifying water by 


electricity. In Europe, especially in France, 
experiments have been made with the ultra- 
violet rays for this purpose, but the ideal method 
of water purification on a large scale remains 
yet to be devised. 


CONVICTION FOR OpiuM AND CocaINE SmvuG- 
GLina. — William Rind, first officer of the Ameri- 
can Line steamship St. Paul, has been convicted 
of smuggling into the country cocaine and opium, 
as well as jewelry, and sentenced by Judge Hough, 
in the United States Circuit Court, to a year’s 
imprisonment. When he was arrested bills show- 
ing the purchase of 213 two-ounce bottles of 
cocaine and considerable amounts of opium were 
found in his possession. 


Proposep ReEsTRICcTION OF ANIMAL EXPERI- 
MENTATION. — A hearing on the bills to restrict 
animal experimentation before the Senate judici- 
ary committee and the Assembly Committee on 
Public Health was held at Albany on March 8. 
Drs. Simon Flexner, James Ewing and William 
H. Park, of New York, and Dr. Walter B. Cannon, 
of Boston, spoke in opposition to the measures, 
and Dr. Herbert Snow was among those who 
appeared in advocacy of them. 
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1911, was 249, against 248 the corresponding week 
of last year, showing an increase of 1 death, and 
making the death-rate for the week, 18.85. Of 
this number 120 were males and 129 were females; : 
the United States, 96 in foreign countries and 4 ; 
unknown; 50 were of American parentage, 173 ; 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
30 cases and 6 deaths; scarlatina, 46 cdses and 
6 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 108 cases and 0 deaths; tuberculosis, 76 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 38, 
whooping cough 3, heart disease 28, bronchi 
The number of children who died under one 
year was 48; the number under five years, 72 
The number of persons who died over sixty 
years of age was 79. The deaths in public institu- 
tions were 107. 
— 


— 
Two CENTENARIANS. Mendel Diamond died 


recently at the home of the Daughters of Jacob, 
New York, at the reputed age of one huadred 
and nine years and ten months. As he was born 
in Russia, however, this extreme age would seem 
open to considerable question. 

The Rev. Cicero Barber, said to be the oldest 
clergyman in the councry, died at his home in 
Fort Edward, N. Y., on March 10, the supposed 
one hundred and first anniversary of his birth. 
He had been twice married. 


Proposep Boarp or INeBRIETY. Last year 
the legislature passed and Mayor Gaynor ap- 
proved a bill authorizing the esiablishment by 
the city authorities of a board of inebriety for 
the compulsory control of habitual drunkards, 
but until the present nothing has been done 
towards carrying its provisions into effect. At 
the meeting of the Board of Estimate and Ap- 
portionment on March 9, the matter was taken 
up at the request of the State Charities Aid Asso- 
ciation, which secured the passage of the bill, 
and a committee consisting of the presidents of 
the boroughs of Manhattan and Richmond was 
appointed to report in regard to it. 


DipHTHERIA ix WessteR.— The village of 
Webster, in Monroe County, recently had 
occasion to report an epidemic of diphtheria, 
and called on the State Department of Health 
for assistance. While the initial cause was not 
absolutely determined, the investigation showed 
that the chief factor in the spread of the disease 
in the township apparently was the rural mail- 
carrier. Commenting on this circumstance, the 
health commissioner draws special attention to 
the fact that it is frequently the unrecognized 
mild case which disseminates diphtheria in com- 
munities. Cases of what are thought to be simple 
sore throat are not kept under observation, no 
cultures are taken, and the children are allowed 
to go among their associates as usual. 


PassaGE or CoLp Strorace Britt. — On March 
8 the Assembly, by a vote of 101 to 35, passed the 
Brennan Cold Storage Bill. It provides that all 
food kept in cold storage shall be conspicuously 
labeled with the date on which it was stored, that 
the label shall remain upon the goods at the time 
of their removal from the warehouse, and that 
once placed on the market for sale, they shall 
never be returned for cold storage. The time 
within which foods can be kept shall not exceed 
six months, except by special permission of the 
state commissioner of health, who is clothed with 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Marcu 16, 1911 
ample powers of inspection and supervision of 
the warehouses. Warehousemen must furnish 


quarterly reports stating in itemized particulars 
the quantity of each foodstuff kept in storage: 
they shall be granted permission to keep no 
product longer than a year, and transfers of food 
from one refrigerating warehouse to another in 
evasion of the law are prohibited. 


Co _umBiA UNIVERSITY AND THE PRESBYTERIAN 
HospitaL.— A meeting, on the invitation of 
Mr. and Mrs. Clarence Mackay, was held at the 
residence of the hosts on March 1 to discuss 
the affiliation of Columbia University and the 
Presbyterian Hospital. President Butler of the 
university presided, and addresses were made 
by Drs. Blake, MacCallum, Janeway and Schlapp, 
representing Columbia and the hospital, and 
Prof. Graham Lusk, of the University and Belle- 
vue Medical College. The eventual placing of 
the Columbia Medical School in juxtaposition 
to the Presbyterian Hospital was foreshadowed 
in the remarks of Dr. MacCallum, who, after 
stating that he and his associates had good reason 
to rejoice over the improved opportunity for 
teaching and research afforded by the alliance 
of the two institutions, said the real opportunity 
— the new opportunity — in New York lay, he 
was convinced, in the building of the new hospital 
and the new medical school under practically 
one roof. Throughout the German universities 
such a condition existed, and this was the essential 
point, the fusion of the two in a group of buildings 
on one plot of ground. The chief source of good 
work was the concentration of the combined 
efforts of every one — teachers, students and 
hospital workers. Professor Lusk gave a note 
of warning, remarking that the greatest danger 
likely to threaten the scheme of union would be 
the sense of omniscience on the part of three 
human factors in the alliance,— the physicians, 
the hospital trustees and the authorities of the 
university. It was through a lack of willingness 
to make concessions that great schemes not 
infrequently failed of success. 


Mortauity Statistics ron Fepruary. — The 
weekly reports of the Health Department show 
that during the month of February the mortality 
in the city represented an annual death-rate of 
16.60, as against 16.54 in January and 16.93 in 
February, 1910. Among the diseases in which 
there was an augmented fatality were the follow- 
ing: The weekly average of deaths from typhoid 
fever increased from 5.5 in January to 6.25 in 
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— the weekly average from measles, 
from 7.5 to 14.5; from scarlet fever, from 14 to 
90.5; from diphtheria and croup, from 29.75 to 
31; from epidemic cerebrospinal meningitis, 
from 6 to 7.25; from pulmonary tuberculosis, 
from 186.25 to 193.5; from acute bronchitis, 
from 22.25 to 23.25; from bronchopneum 
from 107.5 to 117.75; from diarrheal diseases, 
from 39 to 49.25; from diarrheals in children 
under five years old, from 36 to 44; from appen- 
dicitis and perityphlitis, from 11 to 21.25. Among 
the diseases in which there was a diminished 
mortality were the following: The weekly average 
of deaths from influenza declined from 35.25 to 
24.25; from pneumonia, from 172.75 to 158; from 
apoplexy and softening of the brain, from 35.75 
to 28.5; from organic heart diseases, from 184.5 
to 182.75; from cirrhosis of the liver, from 23.25 
to 22.25; from Bright’s disease and acute nephri- 
tis, from 123.25 to 118.75; and from puerperal 
liseases, including septicemia, from 15.75 to 
14.75. For the first time in a very long period 
there were no deaths from malarial fevers. 
Usually one or two deaths from this cause are 
reported each month. The corrected death-rate, 
excluding non-residents and infants under one 
week old, was 15.69. 


Arrkurr ro Secure Parrick’s RELEASE. — 
The Medico-Legal Society, through a special 
committee appointed for the purpose, is to make 
application to Governor Dix for the setting at 
liberty of Albert T. Patrick, now serving a life 
sentence for the alleged murder of William M. 
Rice. This committee, composed of Clark Bell, 


. I. D., ex-president of the Medico-Legal Society; Vitn severe 


Prof. H. S. Eckels, of Philadelphia, and Dr. J. 
J. Kindred, member of Congress-elect from the 
Queens District of New York City, has also been 
authorized by the society to appeal to the bar, 
the medical profession and the public press for 
co-operation in securing his release. At a meeting 
held late in 1910 the society, by unanimous vote, 
gave as its opinion that Patrick was innocent of 
the crime of which he had been convicted, this 
opinion being based on the reports of two commit- 
tees of disinterested and competent scientific 
men who had made exhaustive investigations of 
the case. Both committees conducted original 
experiments, and each declared that the death 
of Rice was due to natural causes; was not due 
to chloroform poisoning, as alleged, and that the 
evidence of the valet Jones at the trial was false, 
incredible and contrary to scientific knowledge; 
finding that death by chloroform could not have 


The body of Rice was embalmed, and, as is well 
known, the conviction of Patrick was based on 
the presumption of the state that the embalming 
fluid did not and could not enter the lungs of the 
deceased. One of the committees, however, by 
»;embalming, under the supervision of Professor 
Eckels, of the School of Embalming, Philadelphia, 
the cadaver of a man of about Rice's age and 
build by the right brachial artery, in the same 
manner that the body of Rice was shown on the 
trial to have been embalmed, positively demon- 
strated that the embalming fluid did enter the 
lungs. 


— 
Current Literature. 
Mepicat Recorp. 
Marca 4, 1911. 
1. Aunn, R. Resection of the Posterior Roots of Spinal 
2. Monaax, . G. The Diagnosis of and the Feeding in 
3. Dickinson, G. K. Appendicitis and Its Moving 
4. OLESEN, , Vaccination in the Philippine Islands. 
5. Banas, L. B. Bilateral Nephrolithiass; Left Nephro- 
6. 


Dawsarn, R. H. I. 4-12 1— 
Others; 1 Suggestions for the Younger 


1. Abbe gives u history of the Dana 
tion of the posterior spinal nerve nerve roots — sinee its o 
tion in 1888. The idea is to relieve pain by destroying 
sensory tract (through ascendi degeneration) tate into the 

inal cord. The writer reports five cases operated upon 
by him — two of icated neu ae WQS of spastic 

— — operation in cases 

and in spasmodic wry-neck. 


New York Mepicat JourNAL. 
Marcu 4, 1911. 
Rytina, A. G. Report on the Treatment of Syphilis by 
Intravenous njecti 
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[L. D. C.] 


*Brav, A. Are we in Danger of Trachoma’ 
Croruers, T. D. Forecasts of Medical Practice in the 


Future. 
Bartiett, W. The Operative Technic in Acule Suppura- 


lite 

SETTE Acute “Amygdalitis. 

Hays, Prolonged Epistaris Associated with Increased 
* 

Knorr, J 


and Its Founder: The Claim of 
Scientific Posterity. 


choma te, 

in the United States is much overestimated. This disease 
is not de contagious as is generally supposed, it is curable 
and only cases have d vision. It never 
leads to total blindness in this — except, 

the I on the decrease in 

Uni ‘States and our laws in regard to it need not be 
oppressive. IL. D. C. 
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| POLLITZER, 8. y Suspensions of Salvarsan. 
4. Dr. Brav, medical director of the Philadelphia Tra- 
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“intracranial Surgical l. in 
Skin Ex 
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ildren. 


9. 
Begse, 8. Thyroid 


F. Report a Cave of Epulemic Andre, | HOUR 


12. KaTZENSTEIN, B. Simple Method for the Detection of 
Minute Quantities of Albumen in Urine. 

13. AnpErRsoN, J. F., anp Frost, W. H. Abortive Cases of 
Poli A 5 tration of 


: An 
Specific Immune Bodies in the Blood Serum. 


of the gland and, to a certain extent, the anesthetic per se, 


as causes of this condition. He believes, however, that the | of sta 


anesthetic per se is a minor contributing factor and 
factor, therefore, remains asthe factor. The 


doses of 


of 
the Ether is tentativ ely dropped 
practi by th with the volatile oils, and the patient 
is 2 — dD her — tried out as to ether 
anesthesia — sometimes is 
this in her own bed. The — 
the patient seems unsuited for the 7 iP the cen of excision, 
li the central nervous 


previous 
appointed morning, is kept utely quiet, is t gent 
anesthetized to the second stage, in as before, and is 2 
at once taken to the operating-room, where nitrous oxide is 
substituted for ether. The operative field is as com- 
pletely cocainized as if no > pa east anesthetic were 1 
given. First the oki and of the opposite side are 
incised about one inch. 
a full-curved needle, the upper pole of the gland and „L. 
of the overlying tissue inclusive are 1 
in the gentlest possible manner, the opposite is samme 
bloodlessly, absolutely avoiding traction on any uncocain- 
ized sensitive tissue precisely as if the patient were awake. 
After the operation, the utmost care is exercised to keep 
down to a minimum psychic and painful stimuli.” For 
simple ligation the patient is made comfortable with 
and scopolamine, told what is to be done, the 
skin fascia and muscles carefully cocainized and the 
poles ligated. Results with this technic have been ex- 
— 40 gratifying. The blocking of nerve i es to —— 
brain by cocainization is most important. 


pole ligation, therefore, lies mainly in its breaki 
the nerve connection with the — It is aking ar 


the cause of thyroid hypersecretion is a A wy nervous 
reciprocal thyroid and Hl. 


interaction between the 


cause of | and 
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1. *Cantstian, H. A. Observations on the Sypirilla of 
Relapsing Fever. 
2. *Pace, H. Diphtheria Bacill 
of a Case T by the Infected. Aron ih 
3. Swit, H. F., A Study 
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Reactions. 
4. A., AND W. F. vised of Fifty 
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Observations on Schuermann’s Color Test 
6. Crate, Er. F. Is a Manifestation 


in 
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7. Cnoworn, T. R. A Study of the Ventilation of Sleeping 


aureus. The patient’s throat was sprayed wi 
— — ite days Af 


of clinical sym 
Shortly. before this 2 | 
of and 


showed that was manufact ly no anti- 
toxin to neutralize the toxin constantly elaborated in 
her throat. intended to give her ective 
doses of antitoxin, but the elimination of = illi by 

writer 


the Klebs- bacillus within seventy-two hours. 
and is in all cases 


— cases of 


Ponty Noguchi's butyric ma test was 

Tue LANcer. 

Fes. 11, 1911. 

1. Suaw, T. C. An Address on the Clinical Aspects of 
Emotion and Action. 


Vision Color Blindness. Lecture II 

3. *Otrver, T. The Pathology and Treatment of Injuries 
Caused by E icity. 

of | 4. Cnowx, 


a Local A 
5. 5 C. I. Some Remarks on Pantopon Anesthesia. 
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J. Purulent Infections of the Urinary 
The " Esophagoscope in Removing Sharp 
ies — the Esophagus. 
. ’ Disease: A New Principle of 
on the Study of 352 Operations. 
. Sodium Cacodylate in 1. 
J. E. Plea for Greater Care in Ar- 
ranging Patients on the Operating Table eg the 
Prevention of the Common Post-operative Weak Back 
The Presentation of an Apparatus for Holding th 
7. Fox, H., AN 
> 1. Christian reports a case of relapsing fever in 
Internal Secretion. immigrant. On the twelfth day of the — the 2 
rose abruptly and remained high for seventy-two 
—ͤ——P——8ũ.ꝗ—— : ing this period of pyrexia many illa were 
ound in the blood and there was very 1apid and very great 
were successfully inoculated into monkeys and white 
rats. In the monkeys the lesions found at autopsy were 
an accumulation of 172 leucocytes and endothelial 
D the liver and a focal infiltration of 
, t it lears. 

3. Crile, in his excellent paper on Graves’ disease,| 2. Re eto ae an interesting paper on diph- 
first analyzes the causes of the common post-operative |theria carriers. He quotes the experience of Schiotz, 
hyperthyroidism and believes that we can reasonably | of Copenhagen, who observed that a patient with staphylo- 
exclude infection, manipulating and cutting | coccus sore throat in a 14 — ward by error 

i contract diphtheria: also intercurrent attacks 
Phylococcus sore throat cleaned up the Klebe- 
Loeffler bacilli in a few diphtheria convalescents. On the 
beory that the staphylococcus was the cause of immunity 
* of cure, Schiotz inoculated six 1 carriers 
lowing technic: “The patient's reaction to small | "norte the’ of 1 diphehrie cartier by oven 
— and scopolamine is ascertained. Daily inhala-| riding the infected area with staphylococcus pyogenes 
tions, which are pres bly for some medicinal — — 
r two days 
nce the dis- 
even weeks before. 
nstituted the patient 
t of her blood serum 
system ¢ pare take practice march well, tp 
entire operation is then performed as follows: Long 

concludes that pure culture of staphylococcus pyogenes 
aureus ed into the throat is ca of — 
diph- 
carriers. |See p. this volume — 

the cerebrospinal fluid fifty cases. They find the 
counting chamber the best method for examination of the 
cells. In their hands, all of forty clinically and cytologically 

2. Epripce-Green, F. W. Hunilerian Lectures on C 
Question of the Possibility of Modifying the Res 
of an Inoculation of Tuberculin by Combining with u 
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Dental Operations. 
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cocaine. 
there is a distinct difference in the response to the i 
tion of tuberculin, the proof of this resting on the f 
opsoni¢c curve ollowing such doses as com with doses 
with which no tuberculin was given. i 


there is a possibility that 141 dees part of 
its effet by stimulating the central nervous 
= stimulation may take place at site of 
inoculat 
5. Leipoldt — his results with the use of “ panto- 
„in pol 4 ph 
oy ia. Pantopon” is a of 
twenty of the alkaloids of opium. B. H.] 
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1. *Sarrn, E. a Diuretic. 
2. E. W. ‘onnected with the 


4. *Paineie, A N Dispensaries. 
5 2 W. The Hunterian Lectures on 
iston 


6. a The History of Yellow Fever in West Africa. 


1. In a brief way Smith takes up the various diuretics 
and their uses under different conditions. He outlines 
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after Treatment. 
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3. Forlanini 
from artificial pneumothorax as a cure for tuberculosis. 
Alt these cases are too few upon 


process | an important ore, he 
treatment in regard to 
the end results on the lung are cases 


with small processes 
in which the pneumothorax will only have to be kept up 
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1. Warsunc, O. Studies of the Process of Oxydation in 
2. Wns. Radical Cure of Femoral Hernia by Fascia 


3. Leepe, C. H 
C ion as an Aid to Diagnosis in Scarlet Fever 

4. hile Por. 

5. Moro, E. itis Fibrinosa F 

6. Erpen, F. of Persons from Eating the 
Entrails of a Pig had the Plague. 

7. SCHEGLMANN, Gastric 

8. Mayernorer, A. A Bandage Splint for 


Simple 
racture of the Upper or Lower 7 
9. E. 


10. Freunp, E. Sixty Ambulatory Cases Treated with 


11. KoaLowskl, B. The Technic of Preparing Salvarsan 
for Intramuscular Injection. 


R, E. 
| F. 
3. s and 
burns ons. 
on Thus b — ed he has — 
rea . y use of Congo red paper w out a method 
4. ( tion as | of determining the amount of free acid * contents 
to w uces its by. the radius of the acid reacting circle. His results from 
effect endings | this method have been very uniform. The value of the 
— 4 a drop of stomach contents is neces 
oNnclusions, ound that the lung did not return 
ne nae 6 Also, he found that the length of 
» pneumothorax affected the ability of the lu 
| 
( 
1. Kopp, C. Experiences in Treatment with Salvarsan. 
2. Trevupet, G., ann Levi, A. The Clinical Test of 
. Salvarsan. (To be concluded.) 
3. Cuarxe, J. N. he Argyll-Robertson Sign in Cerebral| 3. *Batscu. Syphilitic Pemphigus of the Newborn. | 
the general principles of treatment in renal edema, acute Therefor.’ 7 
and chronic, and in cardiac edema. He mentions tincture | g. Palin, E. The Transmutation of Staphylococcus 
——__ as of great value in obstinate cases of . Albus. 
cardiac dropsy. 
Pringle believes that tuberculin therapy has not yet 
reached a stage where it w e to ish tubercu- aryngo- ‘20 phage 
lin dispensaries for such consumptives who cannot go to nee * 
sanatoria. In this belief he is in accord with the majorit 2 Suicide with Bromural. 
: 13 The New Therapeutic Spring at 
W iessee. 
14. Dresst. The Sodium Spring in Kochel. 
15. W. 4 Wolfete Douche. 
16. Everssuscn, O. steiner. 
17. CMant, H. Teaching in Pathology in the United Slates. 
1. Baisch reports a case of syphilitic pemphigus in an 
nfant. He injected the nursing mother with salvarsan 
und she 1 | but the child, after a few days, 
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12. Trevret, G., anp Levi, A. The Clinical Test of 
Salvarsan. (Concluded. 


13. Urrennemer, A. of Two Years’ Public 


Su Grafe reports his in 
14. Frevrac, G. The Eye of the Chauffeur. 71 —— 
15. Many Sianers. The Necessary Qualifications of | ‘he 14 ete neti 
Vision in a Chauffeur. heat production there is also an injury to the 
16. Houzxnecut, G. Haudek’s Symptom Complex of controlling the regulating centers. He considers 
Penetrating Ulcer. that the tes play by far the most important 
erie the weight of patients with acute 
yy ey tty — ebrile disease, as by far the most heat is formed by their 


The scars 


are few and flat. The mortalit even under most unfavor- 
able conditions, is about 24. Vaccination confers immun- 
ity for only six months. (G. C. S.] 


Beruner No. 7. 
Fes. 13, 1911. 


1. Scuroever, P. The Treatment of Morphine Habitués. 
2. Schutz, J. H. of @ Case 


Upper 


5. Bint, K 


in the 
22828 Results Obtained with Salvarsan. 
S. ScHaErer, M. The Left Handed in the Berlin Pariah 


R. Experiences with a New Hypnotic 
10. Grier, R., anv Pout, H. The 1— Oxygen 

peg Solutions eroride of Hydrogen 
11. ScHWERIN, 3 The Use of Ethyl Chloride for Short 


Narcosis 
12. BoscuAn, F. The Nature of the Engel-Turnau Urine 
Reaction. 


4. The authors feel that the chemical tests of the 


tum have been 1 * Testing the tum for 
albumin is easy, they and the sulle aan on far as 
they can estimate, constant. The 


value in making a diagnosis early tuberculosis. 


or a confident that 
urbances, worthy of wide application 
in medical practice. The authors describe their 1 ti 


Deutscues Arcuiv run Kuniscne Mepizin. Banp 101. 
Herr 3-4. December, 1910. 
. “Grave, E. Investigations on Metabolism and Loss 
— in | losis 
. “SKOONJAKOFF, A. E 
. ion of 
v. Kérdsy, K. Studies on the Fre "ol the Pulse 


and Res spiration: A Medico-S nrestigation. 
. *Jerusatem, E. The —— in the Gastric Mucous 
Membra tous Diseases. 


ne in Acute 
5. by H. Early Diagnosis of 


Gastric 
ancer by Means the Test 
. of * and a New 
1 he Sertion of the 
Lis Importance in the Diagnostic Value of the Test 
4 
7. SCHLAYER AND Takayasv. Investigations on the F 
tion of Diseased Kidneys in Man. ans 


— & 


in toxic anemias by other 
authors. This extramedullary blood formation only comes 
on after a few weeks to a few months. 

4. Jerusalem 


i of invasion 
of the in ular tissue with of the lym 
series He not consider that it is 
safe to conclude that these lesions are the cause 


Dire THERAPIE DER GEGENW ART. 


. Forster, O. The 1 — 
b, The Operative 


5. Kormsen, H. Results of Operative Treatment in Diseases 

6. Krénic. Methods of Treatment of Hemorrhage in 

7. Pourrzen, A. A New 
Applying the Eustachian E 

8. A. The 1 of High-Frequency 
Currents. 


investi 
most effective in simple fee chronic conditions of the 
, useful in emphysema and 
eis, of uncertain value in asthma and 8 
I PoLicLinico. 
January, 1911. 
MEDICAL SECTION. i 
1. Tramonti, E. A Case of H rauma 
of the Cervical C an 
2. Carol, G. A Case of Acute Myelitis of Ascending 
Type with a Speci 
3. *Guepini, G. J Serositis 
4. F. A Case of Primary Multiple Malignant 


» 
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; 8. Wencxepacn, K. F. A Decisive Frequency of the He 
in Parorys mal Tachycardia. — 
ib 
ave Deen Gescribed DY Various Prvers im Ai nitrogenous elements O are DUIT 1 Ein 
white pox resembles smallpox in its onset and until the W lost. 
full develo t of the eruption. The pustules are whiter, 2. Skoonjakoff has shown by experiments on rabbits 
that in anemia following 2 blood formation 
occurs in the 1 and slightly in the liver. The same 
the stomach in cases that died during the course of acute 
— 
sym 
seems strange that the lesions should be the same in the 
diseases. 
. Oppenheimer gives the techni the tryptophane 
M., AND R. he Albumin Meaction | test for gastric cancer and also a new test with 3% acetic 
m, and Its Practical Value. — acid. Both of these tests are not infallible, but he con- 
— 415 siders that they are of considerable value in making an 
Products Secretions. early diagnosis. IC. F., In.] 
6. Geszt1, J. What Ha to the Tuberculin Produced ee 
Janvary, 1911. 
1. Gotpscueiver, A. Gymnastics in Private Practice. 
2. *Scumupt, A. The Treatment of Bronchitis and Allied 
Conditions with Dry Hot Air. 
3. Pracunpter, M. Some Remarks on the Feeding of 
— 
2. Schmidt gives an interesting account of his experi- 
de with dry hot air for inspiration in respiratory affec- 
ons. This was first suggested, he says, by the relative 
mmunity which workers in lime-kilns had to tuberculosis. 
He first experimented on rabbits and later pursued his 
phomata eyunum. 
3. Ghedini, of Genoa, writes an exhaustive paper on 
serositis due to the influenza bacillus. He goes deeply 
into the literature of the subject and reports seven cases 


245 & 


— purulent it 

i ion i as is sero- 
1 The writer "obtained pure cultures of B. influ- 
ense from the blood in six of his cases, and from the 

in the seventh case IL. D. C.] 


APPOINTED TO INQUIRE INTO THE OCCUR- 
RENCE OF MENTAL DISEASE AMONG 
PERSONS EMPLOYED BY TRANSPORTATION 


a result of these investigati 

clusions: 

A i n of cases of general 


umber 
is and other forms of mental disease are to 
found among railway employees. 
I. Out of 5,832 commitments, 60 were of rail- 


1%). 
of 1805 male 


ies seen in 
yees (nearly 4%). 


com in four 


COMPANIES, MADE TO THE ASSOCIATION; 


AT THE MEETING IN WASHINGTON, MAY, 
1910. 


Dias as to the occur- 
rence of paralysis of insane among 
readily accessible, because it most frequently 
attacks men in the full vigor of their activity, 
because its onset is insidious and it 
memory t 
If there be a — 
—— ysis among employees, it 
the publie should be protested An 
investigation into the occurrence of other diseases, 


various tendents hospitals for the 
Insane in New England, York and Illinois; 
Of the Paychopathic ward st 
of the Institutions Re — 


An attempt was made to discover whether any 
‘The original report gives detailed statistics in tabular form. 


L. Dana, 
T. Patrick, 
Frank R. 


EDUCATION IN “SEX HYGIENE.” 


eugenics 
ing considerable attention of late, i 
ore various women’s clubs and 
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from his own clinic. He finds that influenzal serositis | accidents had occurred as a result of the mental 
be acute or chronic, primary or secondary, plastic or | disease, but in very many cases it was impossible 
to get information. Several of the superintend- 
ents kindly wrote making inquiry about every 
case, but most of the letters were returned un- 
SURGICAL SECTION. 
1. *Curcio, A. Sutures, Arteriovenous Anastomoses, and 
ascular Transplantations. 
2. — A. Note on Some Frambesic Affections 
8 — Congenital Cysts of the Neck of 
1 “Bronchial and Parabranchial Origin. (To be con- 
tinued. 
amd 
Cureio concludes that ty 
venous always succeed, that transplantation 
of veins into arteries is the ideal treatment of aneurysm, 
— insane, 102 were railway employees (nearly 
33 IV. The examini iian for two railway 
years, among 
Miscellanp. — 5 = companies, 26 cases of mental 
— disease, 15 of which were cases of paresis. 
REPORT OF THE COMMITTEE OF THE; We have been unable to discover any fatal 
AMERICAN NEUROLOGICAL ASSOCIATION | accidents due to the mental incompetence of 
such employees, but we have learned of several 
accidents, unattended with loss of life, due to 
this cause, and several cases in which accidents 
pave been narrowly averted. It is obvious that 
s a source of danger to the community to keep 
diseases in responsible positions in the railway 
THE committee appointed to inquire into the|or marine service. Such danger can be averted 
occurrence of mental disease among persons or at least diminished by the examination, at 
employed by transportation companies at the repeated and — — intervals, of all employees 
meeting of the American Neurological Asso- holding responsible positions. 
ciation at Washington in 1907 make the following — 
Committee. 
— — 
222 
Tue problem of so-called sex education ” 
for children is one which, in common with those of 
receiv- 
cularl 
other forms insanity, epilepsy, 
arteriosclerosis, ete., would demand much longer 
investigation, and would add merely cumulative 
evidence. 
We ish ere ‘ i 1 ‘ 11 
n wi 
MSW, TOF Heir co-operation na enc With- of sex hygiene, we are in of seizing upon 
out which our researches would be far less © panacea that will do us more harm than good — 
complete.! the teaching of sex hygiene in the sch Al- 
though doctors and parents should know about 
these matters, they shouldn’t spin that knowl- 
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edge out to children. The temptation to do this 
as a preventive measure is great, but the process 


to say why people should behave themselves. 
It is obviously the field of the educator and moral- 


luck of the individual. The sin isn’t different, 
whether you suffer for it or not. There is no 
good science behind the idea that hygiene can 
guide us in this matter. It is bad morals to 
if you lie get thinking 
“Tf you lie, you ma insomnia thinki 
about it, and insomnia 4— the health. Don't 
steal or you may get into jail, and jails are un- 
sanitary and so injurious to the constitution. 
These things are no sillier than to say ‘ behave 
yourself or you may suffer for your misdemeanors.’ 
We must not go too hastily about this busi- 
ness. It requires careful deliberation. The prob- 


inking 

Dr. Cabot’s remarks and opinions seem par- 
ticularly pertinent and worthy of consideration. 
Because a thing is true, it does not necessarily 


follow that it should be immediately taught toi 


every one, and in the teaching of sex hygiene in 
the schools there is opportunity for injudicious 
enthusiasts to do harm. Neither hygiene nor 
biology can be expected wholly to solve the 
problems of ethics. Knowledge of facts, though 
valuable in itself, is not always enough to deter- 
mine right conduct; and in the sex education of 


children, it should be remembered that there are |i 


times when the letter, even of truth, killeth. 


PHYSICIANS AS PRISON WARDENS. 


A COMMUNICATION from Dr. Beverley Robin- 
son, of New York, calls attention to the great 
ibilities of wardens in penal institutions 


physicians are most likely to possess these quali- 
ties, and, therefore, advocates their appointment 
to such positions, which should be made attractive 
to men of experience and of the most desirable 
type by increased salary and long tenure of office. 
In such an executive situation, a physician could 
probably do more for the health and 

of prisoners than could a lay warden or than 
he himself could in a purely essional sub- 
ordinate ition. The feasibility of securing 


suitable physicians for these posts might be an and 


open question. 


The deception, however, was as 
within twenty-four hours the wind had changed from the 
south to the northwest and many of the recent arrivals 
were shivering with cold. Our usual wi ing 
ever 


t 
and boarding houses that have little or no means of heat- 
ing the rooms. Too often they are also induced by the 
in the “wep from rend behind 
t a few previo to put on ing, as 
rr 
time many of them are the victims of a good old-fashioned 
New England cold, or possibly of somet Worse, as & 
“ bowel complaint,” etc. About this time begin to 
1 about the so-called “ warm 8 
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nity through natural history, and sex hygiene 
through biology. It is the influence of pure A LETTER FROM BERMUDA. 
personalities whom we meet that keeps us straight, Hore, Haun, Beruuna, 
not fear nor knowledge. Hygiene has no word March 6, 1911. 
Mr. Editor: As little, if anything, ining to t 
: 75 wr in some of your to have their at 
3 ist. W. often believe that isease is the result den called to the advantages ond. dlendwemtenen L 

of sin. There's nothing in it. place as a winter resort for people from “ the States.” 
„Whether people who misbehave shall con-“ That the islands are popular is evident from the fact 
tract disease depends on the money, cleverness or | that between nine and ten thousand visitors come here 
annually, and many return year after year. Seven hun- 
dred miles from New York, or less than forty-eight hours’ 

snow and ice, but has perpetual ———_ 

Leaving New England early in February, as did the 
writer, in a howling blizzard, the contrast was striking 
as well as deceptive. Here the sun was shining brightly, 
the air was rather sultry, the birds were singing, the 
flowers were in bloom, the strawberries were ripe, many 
people were dressed in white and it seemed as if we had 
entered a land of summer. 

lem is as old as humanity. ere’s no reason to — 114 one’s clothing for lighter weight until com- 
think we are worse off than humanity has ever | realize — — — — r — 
been before. Indeed, there is some reason for here, and hence do not take proper precautions against 
taking cold. Colds are very prevalent bere among the 
newcomers, and the cause is not far to seek. Accustomed 
and be comfortable. Such has been the writer's experience 
The English people suffer less in this respect than the 
Americans from the fact that they have always lived in 
ae houses in which the temperature is seldom over 60° F., 
: while in our houses it is usually about 70°. Ignoring the 
ee uestion as to the wisdom of the Americans keeping 
: their houses too warm, the facts are as above stated, 
and the consequent importance of securing for renn — one’s eounfort G00) 
these positions persons with the requisite qualifi- : Dam and 
- - not depend solely upon temperature. pness 
cations of knowledge, tact, judgment, forbear-| rains are * factors and they are very commonly 
ance and kindliness. Dr. Robinson believes that | in evidence here. Warm in the sun, cool in the shade, & 
the rule here, it in mest warm, 
visitors from the colder regions must be and 
guarded accordingly in the way of clothing and warm 
rooms. 

The visitor's experience justified him in asserting in the 
most positive terms that all hotels and boarding 
wherever located, which care for the patronage of the 
American public should have facilities of some sort for 
beating tho sleoping and living rooms at any and 
Young people w of thee Seno in 
and lead an active life may not require warm rooms, but 
the middle-aged and elderly people frequently wish to 
Wire to the quiet and seclusion of their own apartments 

they naturally want them to be safe and comfortable, 
as they are accustomed to have them at home. They are 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Fes. 25, 1911. 
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Sete | com | 


8 THEOBALD SMITH has been appointed a — 
National Scientific Ex 
Remeen, president of 


— 
Tun Harvey SOCIETY. — Saturday evening, A 
Dr. S. Weir iitcben of Philadelphia, will 
the last lecture of the season at the New York hl i ete of 
Medicine. The title is: “A Lecture on William Harvey, the 
Discoverer of the Circulation of the Blood.” 
MIDDLETON GOLDSMITH LECTURE. — The Middleton Gold- 
smith Lecture of the New York Pathological yy be be 
—— at the New Tork 11 of Medicine on Satu 
of ake University. "Subject: A Ce Frank P. U 
A. 1 University. Subject: “A Consideration tion of Some 
ns of Proteins and Their Possible 
— — 


* R MEDICAL IMPROVEMENT. — A meet- 
yy society will, be held “in John Ware Hall. Medical 
* on Monday, March 20, 1911, 8.15 P.m. 

story of the Royal College of Physicians 
of London,” Thomas McCrae. “Some Medical Gossip 
Pertain Yo the Last lines of Queen Ante of England.” Dr 
Cumsto at the Medieval ersities,” 
Dr. James J. Walsh. Members of the Suffolk District Medical 
Society are cordially invited to 


M GREEN M.D 
SOCIETY. — The fifteenth meet- 


Light — — will be served after the 
Lovrrr Morse. M. D., Fritz B. TALBOT, M. D., 
ident. Secretary. 


MASSACHUSETTS —— ENERAL HOSPITAL, SKIN DEPARTMENT. 
THE USE OF — On Tuee 


muecular and Dr. H Cabot, the —— 
method. You are at this meeti Eo 


WasHBURN. 
Resident 


RECENT DEATHS. 


HENRY PICKERING Bowpitcu, M. D., M. M. S. S., died in 
Jamaica ond mo 13, 1911, aged seventy years. 
Dr. WILLIA HEFLER HEWLETT, a prominent 
of Babylon, Yala Island, N. Y., and f president of 

died suddenly on Mareh 

the age of sixty-three o was graduated from Bellevue 
Hospital Medical College ip in 1869 

Dr. Joux W. Coz, In., of New York. died from pneumonia, 
at the Presbyterian 3 in that city,on March 6, in his 
thirty-ninth year. He was graduated from Jobns oo 
University in 1898, and 2 the time of his death was 
tologist to the Pres terian — wy 


1889, was forty- 
eight years of age, and macticed in New yore’ about four 
years. Previously he had for some years n 

5 ve 


Rusaja, but was obl to lea country on 
— of the Aang 
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APPOINTMENT. 
in extent, furnishing a hundred miles or more of pleasant 
rides, over fine roads for the most part, and in all directions. 8 
There are no street cars nor cars of any sort. Carriages are 
reasonable and taking care of visitors is the chief occupa- 
tion of a large proportion of the people. The chief pre- 
caution for the newcomers to take is to keep watt, 
eapecially while riding, and not to be dace: by the — 
sunshine, the perpetual foliage and the reflection that, as 
they are in a “ warm climate,” they need pay no attention 
to personal heat and cold. 
Greorce W. Gay, M.D. 
— — 
Mr. Editor: The writer, last summer, spent his vacation 
in California and the Canadian Rockies; for ten years 
he has been more or less bothered with hay fever, and at 
no place of the many where he has been, including moun- 
tains and sea resorts, has he ever found complete relief, 
— 
hi in excellent health, until past summer, when 
he spent most of the hay-fever season in Santa Barbara, 
Cal. Here he did not have a particle of trouble in any 
way; this is because there is no 
altitude at Santa excepting back on the hills, 
in the Canadian Rockies t Laggan, at the most pi yo 
nt „ ' ur- ing will be held in Sprague Hall, Boston Medical Library, 
esque spot in America, Lake Louise, which is 5,000 feet The Fenway, on Saturday, March 25, 1911, at 8.15 am ths 
above the sea-level, and where Ir mountains r will be read: 1) A Case of Oxycephalus,” 
most complete | Arthur Willard Fairbanks, M. D.. Boston. (2) “Report and 
ief, but not the absolute ease and comfort that he did | Consideration of Two Cases of Scurvy,” Fred P., Webster, 
Dr. William H. Flint, who lives there, says that in his 1 40 Wet J 
‘ence Santa Bart is outside of the hay-fever belt; Greene, Jr., M. D., Boston. (4) A Directory for Wet Nurses; 
it would probably be more accurate to say that he does 
not see hay fever in 1 
ours, 
. W. Hornsroox, M.D. 
held in the lower amphitheater of the Out-Patient Department 
of the Massachusetts General Hospital a special meeting, under 
— 
Ebrlich-Hata arsenical compound arsan.” r. W. F. 
SSS JI | Boos will speak on the chemistry of the drug. Mr. Josep 
|g. | 
| 3 | 21 
CITIES. | 32 35 Cirixs. | 
| | | E 
* | ysician. 
New York....... | 1,582 | Waltham — 
Chicago... -.... 680 Brookline ....... 
Philadelphia....|  -- | |Chicopee........ 
4 
Raltimore — | |Medford ........ 
Cleveland....... — 4 North Adams... | 
Buffalo.......... — Northampton 
Pittb urg — Beverly | 
Cincinnati ...... — || Revere .......... 
— | \Leominster | | 
Washington .... = ||Attieboro ....... | 
Providence ..... | — | Weatfield ....... 
Boston .......... 20 Peabody ........ | 
Worcester ...... | 59 Melrose ......... 
Fall River. 51 | Hyde Park...... 
Lowell 34 Woburn......... 
0 Newburyport ... 
Mount Steal Hospital on March 20, in consequence 
| accident in January. rendered necessary 
— — 2 > | .. amputation of bis above the knee. He was a native of 
Malden.......... 1 
13 | Southbridge 
Salem 18 ||Plymouth ....... 
Newton 10 | Webster ........ — 
— 1 1 BOOKS AND PAMPHLETS RECEIVED. 

_ Everett ......... 7 | \|Arlington....... Collected Papers. By the Staft of St. Mary's Hospital, Mayo 
Clinic, Rochester, Minn., 1906-1900. W. B. Saunders 
Pittsfield ....... 5 | | Diseases of Children for Nurses By Robert 8. McCombs, 
lle: IMD. Second edition. W. B. Saunders Co. 1911. 
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CIES ABOUT INSANITY.* 


BY HENRY n. STEDMAN, M.D., BROOKLINE, MASS. 
Ir we look at insanity from point of view 
we must admit that there is no which is 


more dreadful and at the same time more far- 
reaching in its relations and its consequences. 
As if this were not in itself, it has been 
invested in the public mind with many needless 


terrors and misconceptions because of the extreme 


lar ignorance that prevails 
2 and extent. 
try to dispel. 
THE ALLEGED INCREASE OF INSANITY. 
The familiar q “Ts not insanity in- 
creasing very fast?” which is raised by people 
in general and many ph 


the general belief regarding the prevalence of 
the disease and, if we consider only the t 
accumulation of the insane in our hospi „it 
is a natural one. According to the last complete 
United States census 
ber of the insane in institutions in this country on 
Dec. 31, 1903, was 151,151, and the number of hos- 
pitals, 328, while in 1890 the number of insane was 
74,028 in 162 hospitals, an increase of more than 
100% in the number of hospitals for the insane. 
Then also, in England, one individual in every 278 
of the general population is insane, and very 
similar fi are reac in the more densely 
popula states of this country. Moreover, 
the mass of the mentally defective, from the 
nature of their disease, cannot be treated at home 
like most patients with physical maladies, but 
require care in large institutions, which are sadly 
in evidence in every section of the more populous 
states of the country. These conditions make 
great impression on the public mind and have 
led to the widespread belief that there is a great 
and rapid increase of this icular disease which 
far outstrips the growth of the general tion. 
It is, nevertheless, a great mistake to draw the 
conclusion that the increase in the insane yo 
lation of our hospitals necessarily indicates that 
the disease insanity is itself increasing. These 


accumulations are, in point of fact, only in small |! 


part due to an increase in the number of newly 
occurring cases which is the only true measure 
of the prevalence of a disease. 

You will ask, “ What, then, are the causes of 
these appalling aggregations of insane persons? ” 
Many factors contribute: 


1. Patients do not die of insanity itself, —|' 


except suicides and a very small number of cases 
which succumb to the exhaustion of acute de- 


lirious conditions, — and but a comparatively |! 


small proportion recover, the of the 
disease being to become chronic — 
deteriorating while the bodily condition holds 
good. Therefore, it happens that a far smaller 


its 
Some of these I: shall 


ysicians who have not |! 
informed themselves of the true situation, shows b 


mind 


8 


cases. 

Massachusetts Board of Insanity that since 1880 

the annual accumulation-rate of the insane in that 

state had increased five times as fast as the 
of new cases. 

2. At least three fourths of all admissions to 
our institutions for the insane are (a) chronic 
and incurable cases drawn from the reserve of 
insane patients in the community; (b) old hos- 
pital patients who, formerly discharged as im- 
proved, have 2 
— themselves to outside life; 
and (e) cases whose insanity has taken 
the form of repeated attacks from which they 
only temporarily recover. 

3. More mental conditions are now called 
insanity than formerly and are so pronounced 
Vv We must, therefore, know just 
what insanity is before we can ascertain with 
some to the 


until we have a uniform and expert system 


| 

85 
34 


generally looked upon as a natural result 


5 

: 


i 

let 


the 
—— 
„ though insane, not 


i 
47 


long standing, now for 
labelled, who simply go to swell the number 
chronic patients. 

5. Under the more advanced modern methods 
i treatment given the insane in hos- 


2 
= 
2 


* Delivered in the Free Public Lecture Course on Medical Subjects 
at the Harvard Medica) School, Feb, 2, 1008 (revised). 


PKWSs 
— 
Vou. CLXIV, No& I BOSTON MEDICAL AND SURGICAL JOURNAL 
Mecture. number are discharged each year from our 
— pitals or die there than are admitted, and 
1414141 | 
0 
of 
ess in 
which is double the in 1880. 
occurring insanity. 
| en. 
of many pe 
houses, who 
pitals is Of Detter quality, eSU. A 
while they live longer and their mortality-rate 
s diminished, they accumulate faster. 
| 6. The better management of public hospitals 
1s well as the care afforded the inmates, the 
ncreased safeguards — improper commit- 
ment, etc., have greatly lessened ome ve 
judice and distrust and led people to entrust their 
relatives to public care much more willingly 
and freely. 2. 
7. The great growth of “ flatlife” in the last 
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or fifteen years has, it is thought, had no small 
share in increasing the number of public insane. 


People living in such close quarters have neither | t 


. Wise legislati as our 
last believes, accelerated the 


which people nowadays resort to hospitals f 
ys or 
the insane. In this connection the criticism of 


Lugaro, a master-mind on all questions relating to |i 


mental disease or defect, is very much to the point. 


In writing on the prevention of insanity in his i 


work on “ Modern Problems in Psychiatry,” he 
cites facts to show “ how unf is the pessi- 


accuse civilization of exacting from the human 
brain an excessive amount of activity.” 


with the disease as the crucial test. Its neglect has 
vitiated much statistical work and has impaired 
the value of our national census. 

This enumeration is made by calculating the 
annual number of first admissions to institutions 


for the insane, that is, the number of persons i 


who have never before been in a hospital of the 
kind, and then comparing this with the number 
by which the general population has increased 
ob same year. By repeating this calculation 


year we ought to be able to arrive | si 


at a fair estimate of the prevalence of the disease. 
Unfortunately first issions do not always 
mean first attacks of the disease and the accounts 

iven of previous residence in hospitals and the 
— — of most public patients (especially 
the foreign-born) are apt to be most unreliable 


Another discrepancy in the fact that over 
40% of these —— cases admitted for 


Jour. Roy. Statist. Soe., June, 1907, p. 234. 


statistical problem. 
Information on this important as it affects 
this country is very meager. United 
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where the proportion of the insane to the popu- 
lation corresponds closely to ours, where the 
population is far more stable and where the 
question of the increase of insanity has been 
carefully studied for many years by competent 
investigators. 

Fifteen years ago, D. Hack Tuke, the famous 
English alienist, after an exhaustive analysis of the 
various arguments and statistics bearing on the 


the case 
The last annual report of the Board of Com- 
missioners in Lunacy for has 


seen,” the report states, that these 
& persistent and substantial decrease 
Diet. Paychol. Medicine, p. 1196. 
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— [Marca 23, 1911 
e only true guide to follow, and 
|| when, as we hope, they are given in the future, 
he close analysis they require as pu of an 
F accommodation nor the privacy for retvainihy mproved system of statistics, will wi doubt 
— 
Nux e ospitals H many piaces 0 uu. 
the incurable, criminal and epileptic insane and tical tables and other interesting information re- 
feeble-minded from the others and placing them 
in special institutions. 
9. There have also been more complete returns 
of the existing insane to swell the reported number. 
: Their enumeration becomes much more compre- 
hensive with each succeeding census. 
These facts show plainly that the increase in 
the number of insane patients cared for in| whole country, and the ann portion of these 
institutions is by no means an index of the in-|new cases to the general — nowhere has 
crease of insanity in the community, but far] been computed so far as we can ascertain except 
more nearly a measure of the frequency with in recent reports of the Massachusetts State 
— 
ann the srecutive officer arc 
II 
misuic prejudice Of tose WhO, an the hospitals of that 
crease of the numbers of persons under asylum tions, he con- 
treatment for a real increase in insanity, make of insanity in 
statements calculated to alarm the public and | proportion € po ion 18 only “ slight” 
7˙ 
statistics relate to a comparatively small section 
But in order to obtain direct and positive data of the country and one in which the rate of immi- 
by which to ascertain whether this or any other | gration is nearly equal to the increase of popula- 
disease is increasing, it is essential to know the tion; where, also, from 42.14 to 46.26% of first 
proportion of freshly occurring cases or first attacks admissions to the state hospitals are foreign born, 
to the 1 at different periods. This is“ justifying the conclusion that foreign immi- 
especially true of insanity and is now generally gration tends to increase occurring insanity.” 
recognized by competent investigators familiar We must, therefore, turn to Great Britain, 
| U c y those Plating Ost 
ons, announced that “statistical returns in Eng- 
land and Wales do not support the opinion that a 
distinctly larger number of P persons in proportion 
to the population become insane than was formerly 
insane gives a 
roportion o unatics never pre 
the first time have been insane for more than a 2 — — {00,000 of the population 
year and are already chronic cases. First ad- for each year from 1900, — when it was 50, — to 
missions, therefore, can only approximately repre-| 1909 inclusive, — when it was 43. It will be 
sent the occurring insanity of a given year. In show 
spite of these drawbacks, however, first admis- DD 
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available has thus far failed to reveal any appre- 
ciable increase of insanity that cannot be ac- 
counted for by increase of the population. It is, 
of course, possible that more precise data and more 
systematic and uniform classification based —— 


prof 
and incalculable increase of insanity that is sup- 
posed to exist. 

SOME “ CAUSES” OF INSANITY. 


Lectures to follow in this course will deal ex- 
i with the im t and _ intricate 
i and. prevention but there 

ormer which deserve 


afflictions, mental conflicts, etc., combine in 
varying number and degree to produce the attack. 
For example, o in study is frequently 


way accident, for example), hysteria, St. Vitus’ 
dance, epileptiform seizures, etc. The same is 
true of any injury to the head which the patient 

had. This is frequently offered as the 
cause of cases of insanity, because 
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uinquenniad, and an examination of 
: they are founded shows, as 
other tables, that the decrease 
special county or district, but 
parts of the country.” The 
t on the situation as 
forty-sixth annual report we under present conditions there is certainly nothing 
for the first for nineteen to warrant the and in some quarters the 
in the number of pauper 
i — = proportion to 
results o — now 
such as to show that there 
i to believe that the year 1903 marked a 
urning-point and that no permanent in- 
crease in the amount of registered insanity is cl 
likely to occur in future under present conditions | su 
beyond the almost inevitable rise due to increase 
of population, or such as may result from mere | mention here. 
accumulation through a diminished rate of It is a common belief that a single circumstance, 
discharge.” accident, shock, habit or tendency is the sole 
In England and Wales the EE cause of a mental breakdown. We are asked 
130,553. The statistical tables in report of | what is “the” cause of a patient’s insanity, as 
the Commissioners on 1 if but one factor were responsible for the con- 
for 1910 show that the dition. On the contrary, a number, a conspiracy 
missions per 10,000 of the of causes, have been at work in most cases. 
from 5.76 in 1902 to 4.99 in 19 Disease-inheritance, poor nutrition and physique, 
very significant facts, but — as is hardship, poverty, alcohol, bodily disease, emo- 
“ this diminution in the rate of though | tional strain, — especially anxiety, — exhaustion 
it has persisted for several years and corresponds|from physical or mental overwork, domestic 
to a similar diminution in Scotland and to some troubles and misunderstandings, a succession of 
extent in Ireland, cannot be accepted as yet as 
positive evidence of an actual decrease. The 
social and economic causes leading to fluctuations 
extending over several years are too complex given by relatives as a sole cause of an attack of 
to be briefly stated, but the present variation mental disease in youths, while, in fact, it is 
probably gives more reason for hope that the high-| almost never operative alone. Often anxiety 
water mark of insanity has been reached than any | over the expense of living and education, a bad 
fluctuations of previous periods.” heredity, poor nutrition, secluded habits, neglect 
Finally, Humphrey, an English investigator | of healthful exercise, recreation and association are 
and medallist of the Royal Statistical Society | factors without which the mental strain of close ap- 
of London, a most competent expert and an plication to study could have been easily withstood. 
eminent statistician, after a second elaborate; Fright is popularly supposed to be a not in- 
and exhaustive study of the question after a frequent cause of insanity, but in point of fact I 
lapse of seventeen feels justified in ex- have been unable to recall in my experience or 
pressing “a decided opinion that there is no the literature of the subject at my command more 
absolute proof of actual increase of occurring|than a very few cases originating in this way. 
insanity in England and Wales,” and his inquiry | But while fright, shock or the accompanying 
further strengthens the conviction, expressed stress only very rarely results in insanity, it is 
in the former paper, that the continued increase | common enough as a cause of less profound and 
in the number and proportion of the registered|more purely nervous conditions, such as neu- 
and certified insane —S = from time to rasthenia or “nervous exhaustion” (from rail- 
time by the Lunacy issioners is mainly, 
if not entirely, due (a) to changes in the degree 
and nature of mental unsoundness for which 
asylum treatment is considered necessary or 
desirable; and (b) to the marked decline in the 
: rate of Cenange Cackading Cente) Sem exytems: of the fact that the same part of the y is 
| in fact, that this increase of the registered and involved in both, and some connection between 
; certified insane” is due to causes of the same the two is 7 supposed to exist. Without 
general nature as those that I have enumerated, | going into the reasons why this is seldom the case, 
| and is “ not really the result of increased preva- the chief of which is the wide difference in the 
: lence of insanity as a physical disease. disease-processes of the two conditions, it is 
: In short, extensive research by the most com- enough to say that only a very small proportion 
, petent investigators with the aid of all the statis- of cases of genuine insanity so originate,‘ while, 
and other sources of information that are), 
Jour. Roy. Statist, Soc., June, 1907. injury. 
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on the other hand, head-injuries from falls, etc., 
are common occurrences 
"There is also an ingrained but equally mistaken 
belief among people in general, especially woman- 
kind, that the climacteric or menopause is the 
principal cause of insanity, occurring between the 


ages of forty and fifty-five or thereabouts. In- i 


sanity is, to be sure, particularly prevalent in 
this decade, but not more so in women than in 
men. In fact, there are rather more men who 
become insane at that age than women. Compe- 
tent opinion as to the baleful effects of the 
climacteric upon disease in general has, indeed, 
greatly altered in the last twenty-five years, and it 
is no longer looked upon as a time of life fraught 
with peril and difficulty. In insanity we should 
surely look deeper before ascribing to a single 
local physiological condition the importance of 
the entire upheaval. 

Formerly, when less was known regarding the 
pathology of insanity, the physician too often 
confounded cause with effect, thereby spreading 
false impressions among the laity. A notable 
example of this tendency was the very 
belief, which is still largely prevalent, that solitary 
sexual practices were directly responsible for 
mental breakdown in youth as a general rule, 
whereas the truth is that this enervating habit, 
when appearing in connection with an attack of 
insanity, is far oftener a symptom or result than 
a cause of the mental trouble and its importance 
as a cause of insanity is greatly exaggerated by 
people in general. Too often, also, the insane 
melancholiac freely accuses himself of disgraceful 
acts and sometimes even crimes which he never 


“the factor that is — — is not 
insanity, but an instability or disordered arrange- 
ment of nerve tissue which allows insanity to 
occur, and we must look for the heritable ante- 
cedents of insanity not alone in insanity, but in 


early middle of life this 
there is nothing worthy to be called proof 
predisposition is a factor. It is never- 
theless a progressive and fatal enfeeblement 
of the mind and body with marked insanity. 
hundred patients with this disease were 
admitted to the hospitals of Massachusetts, and 
one 


committed and are entirely foreign to his normal | it i 


character and habits, but which some unthinking 
friend or neighbor is ready to believe and perhaps 
report as the cause of his breakdown 

Lest, however, the impression be left that 
insanity never has its origin in a single condition, 
a certain relatively small proportion of cases so 
arising must be mentioned. Paresis or general 
paralysis, whose newspaper term is “ ysis 
of the brain,” and i is frequently miscalled “‘ soften- 
ing of the brain,” is in most cases the late result 
of a single toxic agent, syphilis, without which 
the disease would not occur. Typhoid fever, also, 
occasionally leaves the formerly strong and 
healthy young mind inged and sometimes 
irrevocably shattered. Influenza, pneumonia, 
scarlet fever, erysipelas of the head are now and 
then the direct and sole causes of mental disease. 
Alcohol may of itself produce a special form of 
insanity, and toxic conditions at childbirth are 
occasionally the direct and sole cause of puerperal 
delirium. Pellagrous insanity, also, is due 
solely to eating damaged maize. 


INSANITY NOT NECESSARILY HEREDITARY. 


1 inheritance is such a potent element in 
mental disease that many people believe insanity 
to be always inherited from insane parents or 
other antecedents. It is surprising how — 

belief is. Now, a bad family tendency of 


and 
this kind may be shown in actual and marked] somnia and 


still later attack, being practicall 


other form of insanity, and an immense amount 

ork has been devoted to it. One result of 
no longer holds the place 
that it once an exclusively hereditary 
disease. Many cases are found to have originated 
from exhaustion — the nervous and bodih 


2 


bse 23, 191 
insanity of certain members, while the rest are 
sound and strong and appear to have the normal 
amount of resistive power to disease, but this is 
a better inheritance than less distinct mental 
disease, more unsoundness and a low state of 
mental and bodily health in the family generally, 
n the forms, for example, of various nervous 
disorders, convulsions in childhood, low grades 
of mental capacity, bad habits and propensities, 
physical defects, a tendency to tuberculosis, ete., 
conditions from which insanity often - 
all maladies, mental and physical, which give 
evidence of undue irritability or disorder of the 
highest nerve arrangement.” There are, it is 
true, certain forms of insanity to which inherit- 
ance gives a special stamp, but there are also 
many cases of mental disease in which no disease- 
heredity can be found and where the ancestry is. 
apparently of sound and healthy stock. Paresis, 
for is an disease which occurs 
n the year 1909. 
Dementia precox, the insanity of youth, which 
I shall describe later, the most common, the most 
important, the most baneful of all, usually 
springs from the soil of hereditary defect or in- 
stability, but in a fair proportion of cases variously 
estima ed by different observers it may be simply 
acquired, i. e., occurring without any discoverable 
trace of insanity or allied disorder in the family 
history. This form of mental disease seldom ap- 
pears after adolescence 5 as a second or 
cause in persons of fairly good physique and aver- 
age health. Rapidly growing youths or girls, 
in the humbler stations of 
apprentices, clerks, train-hands, stable-boys, mill 
operatives, certain domestics, not infrequently 
succumb to the exhausting effects of hard — 
sical labor combined with long hours, per 
work “overtime,” little sleep, insufficient food 
sequence, disorder of nutrition. In- 
lassitude arise and mental break- 
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down follows, sometimes without the aid of any 

iable hereditary predisposition to insanity. 

I it should ie present, this sad result is only the 
i profound. 


more rapid more 1. 
The fever of athletic competition has led many 
a delicate student, ignorant or careless of the 
laws of health, to such a depletion of his strength 
and vigor as to sap his mental and bodily stamina 
and thus to 
insanity. Nowadays there is no lack of incentive, 
training and apparatus for athletic effort; it is 
always close at hand and there is little 
likelihood of poor physique and 
ment occurring in the modern youth. e 
ysical, moral and even mental advantages to 


the production 
cence in the shape of dementia precox. I believe 


it to be of enough importance in itself to call for | business 


more general regulation, individualization and 
restriction of athletic exercise and competition 
than now prevails if we are to secure best 
ment of the youth of y. 

INSANITY AND THE MARRIAGE OF NEAR KIN. 
The influence of heredity on disease is also 
responsible for the 8 sentiment that 


and arguments of acknowledged authorities, 


that the evil has been greatly exaggerated. Never- i 


paren 
usually first cousins, is clearly due to the fact 
blood. In many minds 


dislodged. George 

and Huth’s exhaustive work on the marriage of 
near kin, not to mention the observations of 
Morselli, an authority on suicide, have had much 


consequences of such marriages. The researches 


these parents are sharers in any family 


disease or tendency. Alienists of ity hold | disorder 


same view, and although there are still ex- 
ponents of the harm to follow from such marriages, 
trend of recent opini 1291 


but we are usually ignorant of their true 
as regards disease. 
* Reference Hand Book Med. Sciences, vol. iii, p. 258. 


the way for an attack of union 


It is, therefore, entirely safe and within the 
bounds of fact to say that marriage between 


WHAT CONSTITUTES INSANITY. 


The practical test of a person’s insanity is not 
what he thinks but what he does. His fears, 


F 


safety, or prejudicial to his business success, his 
health or his family or social interests, or those of 
others. It is not enough that the mind alone 
be simply disordered. For exam a i 
the full enjoyment of health may for 
his life entertain a fixed idea that his 


keep his bed for fear of breaking his legs if he should 
stand up, his insanity would be manifest. In fact, 


in fact, was once classified as the “insanity of 


experiences at being shut up in a small space 


ts, and his desire to burst out of it; another 


washes his hands a great many times a day for 
ear that they may have touched some article 
i There are 

bers persons who for their entire life, 
and others for a part of it, carry about with them 
such tormenting fears without disclosing them or 
i 1 to affect the performance of 


comes 

extent as to do strange acts, n 8 
to suffer in physical health and then to need medical 
care away from home for a time. These extreme 
cases have, during this stage the border- line 


family | of sanity, although the trouble is of mild form and 
tem 


usually The fear of 
insanity, due to ignorance of its „ is 


7 
— [i . . 100 
. in physique, in _ and * tendencies, 
or when there is an unmistakable taint of insanity 
in the common family. Otherwise no harm what- 
ever is likely to come to the offspring of such a 
under ordinary conditions. 
are expressed in acts — in conduct endangering his 
the individual and the race ting from athletic 
exercise have long been kept before us. Certain 
physical — 1 following its abuse are, to be 
sure, gradu ly becoming recognized, but no- 
where do we find proper appreciation of the in- 
fluence of undue physical exercise as a factor in 
of glass and yet so long as he does not by speech 
i or conduct let his belief affect his daily life, his 
affairs or his attitude toward others, he 
cannot be considered insane. Should he, however, 
common. Psychasthenia,” formerly known as 
neurasthenia, is often expressed in irresistible 
morbid fears of various kinds which the patient 
realizes are absurd, but of which he cannot rid 
himself. For example, fear of large open spaces, 
l fear of dirt, of contamination from contact, etc., 
of the marriage of near kin. This question has as well as doubts of various kinds. The trouble, 
long been a battleground for the physician, | rr 
biologist and sociologist, but it is now quite doubt.“ A lady, for example, experiences great 
generally conceded, as a result of statistical agony of mind at the prospect of having to 
analyses on a large scale, and the observations cross a large city square; a busy clergyman will 
not take a closed carriage even when caught 
n a storm because of the actual terror he 
theless it remains a common pop belie! that || 
this 18 80 that it cannot be 
to do with changing the old belief in the dire | their usual duties or their attitude toward others, 
— and no one is any the wiser as regards this mental 
are A Valuable contriDuUuo state, for they are able to adjust themselves to all 
the question and show quite conclusively that the | conditions of life. They act in harmony with their 
offspring of related parents are in no danger | surroundings and society generally, and are, there- 
unless fore, not insane, although suffering from a mental 
. Occasionally, to be sure, some patient 
of this class is carried too far in his terror and be- 
‘ear of disastrous results in such cases in the 
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another mild, disordered, mental state which is 


health, especially in those who have once had 
an attack of mental disease or who can find 


signs of such disease in the family history. The i 


dreaded attack only rarely follows such a mental 
state and as a rule we are safe in assuring such 


persons that the fear of insanity is by no means |i 


a sign of its approach. 

Not ‘only are these minor degrees of mental 
disorder that I have mentioned within the borders 
of sanity, but actual hallucinations, that is, 
sense-perceptions without any external object 
being present — a condition that is very common 
in actual insanity — are not always indications 
of insanity, especially when recognized by the 
mind as hallucinations, and occasionally not even 
then. Instances are not rare of persons who 
firmly believed in the reality of some single 
hallucination while having no other trace of 
mental disease, and preserving all their correct- 
ness and vigor of mind. Martin Luther always 
believed that the devil visited him in his study and 
in his bed, that he saw him with the bodily eye, 
and heard him.with the bodily ear. Dr. Johnson 
heard the voice of his mother calling to him, 
“Sam! Sam!” though several miles away. Rapp, 
one of Napoleon’s generals, says that on — 
the Emperor’s cabinet on one occasion he foun 
him so abstracted and self-absorbed that he feared 
he was ill. When, at last, he attracted the 
Emperor’s attention, he told him to look up. 
Do you not see her?” he said. She is before 
you bright and brilliant. She has never aban- 
doned me. I have seen her on every great oc- 
casion. She tells me to go on and she is always 
the sign of good fortune.” Cromwell was fond 
of relating in the days of his power that, when at 
school, a woman of gigantic height drew aside 
the curtains of his and announced to him his 
future greatness. Lord Castlereagh, while visit- 
ing a friend in early life, saw at night, before 
going to sleep, the vision of a radiant child with 
a glory circling his head. He saw it again 
years afterwards in the House of Commons.“ 

Similar examples might be multiplied indefi- 
nitely, but enough has been said to show clearly 
that disorder of mind, including both disorder 
of thought and feeling, may exist without in- 


sanity. In actual insanity mental disorder can-|i 


not exist alone; disorder of conduct must also be 

nt. As Mercier puts it, Their co-existence 
implies and necessitates disorder of those highest 
nerve processes which actuate the one and ac- 
company the other. . . . It is the conduct, the 


way in which the individual adapts himself in i 


ways large and small to the circumstances which 
surround him, that is the essential factor in 
insanity and gives it its whole significance 
In short, if we discover a mental disorder and find 


that it has no influence upon conduct, we cannot | think 


regard it as an evidence of insanity.” v 


under all 


is is a remnant of the old opinion that insanity 

* 
hold a beli 


rE 


Massachusetts, for example, there were, at the 
time of writing, but 57 out of the entire number 
of 945 inmates who are classed as exci 


BES 


quiet and amenable but require to be in confine- 
condition, they unsettle their families and neigh- 
bors by strange or ities or 

their own lives or neglect ves 
and their bodily wants, etc., and need the special 


medical attention and su ision that an insane 
hospital affords. Most patients of this class are 


that insanity is all one » in 
reality it has, like disease, many fairly 
and each having in the 


Vo. 


| 


8 


——ẽ—— TT There is an absurd and favorite saying that 
rather common in sane people, usually during|every one is more or less insane because all of 
the anxiety attending or reaction * * us know that 2 is no man — at times is not 
i i : jence or season of nervous ill- unnecessarily depressed, exci or queer, 
88 or loses his control without adequate cause. 
Such a popular belief is — unfortunate because 
t is utterly erroneous and confuses the public 
mind on a most serious problem. We might as 
| shot every 
nvalid because no one is apg Bog in all 
his organs and other parts of his y 
conditions and at all times; in other words, that 
no one is physically perfect. To say also that 
every one is insane on “ some point” is equally 
absurd. It is as ridiculous as to say (to again 
uote Mercier*) that „ digestion is 
disordered on some point. No doubt there are 
for every man circumstances to which he cannot 
adjust himself, just as there are things which he 
cannot digest, but the fact that he cannot always 
adjust himself to his circumstances is of itself 
no more proof of insanity than the fact that he 
cannot digest tenpenny nails is of itself a proof 
of disordered digestion. 
DISTURBED PATIENTS. : 
It is still quite 173 believed that there are 
large numbers highly excited and turbulent 
0 know that, at the T 
aS Gangerous anc WhO are 
dangerous cases. The rest of 
quiet and well-behaved; many show average 
rdinary 
mental endowment apart from their morbid 
ay deas. A certain number are to be found in every 
such institution who have practically recovered 
but who only remain well so long as they are 
leading the sheltered and restricted life of a hos- 
pital. The moment they are at large they relapse 
into their old mental condition owing to their 
nability to adapt themselves to the simplest — 
conditions of outside life. 
VARIETIES OF MENTAL DISEASE. 
ab, 4 p. 104, ete. Ibid., p. 131. 
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nain its own peculiar features. In the statistical 
1 by the Massachusetts Board of 
Insanity, y-three forms are listed. By these or 
T do not mean merely mental states or symptoms 
such as apathy, — stupor, ots. 
depression, suspicion usions, obsession (i. e., 
besetment), irresistible im 


perversion et 

of mental disease, na ö y, imbecility, 
dementia, confusional insanity, ium, manic- 
depressive insanity (i. e., alterna 
of mania and melancholia with rati intervals 
or a periodical manifestation of either kind alone), 
involutionall (i. e., com- 
ing on in people who are passing or have passed 
middle life, a presenile state), senile dementia, 
alcoholic insanity, toxic or drug oe moral 


more intelligence than 
becile, however, once had the 


in infancy or early childhood, — its 
has been arrested by a injury, it may 
or severe fever of some sort weak-mind 


idiots, and some few are y near the 
normal. At the other cannot be 
distinguished from the higher r of idiot. 


are often erroneously called imbeciles ” 
when their real condition is one of dementia. 


— and follows acute insanity. It is the 
essence of dementia precox, senile dementia and 
the dementia results from brain 

‘ase, i. e., from plexy, softening 
of the brain or tumors and ILA diseases. 
The latter are called “ organic” because of the 
breaking down and disorganization which takes 
place in the substance of the brain itself, in dis- 
tinction from “ functional” insanity, such as 


mania, melancholia, paranoia, ete., in which no 
change in the tissue of the brain is discoverable 


rr dementia is dementia 
precox, of which I have already spoken. This 
is the disease which takes the form of mental 
breakdown in adolesence, the period of life which, 
next to old age, is by far the the most critical. It 


ial makeup 
and twenty-five 
only a few cases originating after 

thirty, and is the most common of all forms of 


to all external impressions 
— — ow 
culiar attitude. ew 


condition is maniacal excitement or great rest- 
lessness, sometimes melancholia, or, one of these 
interval of rationality succeed the other, an 


velop sooner or later, but the patient’s 
wer outside of his delusions may be 


> acute and 


MA Hundred and patients, 
about 25% of all cases admitted to the Massa- 
usetts insane hospitals in 1910, suffered from 
is kind of insanity, and the majority of the 

chronic cases remaining in our institutions are 
the mental wrecks resulting from this variety 
of mental disease. Its underlying condition 
throughout is gradual enfeeblement of the here- 
tofore normal intellect, a slow decline of mental 
power and activity. This may be and usually is 
obscured in the early stages by periods of excite- 
ment and violence or melancholy with suicidal 
tendencies, hallucinations and delusions or con- 
fusion or ideas of persecution. Sometimes there 
ated with organic nervous disease, etc. me will exists profound stupor, in which the patient is 
admit of but the briefest sketch of a few of the 

most important of these forms, and to do justice 

to the subject would necessitate technical de- 

scriptions which are out of place in a Popular 

Lecture. im a permanent degeneration of mind 0 

The true idiot is, generally speaking, one born greater or less degree and extent, but which in 
without a mind, one who never develops much most cases involves the mind in more or less 
infant. The im- complete and permanent disorganization, making 
di constant hospital care necessary, as a rule. A 
nt|few cases, 13%, apparently recover. Another 
be, | small — n stop short of extreme loss of 
ed- | mind live in considerable comfort, satis- 
ness of the latter is of a higher than that of faction and even enjoyment a life similar to 
that — imbeciles. 

Mani ive insanity, otherwise known as 
alternating and periodical insanity, is character- 
ul, however in the e of in nce | ized by the recurrence of mental disorder in the 
the imbecile may be, he is never able to earn his form of mania, or melancholia, alone or replacing 
own livelihood. People in their dotage and those each other, in distinct periods. The attacks are 
who have become weak-minded from mental separated by intervals which are more or less 
regular during which the mind is practically 

ar the largest Of Insane Persons ¢ 

* “dements,” so-called, i. e., cases of dementi 

by which is meant a loss of mental power of grea 

or less degree as distinguished from the simp 

perversion of the mind found in other forms 

insanity in which there may be no loss of mental | within a year or two, of excitement or exhilaration, 

strength and activity. Dementia is the weakened, | passing, without break, into profound depression, 
~ a which in turn emerges as suddenly into rational- 
ity. This latter form is called circular insanity. 

Paranoia is a chronic form of insanity based 

on an acquired or inherited degenerative taint 

and manifesting itself in false ideas of injustice, 

suspicion and persecution — delusions which often 

result from the non-recognition of the patient’s 

supposed importance or abilities and overbearing 

egotism. Delusions and hallucinations of hearing 

—the so-called “false hearing“ — usually de- 

cleverly concealed become fixed and are usually 

of a disagreeable kind. The patient may be 

by voices conducted to 3 

electricity in some mysterious way. Peo 
read his thoughts.” Paragraphs in the news- 
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refer to him. He is haunted by detectives, 
Masons or Roman Catholic priests. Some- 
times hallucinations of smell and taste are 
present. In his search for the cause of his perse- 
cution he fastens upon some person or persons 
about him whom he is likely to assault or annoy 
in some way. The most dangerous insane belong 
chiefly to this class. Not infrequently the paranoiac 
in his determination to obtain justice for his sup- 
wrongs fastens his delusions upon some one 

in authority because of his power over others, 
himself included, and accuses and villifies him. 
Sometimes he goes farther and attacks him and 
perhaps takes his life. Any person at hand, even 
a stranger, may become his victim. Steele, for 
example, whose murderous assaults at the State 
House in Boston a few years ago will be recalled, 
was a pronounced paranoiac and committed the 
act in order to secure a trial, in the belief that it 
was the only means left by which he could bring 
the innumerable persecutions practiced upon him 
to public attention and secure redress and pro- 
tection. Patients of this class are sources of 
constant trouble to hospital officials by their 
persistent and sometimes plausible but never- 
theless false accusations of personal maltreatment 
and neglect and mismanagement of the institution 
in which they are confined. True paranoia is 
not a common disease, but comes oftener under 
public notice than other forms on account of the 
dangerous acts by which it is often manifested. 


Paresis, that important and grave disease, is, ———— 
in the great majority of cases, one of the late]; 
after-effects of syphilis and results in degenera-|; 


tion and wasting of certain portions — chiefly 
the gray matter—of the brain. It is most 
frequent between the ages of thirty-five and forty 
and is marked by a combination of mental and 
bodily symptoms. The disease tends to increase 
more or less steadily and is practically always 
fatal, hospital patients usually dying in from two 
to three years. There is a gradually increasing 
enfeebling of the mind with slow extinction of 
the memory and the intellect generally. Often 
there are periods of more or less intense excite- 
ment, delusions of great power and wealth, rest- 
lessness and propensity to hoard rubbish. Fre- 
quently there is no especial excitement, but 
extreme depression, and hallucinations of hearing 
2 prominent. The 1 bodily affec- 

consists in a very paralysis which 
usually affects at first the lips and speech and 
gradually extends over the whole body until 
the patient becomes utterly helpless. Convulsive 
seizures of the nature of epilepsy and apoplexy 
are common in the course of the disease. This 


is a form of mental disease which is steadily in-; 


creasing with the advance of civilization and is 
comparatively rare in primitive and barbarous 
races. 

Uncomplicated melancholia, ing as a 
rule after the of senile — in, is 
known as the “ anxiety psychosis.” It is charac- 
terized by deep despondency, often extreme 


agitation and due to strong delusions, 
— — 


patients 
portion 
after a year or two, but are rarely able 
pletely resume their former activities. 
after-life is to run on a lower plane of 
and is i restricted. 


i? 


The prospect of recovery from insanity is a 
subject about which there is much 2 
In fact, a isingly large number of people 
still think that the insane never get well! Thur- 


a period of forty-four years, and his estimate 

the prognosis of insanity from these data still 
holds good in the main. He wrote, “In round 
attacked by insanity, 
five recover and five die sooner or later during 
the attack. Of the five who recover, not more than 
two remain well the rest of their lives; the other 
three sustain subsequent attacks during which 
at least two of them die.” That is, are 
under the best conditions about 20% of permanent 


incurable variety. They cover 
part of the ground, and a much different idea of 
the prospect of cure would prevail if the undoubt- 


doctor, could be included. In repl 
inquiry instituted by the Massachusetts State 


8 


are presumably of the 
of insanity, which is not sent to hospitals. 
It is a common belief among no 
people, and to some extent an 1 
that mental disease when plainly ited in- 
volves impossibility of recovery in any degree 


Sinth annual report of the State of Insanity (Mase), 1904. 
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and forebodings of suffering and torture. No : 
more intense pain can be suffered than the pro- . 
longed and sometimes uninterrupted day and 

early 
recover 
— 
CHANCES OF RECOVERY. 

nam’s statistical researches of many years ago 
on this subject never have been equalled for 
thoroughness and reliability. He followed up the 
histories until death of the patients treated at 
the Friend’s Retreat near York, England, ; 
h this picture is an unfavorable one, 
far from justifying the popular pre- 
tt insanity is virtually an incurable 
disease, and the view which it presents is much 
modified by the long intervals which often occur 
between the attacks, during which intervals of 
mental health — in many cases of from ten to 
twenty years’ duration — the individual has lived 
in all the enjoyments of social life.“ Moreover, 
such statistics are open to the great objection 

that they ae only hospital cases which. 
are most likely to be of the severe, difficult and 
_ of cases, chiefly of 
which recover without to a or even 
ard ol insanity, physicians of that com- 
monwealth stated that of the 2,428 cases of mental 
disease treated by them during the year 1904, 
but 55% had been committed to an insane hos- 
pital, while 38% had been treated at home and 
he rest elsewhere outside of institutions for the 
nsane. This tends to show that there is a large 
contingent of cases, a fair 7 n of which 
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maladies, however, there is abunc 
to follow the symptoms, course 
family of the patie 
i patient 
others if he be 
ail just what 
3 case has pro 
s naturally re 
ft of |Such accounts of very exceptional happening: 
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Address. 


ADDRESS OF THE PRESIDENT BEFORE THE 
NEW ENGLAND PEDIATRIC SOCIETY.* 


BY JOHN LOVETT MORSE, A.M., M.D. 


Ir seemed to me that it would be of interest 
at the beginning of this, the fourth year of the 
New England Pediatric Society, to review rapidl 
the past history of the society and to plan a little 
as to the immediate future. The society was 
founded Jan. 4, 1908. The origi 


ship at the end of the first year was 93, at the 
yout 109, and at the end of 
the third year 122. This number is large enough 
to make a flourishing society. It would be better, 
however, if we had twice this number. We 
can —, have it if the individual members 


would quickly be doubled. Personal solicitation 
is very important in this connection, as nobody 


tis 
but that it can be improved. It 


suggest 
I think would improve them. One of these is 


are often many details which should be published, 
but which are tiresome and are omitted 


teresting w 
spoken than when they are read. This method 
of presentation is, of course, harder than the 
reading of a paper, but the gain 
well worth the additional trouble. It is always 
well to remember that the details of cases, and 
especially pathological details, are always tire- 


original members | com 
numbered between forty and fifty. The member- 


in interest is]; 


di 


WHEN SHALL WE REMOVE TONSILS AND 
DOo?r* 


it may be said that many times the removal of 


dents and fatal results go in its performance in 
and around this city, it must be acknowledged 
that in unskilled it will show a higher mortal- 

abdominal i or interval 
appendix in the hands of a good surgeon. 


0 the 
225. — meeting of the New England Pedistri¢ 


| (Mancu 23, 1041 
P| some and usually unnecessary, and that can 
8 be printed and read later at leisure. noe 
| possible, also, for a listener to grasp long series 
ßs3Dz should be presented 
in the form of tables, or only the main points 

given. 

The discussions have not been free enough in 
the past. The members have tly been 
afraid to talk freely for fear that they would hurt 
somebody’s feelings if they disagreed with them. 
This seems to me to be entirely wrong. As 

petition is the life of trade, so free discussion 
e life of a medical meeting. Every one ought 
to be man enough not to be offended when some 
one disagrees with him in a medical meeting, and 
not to carry away any ill feeling from the meeting. 
1— seemed that — too — time 
as been given in the past to —— of papers 
and too little to the presentation of patients, 
Py specimens and short case reports. 
the ~“e this matter has been left almost entirely | feel sure that all of these matters 
to the officers, who have done yeoman service. | interest and add variety to the 
If every member would get to work and bring in| It would be a great help to the 
at least one new member, the size of the society|members would volunteer to present 
patients or specimens, and not leave it 
ever pays any attention to a gen Invi . The constitution says that or m 
It would seem as if there was a large field for this ings shall be held 24 
society in New England, because the subject of | been held in each of the two years. 
pediatrics is one which should appeal to every] that it will be possible to hold more 
general practitioner. It is a subject which should | during the coming — Whether it l 
interest him almost as much as it does the special-| possible or not depends, of course, on you; that is, 
ist, since a large part of every general practitioner’s | on whether you are willing to provide the material 
work is among children. for the meetings. With your assistance we can 
The average attendance in 1909 was 36, or 33% | have more meetings and better meetings. With- 
of the membership, while in 1910 it was 36, or|out it we cannot. 
29.2% of the membership. The smallest number 
at a year * — 50. 
This is not a average. It ought to ter, 
however, when the standard of the meetings is Original Articles. 
taken into consideration. This standard is very we 
high, fully up to that of the meetings of the 
national societies. There has been no meeting 
since the foundation of the society which it would 
not —— been profitable — every one, whether BY EUGENE A. CROCKETT, u. b., BOSTON. 
a specialist or not, to attend. THE question of when to operate on tonsils, and 
The standard of the meetings hi, 7 have] what class of cases on whom to advise operation, 
— œ́à1—ñ— - is a very vital one in modern practice. Judging 
nevertheless, to raise the of the 
as they are already — good. There are certain Ss TONSILS 18 ac ior very 
nsufficient reasons and without apparently re- 
short paper is always, more interestine re ding it as a critical operation. One has only 
and more instructive than a long one. There 9 the rapid inore openers 4 — 
when a paper is presented to the society. Another [r — . J. 2 ble mick. 
suggestion is that papers are always more im- In fact, as far as the lates, of serious acci- 
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by ex hands, would prove to my mind 
that it is not wise to advise such removal except 
on sufficient symptoms. 

On looking over the literature, a wide difference 
of opinion is seen to exist among the physicians 
of this country, many of whom seem to regard the 
tonsil as the root of all medical evil to a degree 
unjustified by the facts. Take, for instance, in 
the question of rheumatism. While it is beyond 

ion that a patient with a large tonsil full of 
concretion 


and subject to repeated attacks 
of acute tonsillitis is liable to an acute nephritis 
and also to acute articular rheumatism by reason 
of the existence of such throat condition, yet it 
does not follow that the tonsil is the whole cause 
of acute articular ism, neither does it 
follow that the patient on whom a com enu- 
cleation has been performed may not still have an 
acute infection of the throat with follicles on the 


clinically tonsillitis if not actually so. 
the other hand, I fail to see why a 
i i normal tonsil, I mean 


opening of the 
normal frontal sinus for relief of rheumatic in- 
fections which might possibly occur in the future. 

Why, then, should we advise the removal of a 
normal tonsil for the same reason? 

Then as to the question of glands in the neck, 
tubercular glands. We know from a large series 
of statistics that somewhere between eight and 
ten per cent of operated tonsils show evi of 
tubercular infection. Such tonsils do not differ 
macroscopically from the usual hypertrophied 


proportion 
in the neck. It is proven 
front and just behind the sterno-cleido-mastoid 


warning of such condition in the neck, 


surgeon 
glands in the neck is remiss also if he does not 
consider the origin of the infection in the 
tonsil and remove the tonsil at the same time as 
the glands, or at the first opportunity afterward. 
To try and summarize and reduce to a definite 
statement the class of cases which one believes 
should bé operated on, I should say that in chil- 
dren one should remove the ils in all cases 


of 
cases present and of their possible influence u 
nutrition, and to secure the proper — 
ths law Ga 


Conversely, the tonsils should not be removed 
where they are of moderate size, I mean by that, 
projecting not over a quarter of an inch beyond 
the anterior and posterior pillars. They should 
also not be removed under the promise to the 
parents that their removal will relieve the child 
of cold in the head or ear trouble. This may seem 
a self-evident proposition, but my i is 
that the parent is frequently that the 
operation will relieve both of these troubles, 
which is a result not to be expected. 

In adults we occasionally see one or both tonsils 

large, almost filling the pharyngeal cavity, 
with a history of repeated throat trouble in child- 
hood, but with no throat infection for many years. 
I saw such a case about two weeks ago in a girl of 


twenty-two with a beautiful voice 
their of grand opera caliber. 1 


toms referable to her voice for twelve years 
had no voice fatigue on sustained effort. Such 


anythi operation. 
it should be remembered that the operative shock 
the — very There is also 
danger of hemorrhage, w is certainly a 
more considerable one in adults than in children. 
There is also the possibility in cases of persons 
well-developed musical 


voice that the 


with a 


— — 
The occurrence of twelve deaths in this city and | large proportion of cases, and its association with 
its suburbs in the last year and a half or two tubercular glands in the neck is a relatively rare 
years following upon the removal of tonsils, as occurrence. I contend that here also it would 
well as the occurrence of a large number of very | be absolutely unnecessary to remove a reasonably . 
considerable hemorrhages also fatal unless checked | normal tonsil with no history of infection on a 
pretext that we should avoid a tubercular process 
in the glands of the neck. 
However, in passing, having criticised freely 
the shortcomings of my own specialty, I would 
| presents large non-adherent 
tonsils largely filling the cavity of the ph 
pharyngeal wall, which 1s ee 
cases where associated with enlarged glands in 
| the neck, and in all cases of articular rheumatism 
DOSS where the tonsil is probably an etiological factor. 
one that does not project far beyond the pillars} These operations should be, as a rule, performed 
of the pharynx, who presents no history of throat in a quiescent period, especially in the case of 
infection other than perhaps a single attack of|rheumatism, when the nervous shock and the 
tonsillitis or an poh mre pharyngitis, would | additional sepsis should both be avoided in the 
be much less liable to acute articular rheumatism | acute stage. The existence of endocarditis in a 
from removal of these normal tonsils. As far as| more or less chronic state need not necessarily be 
my own experience goes, acute rheumatic in- regarded as a contra-indication for operation. 
fections are cértainly just as commonly associated| Third, the tonsils should be thoroughly enu- 
with acute and chronic infections of the maxillary |cleated in all cases of repeated peritonsillar 
sinus or the sphenoidal sinus as they are with | abscess. 
acute infection of the tonsil, yet it is certain that 
7 
muscle when tubercular are nearly always 
ciated with disease of the tonsil, receiving 
infection 
From the clinical — — t there is ng 
Aa case, and it 18 a 12 common one, would De 
as far as my experience e removal of 
the infected tonsil within any — length of 
time of beginning glandular infection of the throat 
will serve to remove the cause of trouble before 
the throat becomes infected to an operative extent. 
Here again it is impossible to make a clinical 
diagnosis of tubercular infection of the tonsil in a 
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voice may be permanently injured or they may 
have to change the whole musical method to 
obtain the same good results, so that even al- 
though some tonsils are distinctl thological, 
I do not advise their removal. With this exception 
my position be the same, as far as 1 
cations go, both for children and adults. 

I am quite sure that in doing an adencid opere- 
tion a great majority of operators remove all the 
tonsil tissue in the throat regardless whether it 
is normal or abnormal in amount at the time the 
adenoid is removed. This is a particular point 
which I wish to bring out, which is contrary to 
good surgical procedure. It adds a great deal to 
the amount of shock which the patient receives 


‘ype of tion should we orm? ; 
f the case presents a clear of infectious 
as peritonsillar „ acute 


be en removed as completely as 
possible. This should be done by blunt dissection 


dissector is then passed in this incision and swe 
up and down, tonsil from 
illar. i is then 


lum — and drawn well forward free of the 
pillars and the snare drawn home either gradually 
or rapidly. 

Of course this is not the only method of removal 
of tonsils, but I think it is safer in the hands of 


the tonsil as thoroughly as any method I have i 
ever seen. From the use of this form of operation | si 
I have only had three post-operative hemorrhages | theref 


in the last five years, of which only one was 
serious and none were fatal. This operation of 
complete enucleation is, however, only necessary 
use. an o case of simple hypertroph 

devoid of symptoms, the most — in 
children, it is not necessary to remove the base 
of the tonsil, but a perfect result may be ob- 


1 


E 


operati 
many of the after complications can be avoi 
If this precaution is not observed, an occasional 


F 


if 


One case of slow hemorrhage from both tonsils 


23, 1911 
| beyond the pillars. This may be done with a 
1 snare or punch or with the tonsillotome, if the 
operator is more skillful in the use of that instru- 
° _ than I am; personally I am always afraid 
of it. 
We should, however, guard ourselves against 
. future trouble by — the parents that it is 
possible for the child to have an acute infection 
of the — eels without the existence of an 
demonstrable amount of tonsil tissue, altho 
and does not add anything to the success of the 
operation, although materially increasing the 
danger. The mere fact that the child is under 
ether for an adenoid operation should not be 
considered justification for the removal of tonsils 
if they are of normal size and the case has no 
history of their infection. 
If we have decided to remove the tonsil, what 
mi 
the neck, beyond question the whole tonsil should I 
is t 
rather than sharp dissection. e particular 
method which I follow is to incise the tissue be- 
tween the tonsil and anterior pillar with a right- enumerate the particular accidents 
angle blunt-pointed Leland tonsil knife; a blunt 
t 
er 
the top of the tonsil, at which point the operator 
should be careful to remember that the upper undertaken lightly by 
level of the tonsil is considerably above that The particular accid 
of the velum palati. The dissector is then carried | personally aware have in an 
down between the tonsil and posterior pillar, men not used to general , to say nothing 
but no traction is made upon the tonsil during of special surgery, but a few — occurred in the 
this dissection. The Farlow tonsil snare is then hands of experienced operators. They are as 
threaded with a No. 5 steel wire and passed over | follows: 
the tonsil, the tonsil is seized with a lock vulsel-| Two cases of immediate fatal hemorrhage of 
the throat with death in about two minutes 
— sharp dissection of the tonsil with 3 
e. 
One case of severe hemorrhage in the throat 
following sharp dissection with scissors relieved 
the average operator than dissection with the | by ligation of common carotid artery. 
sharp scalpel or sharp scissors, and it removes| One case of death from strangulation from 
d vomited material, the operating phy- 
being unprepared for such an accident and, 
ore, unable to do a tracheotomy. 
One case of death apparently from anesthesia, 
possibly a case of us. 
by the use of the Mikulicz tonsil clamp, but then 
followed two days later by — in the 
skin and pneumonia with death. This case I 
— in — I did 
veined g enough of the tons bring not o on it. It was apparen peless 
it down to a normal size so as not to project 2 N 
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as a serious case for the next three or four days. 
necessary emergencies which every surgeon m 
expect to have — If these rules are 
observed, the operation be undertaken with 
success from patien 

his family and will not be so generally performed 
as at present. 


SECONDARY EFFORTS TO HASTEN HEALING 
AFTER MASTOIDECTOMY.* 
BY K. o. . M.D., BALTIMORE, 


In a recent number of the Annals of 
Rhi and 


fourteen days after the operation, when the swell- 
ing of the soft i i 


= 


before you ſor consideration to-day. 


the method to your fav : 
it understood, then, that in making the sugges- 


I must assume that these surgeons are quite as 
anxious as am I to shorten the period of conva- 


— —¼— 

We have had at the Massachusetts Charitable 
Eye and Ear Infirmary within the past year one 
death from hemorrhage and three cases where 
it was necessary to ligate the tonsil pillars for the 
relief of severe hemorrhage, and two cases where 
a secondary 2 was checked by the use 
of the tonsil clamp. do not know how many 
cases of hemorrhage woul ve di they : ’ * 

1 1p. 339 essor Mygind, of Copenhagen, dis- 
1 — — — — —— the post-operative care of — 
one of which unt — one wounds, makes the following statement: As 
— — d i * follo one OF | regeneration is very slow, even in cases of simple 
my own private cases, and it was followed by resection, I have several times, about ten to 
and death. 

This list of accidents comprises only the cases - 
that have come to my own, personal knowledge fl cavity 
— co —— hich, while i They bring me secondary suture. These experiments have given 
o a conclusion, which, while it may be misunder-| most encouraging results, the after-treatment in 
—_ I think — — be = 5 my one, namely, the majority of cases being considerably curtailed. 
— nn ig — — the If secondary suture is not performed, the after- 

— — — — 1 — 4 treatment in cases of simple resection is, as a rule, 
proced any 18 not of very long duration (on an average two and 
thoroughly competent to meet the — — three-fourths months). f 
as choum by the list’ Comrise During the course of Professor Mygind’s visit 
„ * — ** to this country I had the privilege of spending 
— tye ligate the _ligate ae ak several days with him, and the very great pleasure 
— been, ls to perform if cial — = of intimate talks — — upon various 

— ’ e e topics. Among other things we, natur- 

a Unless Ay, physician ie I discussed the primary healing of mastoid 

do these things taking a great moral and the after-treatment of our failures in 

responsibility upon himself when he undertakes on, and we were mutually surprised to 

to po any throat operation under anesthesia. had been working to the same end 

am happy to say that in the deaths that have e lines. So far as I know, he has 

occurred in and around the city in the last one te one brief paragraph relating to 

— two years, nearly all have occurred in the hands I am not aware of any one else 

of men unaccustomed to surgery and its compli- bout the measure which I desire 

. —— Only one out of twelve occurred in the 
ands of an experienced operator, or in the hands 

2 I would consider an experienced — 7 — 1 — — 

— : primary healing of mastoidectomy wounds; 

— — this f you have probably heard me dilate upon 

— — finite indi without dd oy that subject before. Suffice it to say that I am 

— ac — — as enthusiastic as ever about my work in 

th = — — bi oi that direction; that in the of my opera- 

die roat. Remove to y careful blunt tions for the relief of mastoiditis I endeavor to 

issection, and having ted, treat the patient procure primary union under the blood-clot 

dressing; that I succeed in a large percentage of 

these efforts; and that I again heartily commend 

—— am about to offer för shorte 

of convalescence after mastoidectomy I am not 

proposing a substitute measure, but rather an 

alternative for those who are unwilling to adopt 

the first plan, and a secondary measure for those 

whose first efforts at primary union fail. 

: — - num of surgeons honestly feared to attempt 

es dated thas — — — Africa 2 closure of the mastoid wound, and that to them 

gate the sleeping sickness in Rhodesia. The — all efforts to secure primary union appeared to be 

10desia; iver ; Mr. H. 
leach, of Northern Rhodesia; Mr. H. bitverioek, 
Med. Jour. 
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lescence and reduce to a minimum the 
operative treatment and, as several others have 
done, I have given some consideration to the 
question whether any modification of the advo- 
cated technic could secure at the same time a 
wider adoption of the method and the desired 
operative results. Such modifications as have 
been suggested have not appealed to me because 
they were either in no sense important modifica- 
tions, or they prevented the possibility of primary 
union; it is a case of trying for primary union or 
else packing the wound for slow granulation; to 
my mind there is at that time, the conclusion of 
the mastoid operation, no middle ground unless 
the alternative plan which I shall describe may be 
so considered. 

I have chosen, as a general rule, to try for 
primary union, and you know with what results, — 
approximately 75% of successes, — though I have 
not selected the cases to be subjected to this form 
of dressing and have eliminated very few as unfit 
or unsafe. But the fact stands out that even the 
most earnest advocate of the plan sometimes 
fails; that no matter how careful one may be, 
primary healing does not necessarily follow in 
every case; and this has led me to the second 
reason mentioned above for writing this paper, 
a recommendation as to secondary efforts to 


h 

With the cordial aid of my assistants I have 
studied my cases in search of an explanation as to 

y some cases per primam and others 
break down. We have found some reasons that 
apply broadly to all cases and have discovered 
some special reasons applicable to individual 
cases. It goes without further saying that with- 
out —— preparation and operative technie 
approaching perfection success cannot be expected. 
Likewise, a complete operation, thorough eradica- 
tion of the necrotic bone and inflammatory prod- 
ucts is essential to a satisfactory outcome. But 


an tly perfect operation may be followed 
by a ng down of the clot. We have often 
been surprised to secure primary union in a case 


where it seemed folly to have expected it and, on 
the other hand, we have been equally surprised 
at the breaking down of a clot in a case where 
there to be every reason to anticipate 
prompt and perfect union. There seems to be, 
in some cases, an element within the patient 
over which we have little or no control, and at 
present I know of no way to determine posi- 
tively in advance of the operation which wounds 
will heal quickly and which will require more 
time. We do know, of course, that many of 
these patients are in very poor physical condition 
at the time of operation. They are extremely 
toxic, and even though they had been strong and 
healthy individuals prior to the local or systemic 
infection, they are then reduced to a point far 
below par; their illness shows, in itself, a lowered 
state of resistance and, what is of more importance 
in this connection, though far more difficult to 
recognize, they have not at the time any recupera- 
tive power, — any ability to make new tissue. 
I have been able to recognize a few of these cases 


tient is simply in a state of lethargy; the wound 
blood melts away because the patient does not 


or its organization. For a week or ten da 
patient makes but advance 

slowly, granulation begins. The attacking foe 
has been eliminated by the operation, the toxins 
have been thrown out of the system, and with the 
tonic effect of rest the ient once more com- 


mences to live actively. If, now, such a wound be 

y cleansed the margins freshened and 
sutured together, pt healing will result, as 
described in the quotation from Professor 


sal, frst employed the method in this way 
. 5, 1906, exactly five years ago, on a 


hospital. She had been very ill at the time of the 
mastoid operation and the wound made but little 
towards healing. Even when she had 

to improve markedly in her general con- 
dition it was evident that a long time would be 
required to secure complete healing of the wound, 


and the impossibility of securing proper attention 
for her if allowed to return to her own home 


risen above normal, 


scar. 

Since that time I have had a number of oppor- 
tunities to re the i and in only one 
instance (which had followed a serious case of 
scarlet fever) have I failed to get prompt healing. 
Of these operations I shall relate but one or two 
of the more striking examples to further illustrate 


mastoiditis and was operated upon July 2, whi 
in the desquamative stage of the disease. The 
wound was closed, but primary union did not 
materialize. Three weeks later, when desquama- 
2 save for the fact that a 

dressing to be submitted to every second day 


4 
(Marcu 23. 1011 
‘ — — when operating and to predict that though the 
operation would cure the mastoiditis and relieve 
6 the — of discomfort and danger, the wound 
| would not immediately heal. In such a case the 
| 
on 
us | give serious 7 saers On | | 0 
problem. Dr. M. B. Kelly, who was then resi- 
dent physician at the Baltimore Eye, Ear and 
Throat Hospital, suggested that I treat the wound 
similarly to my method of dealing with cases of 
— — several of which had — to us 
from other institutions. Accepti sugges- 
tion, the patient was 2 the wound 
carefully cleansed, all granulation tissue curetted 
away until we had the bone cavity in much the 
same condition as it was at the close of the original 
mastoidectomy, the skin margins were freshened 
and sutured together, while the cavity filled with 
blood from the subcutaneous tissues. Nine days 
later the patient left the hospital with the wound 
completely healed; the temperature had never 
ee and there was practically no 
July, 1910, I was called to the Infectious Disease 
Hospital (Sydenham) to see one of the nurses from 
the Johns Hopkins Hospital who had been taken 
there because of scarlet fever. She 7 
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how long this might have to continue, le xplained | 8 —~——ry OF NERVOUS 
to her the possibility of a speedy cure and secured ISEASES. 
Nermistion to perform deconc operation. BY PHILIP COOMBS KNAPP, AM., u. b., 
The wound healed completely i 
was able to leave the hospital a 
have 
t open 
af i be 
upon 
ge whom I 
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of the hospital; a considerable number of patients 
come to the neurological clinic who have no 
nervous disease at all, but who are obscure cases 
sent for diagnosis or cases for whom electrical 
treatment seems desirable; the out-patient clinic 
is a fluctuating mass, influenced by convenience 
of transportation, hard times, bad weather and the 
like; yet still those factors remain fairly constant 


from year to year, so that it is fair to assume that, | i 


the total number of cases that come to 


_ attendance upon the clinic have been fairly 


constant. There has been no new clinic for crease in the total num ene 
nervous diseases of any importance established | to the hospital in the last „ nearly twice 
in the city in the last twenty-five years to take as many as ten years ago, — an increase not 
away from the City Hospital. There warranted by any increase in the ill-health of the 
in the subordinate positions. There have been in the wealth of the community number 
A of total Average of Percentage of 

1879-1883 11 336 2.8 362,839 

1884-1888 11.883 435 3.7 — 

1889-1893 527 3.7 — 

1898 592 2.9 ＋ 
1899-1903 29,827 669 2.2+ 1910. 
1904-1908 689 1.8— 670,585 


two senior physicians for over twenty-five years. 
— , certain factors would 


with | ment, there are only 


decrease. 

patients and of the ter facilities for treat- 
as Many nervous patients 
to-day, as compared to the total number of out- 
patients, as there were twenty-five years ago. 
These are the records of one hospital, during 
only a brief Statisti 
are deceitful. As far as these go, however, they 
show no indication in this community of that 
“terrible increase in nervous diseases so dear 
to the yellow journalists and the authors of 
works on psychotherapeutics. 


Clinical Department. 


AN INFECTION OF THE BLADDER WITH 
PENICILLIUM GLAUCUM. 


BY ARTHUR L. CHUTE, M.D., BOSTON. 


InFEcTIONS of the bladder are due in an over- 


The popu-| whelming majority of instances to one of the rela- 


tively common organisms; rarely, however, we 
see bladder infections that are due to yeasts, and 
occasionally cases of cystitis have been found in 
which the infection was with one of the moulds. 


The case I am to report belongs to this last group 


(3 
2 
2 peculi neurotic race. All these things would 
4 — to inerease the attendance at the 
. hospital apart from any special increase in the 
: total percentage of nervous disease in the com- 
‘munity. — 
An increase has been noted, as the following ; 
table will show. This table has been derived 
) from the annual reports of the hospital, but, 0 
nstead of giving the figures for each year, | u 
although ave taken — periods, 
neurological department are not all nervous beginning with the year 1879. -patient 
—＋ aay bedded increase or decrease of the department of the hospital was established in | 
total number would probably mean an increase 1865, but the 4 for nervous diseases 
or decrease in the number of cases of actual not until 1877. e first two years, during which 1 
nervous disease treated there. | the department was started, are therefore omitted. 
Some of the factors which would influence| This table shows certain interesting facts. In 8 
N the first place, we may note the enormous in- ö 
q fi 
but six physicians, two of whom served only two of nervous out-patients has increased, too, about 
or three years; two others were connected with | commensurately with the increase in the popula- 
the department for about twenty years, and the tion; but, if we glance at the column showing the 
percentage of nervous patients to the total 
° naturally have a tendency to increase the at- 
tendance. There are vastly improved facilities 
for treating the patients. Those familiar 
the hospital twenty-five or thirty years ago may 
remember the nervous out-patient department — | 
a small back-entry, which was a general thorough- 
fare, and an examining room not much anger, | 
containing a large table covered with the ap- 
paratus of the throat department, a small stand 
containing the whole armamentarium of the 
neurological department for diagnosis and treat- 
ment, to wit, — — 1 battery which 
sometimes worked, and a rickety sofa. Assis- 
tants and externes were unknown. At present 
the department has nine good rooms, beside a DDr 
special waiting room and a laboratory, a complete rE 
equipment for galvanism, faradism, static electric- 
full supply of instruments for diagnosis, a de- 
partment for massage, for the Fraenkel treatment — 
and for defects of speech, and several assistant rf 
and externes in constant attendance. 
lation of the city has nearly doubled. In the last 
twenty-five years the great influx of Russian 
and Polish Jews into the city has occurred, and 
has been very noticeable in the clinic. It is an 
admitted fact that these new immigrants are a àxñzñ. 
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On examination it was found that 
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ared only when there was a crying need for|mont’s classification of waters as their 
‘hem, OOF mills would not be as busy as of purity, but, except for a brief statement 
are. is book of 380 pages is clearly written | that “ it is always to have some knowl- 


too largely of detailed quotations from various 
sources, the author failing to make clear the 

inciples upon which the study of hygiene is 
In a textbook where — are 
essential, this is unfortunate. oreover, the 
author's choice of some authorities to the exclusion 
of others impairs the value of the work to the 
student or the health officer who wants to be well 
informed. The medical student may not care to 
read fifty dairy rules prescribed by a single 
authority; to be told, among other ‘ 
“cows should not be moved faster than a com- 
fortable walk while on the way to place of milking 
or feeding,” but he does want to know what 
constitutes an unobjectionable dairy, with the 
reasons therefor, so that he himself may be in 
a position to make such rules as in his judgment 
may be necessary. 

Rules governing barbers issued by the New 
York City authorities, or regulations for the 
control and management of piggeries in the 
state of Pennsylvania, belong in the appendix, 
if in any portion of a book on principles of hygiene, 
and the same may be said of the forty pages 
devoted to the quarantine laws and regulations 
of the United States. 


ever to one of the most important works on the 
subject in the English language 
The — on water and 


contamination of drinking water 
metals,“ little —— of the subject of lead 
poisoning is shown by the statement that since 


the solvent action upon lead is 
there is very little danger 


chlorine would 
rather than 
* ” class; and other 
made. On 


2 


| 
if 


ip 


3 
| 


one were to depend alone upon this r for 
information on the subject, one would get a dis- 
: inion of the relative i 


Toxicology and Physiology arg 

versity in the Departments of Medicine, Dentis- 
try and Pharmacy; formerly President of the 
Board of Pharmacy of the State of New York, 
etc. Seventh edition, revised and profusely 
illustrated. Brooklyn, N. Y.: The Henry 
Harrison Company. 1910. 


As the name implies, this work is only a 

iving a concise presentation of the princi 
acts relating to poisons. There are i 
directions for the treatment of poisoning, 
table of doses of some of the principal an 
of the new remedies. The colored 


stitute a valuable part of this work. 
can be considered an excellent for 


and well printed and bound. Naturally the author f edge of the geologic formation of the locality,” 
has little original, but the work is an efficient] the table is very misleading. For example, any 
guide for the testing for glasses, and the second one in New England following the figures given 
half of the book, on the motility of the eye and] might be led far astray. The waters of Massa- 
its anomalies, is sufficiently — and ac-|chusetts containing from 14 to 40 r 
curate. Chapters on color bli and the 
field of vision are added. 
The Principles of Hygiene. A Practical Manual 
for Students, Physicians and Health Officers. 
By D. H. Berecry, A. M., M.D., Assistant 
Professor of Bacteriology, University of Penn- 
sylvania. Third edition. Illustrated. Pp. 555. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 
The title is a misnomer. The volume consists 
suitable gathering ground for a water supply. 
The division of ground water supplies into two 
classes, page 115, is hardly accurate. On the 
whole, the discussion of water purification is 
more satisfactory than the statements previously 
made in the same — on matters relating 
to water and water supply. The author, however, 
appears not to be sufficiently familiar with the 
literature on the subject to give due prominence 
to its important features, whereas he frequently 
allows minor points to occupy too large a portion 
of the chapter. Similar criticism might be made 
concerning the 4 on “ Removal, Disposal 
and Purification of Sewage.” If, for example 
tance or use of . erent methods of sewage 
purification. 

The volume falls far short of meeting the needs 
of students and physicians and consequently 
compares unfavorably with the leading text- 
books on the subject. 

The student interested in the study of in- 4 e! aan PL E 

dustrial hygiene will be surprised to find, in a : : : 

chapter almost entirely made up of abstracts 
and of extracts from writers, no reference what- 
work of a person who knows little more about 

the subject matter than he has gained from reading 2 
books similar to his own. Many statements do 

not appear well considered. In a discussion of ed 

a 

* 

n- 

er slow book 

from the — 

Nin 8 ess water is purposes, 0 value p tioner 

used that has been standing in the pipes for some| of. medicine, who usually wants all of the in- 

time.” On page 111 the writer quotes De Chau- formation available when he encounters a case 
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of acute poisoning. A book, however, cannot 
pass through six editions without having merit, 
and we can heartily recommend it. 


Vaginal Celiotomy. By S. WIIIIs BANDLER, 
M.D., Fellow of the American Association of 
Obstetricians and Gynecologists; Adjunct Pro- 
fessor of Diseases of Women, New York Post- 
Graduate Medical School and Hospital; Asso- 
ciate Attending Gynecologist to the Beth 
Israel Hospital, New York City. With 148 
original illustrations. Philadelphia and London: 
W. B. Saunders Company. 1911. 


This is a handsome monograph of 450 pages 
with 148 full-page plates, all printed on heavy 
paper and dedicated to A. Diihrssen. The 
k treats of all the operations usually performed 
on the uterus, tubes and ovaries by way of the 
vagina by means of descriptive text and very 
— original drawings from actual operations. 
topics considered are: Posterior Vagi 
Celiotomy; Anterior Vaginal Celiotomy; Simple 
Vaginal Hysterectomy; Diseases of the Adnexa; 
Hysterectomy; Myomectomy; Hysteromyo- 
mectomy; Vaginal Cesarean Section. 

The illustrations are well drawn and reproduced, 
so that the different steps of the author’s technic 
are made most plain, and the full legends under 
the figures assist the reader materially in following 
every successive move of the operator. 

The book is to be warmly recommended to 
those operators who operate on the uterus and 
its appendages by the vaginal route. 


Andreas Vesalius, The Reformer of Anatomy. 
By James Moores BALL, M.D. St. Louis: 
edical Science Press. 1910. 


This monograph of one hundred and forty- 
nine pages including a detailed index is an ad- 
mirable account of the life and work of Vesalius, 
a man known unfortunately chiefly by name 
rather than by personal acquaintance with his 
contributions to anatomy. This is perhaps 
natural since his writings were in Latin and were 
published prior to the middle of the sixteenth 
century. . Ball’s work can, therefore, not be 
too highly commended since it brings before 
modern readers in most attractive form his- 
torical knowledge otherwise difficult of attain- 
ment. The monograph is beautifully printed 
and profusely illustrated from old cuts. It should 
find a place not only in medical libraries, but 
also in the * collections of individual 
physicians. e public spirit which prompts 
the 1 and publication of wt books 
should certainly be acknowledged by their 
purchase. 

Golden Rules of Diagnosis and Treatment o 

Diseases. By Henry A. CaBLESs, B.S., M. B. 

St. Louis: C. V. Mosby Company. 1911. 


It consists of a series of Polonius-tike pellets of 
— — partly from the 
iterature, partly from author’s 


experience, — combined _ ; prescrip- 
tions and therapeutic ‘measures into a sort of 
and treatment. Its 


useful vade mecum to the class of physicians 
who practice medicine by rule of thumb. 


Inebriety. By T. D. M. D. Cinein- 

This volume, as its sub- title states, is “a 
clinical treatise on the etiology, sym : 
neurosis, psychosis and treatment and the 
medico-legal relations” of alcoholic inebriety. 


nal It is based on the modern conception of alcohol- 


ism as a disease. From a practical point of view 
this is doubtless sound, though it may technic- 
ally be questioned whether the condition should 
not rather be regarded as a symptom-complex, 
process. In chapter on iarities of 
Conduct and Thought Traceable to Inebriety,” 
the author refers to the delusions induced by 
alcohol, and in so doing touches what seems the 
real essence of the problem. For however much 
good medical treatment of inebriety may do for 
individuals, alcoholism as a disease of the com- 
munity can never be eradicated until by education 
the human mind is brought to recognize the use 
of alcohol as one of the fallacies of life, a baneful 
custom of society inherited as a | from 
preceding generations and without 
criticism, as other fallacies are accepted and so 
persist, the incubus of the ages. 


Hints for the General Practitioner in Rhinology 
and Larynology. By Dr. Jowann Fein, 
Privatdocent at the University of Vienna. 
Translated by J. Bowrtnc Horaan, M.B., 
B.Ch., late Surgeon at the Hospital for Diseases 
of the Throat, Golden Square, London, W. 
New York: Rebman Company. 1910. 


practically always comes from the anterior part 


V. 


— 
8 n » iM Dilack- 
17 aced type, seems to carry a connotation of 
Memento mori. Doubtless it will serve as 
This small book of two hundred pages is in- 
tended to give the general practitioner as much as 
he could reasonably be expected to know about 
diseases of the nose and throat. It is entirely 
practical, and contains several useful hints. As 
examples may be cited the fact that nose bleed 
often means a foreign body, that throats often 
appear to be inflamed or swollen when there is 
nothing important the matter with them, that 
in cases of cough with expectoration the secretion 
This volume in the Medical Guide and Mono- always come from below the larynx. Exception 
graph Series bears the sub-title, Aphorisms, might be taken to some of his statements, and 
Observations and Precepts on the Method of he has rather a tendency to unnecessary treat- 
Examination and Diagnosis of Diseases, with| ment, but as a whole the book answers its purpose 
Practical Rules for Proper Remedial Procedure.“ | well. 
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DR. JOHNSON AND THE MEDICAL 
PROFESSION. 


In the March number of the Practitioner is an 
entertaining article, by Dr. Wynne, under the 
above title, describing some of the relations be- 
tween the great lexicographer and the medical 
men of his time. Johnson, by reason of his 
physical ailments, was a man who “ suffered many 
things of many physicians,” and in his time was 
attended by Dr. Pott, who gave his name to 
spinal caries and to his own fracture; by Dr. 
Heberden, he of the nodes; by Drs. Brocklesby 
and Warren, and by Messrs. Cruikshank and 
Levet, of lesser fame. But, like all good patients, 
Johnson loved his doctors and seems to have been 
sincerely grateful for their ministrations, which 
in those days of blood-letting and purgation can- 
not always have been pleasant. He entertained 
evidently a high and unshaken opinion of the 
profession, for in his sketch of Dr. Samuel Garth, 
in “The Lives of the Most Eminent English 
Poets,“ he says: Whether . . it be true that 
physicians have had more learning than the other 
faculties, I will not stay to inquire, but I be- 
lieve every man has found in physicians great 
liberality and dignity of sentiment, very prompt 
effusion of beneficence, and willingness to exert 
a lucrative art where there is no hope of lucre.” 
This tribute, like many of Johnson’s grandilo- 
quent dicta, goes straight to the point with al- 
most epigrammatic incisiveness and is the more 
gratifyingly complimentary that it attributes to 
the doctors of that age qualities which we are 
still proud to be thought to possess. 

Dr. Johnson’s associations with physicians 
were not solely professional. Two of them, Dr. 
George Fordyce and Dr. Warren, were members 
of his celebrated “ Literary Club”; and three, 


Drs. Heberden, Brocklesby and Horsley, 
latter perhaps a progenitor of Sir Victor, 
to another club that Johnson later founded at 
the Essex Head Inn. The fact that 
medicine were welcomed in such social and liter- 
ary organizations, as Garth had been to 
Kit-Kat Club, is another to 
profession, which in this respect also does 
seem to have changed its characteristics with 


He hated quacks as he hated all shams, and his 
denunciations of several charlatans of the time 
were merciless. One could wish that he might 
have written on some of the popular delusions of 
our own day. He was not an inveterate con- 
servative either, but liberally alive to rational 
progress. “Inoculation” [against smallpox], he 
said, has saved more lives than war destroys. 
And the cures performed by the Peruvian bark 
are innumerable.”” He would have been a good 
champion to oppose the anti-vaccinationists. 
Though doubtless often indiscreet in his diet, 
and neglectful of bodily exercise, for which he 
suffered, he seems to have entertained sound 
ideas on many hygienic matters. Like Benjamin 
Franklin, he believed in the benefits of fresh air, 
for, says Boswell, “‘ he sets open a window in the 
coldest day or night.” 

These and many other points of interest, which 
are noted in Dr. Wynne’s article, are pleasant 
reminders of the cordial relations between Dr. 
Johnson and our profession, which in many 
with that of literature. 


RECOMMENDATIONS FOR THE PREVENTION 
OF DEGENERACY. 


Last spring the Massachusetts State Legisla- 


ture passed a resolve providing for the appoint- 
ment, by the Governor, of a commission of five 


22 427 
——„ 
2 AS Tecer peen sald DY a gentieman 
— —h in Boston, not a physician, that the doctors 
manage every club they get into, and do it better 
than any one else, a statement that contains 
an acknowledgment of efficiency even though 
originally spoken with a suggestion of criticism. 
The doctors of Johnson’s time probably did not 
| manage clubs as they are now accused of doing, 
ee but doubtless their sociable temperaments were 
much the same then as now. Johnson apparently 
enjoyed their society, for Boswell says of him 
that he “had in general a peculiar pleasure in 
the company of physicians.” 
Dr. Johnson, though a radical thinker, was 
commendably orthodox in his medical opinions. 
| 
— — 
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to “investigate the question of the increase of 
criminals, mental defectives, epileptics, degener- 
ates and allied classes. This commission, of 
which Dr. Walter E. Fernald was chairman, 
pursued its investigations during the summer 
and autumn, and under date of Jan. 14 rendered 
a report which has recently been made public 
and which contains some interesting statistics, 
conclusions and recommendations. 

The commission divided the subject material 
of its study of degeneracy and disease into four 
groups. crime and criminals; the insane; the 
feeble-minded and epileptic; and paupers, — and 
collected data of increase or decrease in each of 
these groups during the past twenty years by 
five-year periods. These statistics are carefully 
tabulated and compared, and from them the 
following conclusions seem to the commission 
justifiable: First, that although there has been a 
decrease in the ratio of the total number of crimes 
to the population, there has been an increase in 
the group of crimes against public order and in 
the more serious crimes, such as assault, robbery, 
manslaughter and murder, the latter chiefly 
among recently admitted alien immigrants; 
second, that although there has been a large 
increase in the ratio of insane patients in hospitals 
to the population, only one fifth of this is due to 
increase in the ratio of admission of new cases of 
insanity, and there is no evidence of a marked 
increase in the number of new cases in the com- 
munity; third, that there has been a large in- 
crease in the number and ratio of feeble-minded 
and epileptic persons under treatment in institu- 
tions, but that the facts obtainable do not prove 
that there has been an actual increase in the ratio 
of such persons to the population; fourth, that 
from all the information obtainable there is 
evidence that there has been a decrease rather 
than an increase in pauperism. 

These conclusions, as drawn by men of reliable 
judgment, certainly seem encouraging, but they 
should encourage the community to adopt meas- 
ures towards further improvement rather than 
to rest satisfied with the present status. The 
criminals, insane, feeble-minded and epileptics 
may fairly be taken as representing the class of 
unfit whose increase in the community is un- 
desirable. The commission was impressed with 
the fact that these types of degeneracy are often 
strikingly grouped in families and seem to rep- 
resent different phases or expressions of the 
same fundamental defect.“ To prevent the 
birth of such defectives and degenerates, it, there- 
fore, recommends extending the policy of custod- 


ial care of the feeble-minded, epileptic and insane, 
especially of women of the childbearing age, 
and prohibiting the marriage of mental defectives, 
confirmed drunkards and habitual criminals, as 
that of idiots and the insane is now forbidden.” 
It acknowledges that such measures would not be 
complete, but believes they would do good and 
would not provoke public opposition. It does not 
recommend the surgical sterilization of male 
defectives, criminals and drunkards by vasec- 
tomy, since it believes that this procedure would 
tend to increase sexual vice and the spread of 
venereal disease and has not yet been proved an 
efficient substitute for permanent segregation and 
control. The commission regards the abuse of 
alcohol and the prevalence of syphilis as the two 
chief factors in the production and perpetuation 
of degeneracy. For the former evil it can offer no 
remedy other than the slow education of public 
opinion; for the latter it advocates the syste- 
matic teaching of sex hygiene to the young, and 
special provision for the treatment of syphilis 
in general hospitals. It advocates also further 
restriction of immigration and makes many 
minor recommendations. 

Altogether, the report of this commission is 
an exceedingly instructive document and affords 
much valuable suggestion for thought and for 
action. Its most encouraging aspect is as an 
evidence of a disposition on the part of the com- 
munity to look inherent evils squarely in the face 
and to endeavor to remove them by the gradual 
adoption of rational preventive measures. 


tin 
— 


SMALLPOX AND VACCINATION IN THE 
PHILIPPINES. 


AN article by Dr. Robert Olesen, in the issue 
of the Medical Record for March 4, describes the 
author's studies on “Smallpox and Vaccination 
in the Philippine Islands.” Essentially the same 
data are presented in a paper by Dr. Victor 
G. Heiser and Dr. Olesen in the Public Health 
Report for March 10 of the United States Publie 
Health and Marine-Hospital Service. 

During the Spanish hegemony in the Philip- 
pines smallpox was extensively prevalent be- 
cause no particular effort was made to control it 
except by segregation of actual cases, and there 
was no attempt at protection of the natives by 
vaccination. In the six provinces near Manila, 
with an approximate population of 1,000,000, 
there had been under Spanish rule an average 
annual mortality from smallpox of at least 6,000. 
Following the American occupation of the islands 
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in 1898, systematic universal vaccination of the 
inhabitants was begun, and since that time there 
have been performed there approximately 9,000,- 
000 vaccinations and revaccinations. The inci- 
dence and mortality of smallpox immediately 
and steadily declined. Since 1907 there have 
been but a few scattering cases in the six provinces 
near Manila noted above, and not a single person 
who had been successfully vaccinated has died of 
smallpox. Similar gratifying results have been 
obtained on other islands in the archipelago. 

Naturally the greatest resistance to this 
prophylactic compaign had been experienced from 
the ignorant aborigines, and the credit of its 
brilliant achievement in the face of discouragement 
and almost insuperable obstacles belongs to the 
personnel of the Public Health and Marine- 
Hospital Service. The problem of the complete 
eradication of the disease from the islands is that 
of continuing the present policy. The birth- 
rate among the natives is high, and each year there 
are many new persons to be vaccinated and re- 
vaccinated. The labor and expense are great, 
but they are justified by the results. 

The papers by Dr. Heiser and Dr. Olesen 
deserve reading in full. They constitute a 
cogent argument against anti-vaccinationists, by 
demonstrating a most impressive modern instance 
of the benefits of prophylactic inoculation against 
smallpox, the record of which establishes one of 
the great services to mankind by the medical 
profession. 


DOCTORS AND BARBERS. 


A poctor can hardly pay his periodic visit to the 
barber, as in company with the rest of mankind he 
is bound to do, without being stimulated to reflec- 
tion on the origin of his own profession. The bar- 
ber is the prototype of the surgeon. It was he 
who, in the courts of kings and emperors, first 
began that mechanical ministry to the personal 
physical well-being of man which constitutes the 
business of the profession. Doubtless at first 
he learned by dressing the accidental wounds 
which he himself produced, and later his growing 
proficiency with razor and shears gave the sug- 
gestion to other surgical procedures. Of all 
handicraftsmen he was most delicate and adept 
and most accustomed to gentle contact with the 
person; hence it was naturally he who was called 
on to set the broken bone and stanch the flow of 
blood from a wound. The oils and spices which 
he used were tentatively applied to sores and 
Septic sinuses, and, being generally bland and 
sterile, acquired a reputation for curative virtue. 


As a disseminator of infection the barber has 


Probably few professions have so gained in 
distinction as that of surgery. Its progress in 
this respect is something like that of the dog, 
always an object of the basest contumely in 
Homer, but now risen in caste until recognized 
as one of the noblest friends of man. The barber- 
surgeon in early days was unceremoniously booted 
about camp or court, and admitted to the company 
of his betters only when he was desired to dis- 
charge his mystery. Gradually his growing 
knowledge enabled him to command more respect, 
but even in the Middle Ages he was only an upper 
servant. By this time, however, the surgeon 
divorced himself from the barber and evolved 
into a separate entity, much as man and the apes 
may be conceived to have diverged from a common 
simian ancestor combining the potential char- 
acteristics of each. 

Anesthesia and bacteriology in our own time 
have completed the emancipation of the surgeon 
and placed him on a pedestal of eminence at least 
equal to that of his medical brother of more 
distinguished but no less honorable lineage. 
Medicine may have descended from heaven as a 
gift of the gods, but surgery has arisen on earth 
out of the necessity of man and through the 
humble hands of the barber, its earliest prophet. 

Meanwhile to-day the barber persists in his 
needful office and ministers to us, his distin- 
guished kin, with a courtesy as free from envy as 
if he were not our poor relation. He retains, too, 
a skill closely cognate with that of the surgeon. 
’Tis always a pleasure to watch a dexterous 
barber at his work, to observe in the mirror his 
ingenious shingling of the hair over his comb and 
feel the delicacy of his critical touch. Under his 
soporific manipulations one is inclined to assume 
towards him a very benevolently patronizing 
attitude, very different, for instance, from that 
which one feels towards the dentist as he pursues 
those diabolical maneuvers which are really so 
much more essential to our health and well- 
being. It is a painful fact of human experience 
that the things which are best for us are often 
most disagreeable or unattractive, whereas the 
things we really enjoy are generally unhealthy, 
expensive or immoral. The barber, however, is 
none of these, and we may relish the somnolent 
content of his ministrations without compensa- 
tion. 

Even this latter statement, however, must be 
immediately modified. For though one may once 
have submitted to the barber in security, the 
progress of medical science has spoiled all that. 
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opportunities equalled only by those of the 
waiter, the cook and the manicurist. Unfortu- 
nately the general public fears chiefly only those 
infections which are trivial. But though for us 
scabies and tinea and pediculi may have lost their 
terror, the treponema pallidum still remains an 
object of apprehension in spite of salvarsan. 
The imaginative professional eye can see spiro- 
chetes crawling on the edge of the apparently 
innocent razor, and the distant prospect of 
tabes and paralytic dementia, to say nothing of 
more immediate evils, makes it impossible for 
any cautious doctor to allow himself ever to be 
shaved by a barber. 

Our visit to the barber, however, may be 
productive of much varied and pleasurable 
speculation. He still remains akin to us, though 
separated by so many centuries of evolutionary 
progress. And though, under certain circum- 
stances, we may “fear his skinny hand,” in 
general his services are harmless and so refreshing 
that often we are glad to add to his fee a gratuity, 
as largess after the fashion of the potentates 
who were our earliest common patrons. 


AN OBSTETRIC ANOMALY. 


In the March number of the Edinburgh Medical 
Journal is an interesting abstract of the comments 
by Dr. F. Mirto “ upon certain phenomena in the 
labor by which one of two pygopagous twins gave 
birth to a child.” A pygopagus is defined as 
% double monster with union at the buttocks.” 
These twin sisters in question, Rosa and Giuseppa 
Blazek, were united back to back “ by the sacral 
and iliac bones in such fashion that the two ver- 
tebral columns formed a V. The two pelves had 
nearly the same measurements, and the mam- 
mary glands were normally developed. The 
genito-urinary organs opened in a common trian- 
gular space which was separated from the single 
anal orifice by the perineum. The coccyx could 
be felt to be single. The external genital organs 
had a triangular shape. There was a single 
clitoris and a single urethral orifice in a common 
vestibule; but though the vulva was single, there 
were two separate vaginal canals. From phys- 
iologic signs it was evident that the rectum was 
single for a considerable distance up, and that 
there were two bladders.“ One of these sisters 
became pregnant. The non-pregnant sister 
continued to menstruate and her general nutri- 
tion was unaffected, while the pregnant sister lost 
flesh.“ The labor at term was normal. During 
the puerperium there was milk in the breasts of 


both sisters; in fact, the secretion was more 
marked in the one who had not been pregnant.” 
The physical condition of the child is not stated. 
These interesting phenomena in parabiosis,” 
concludes the review, throw some light on the 
causes of mammary activity in pregnancy and 
seem to show that they differ from the causes 
underlying the general nutrition of the body.” 

This case is not only a remarkable obstetric 
anomaly, but affords interesting suggestions as to 
the sexual physiology of such a monstrosity, upon 
which profitable observations might be made 
similar to those recorded of the more famous 
male Siamese twins. 


MEDICAL NOTES. 
Proposep School or TROPICAL MEDICINE. — 


school of tropical medicine is soon to be estab- 
lished in that city in association with the New 
York Post-Graduate Medical School and Hos- 
pital. 


SALE or CIGARETTEs IN Utan. — It is reported 
from Salt Lake City that on March 18 the Utah 
Legislature passed a bill making it a misdemeanor 
to sell cigarettes or cigarette papers in that state. 
Apparently in that community cigarette-smoking 
is regarded as more of a menace to civilization 
than plural marriages. 


CHOLERA AT HONOLULVU. — During the week 
ending March 18, one new case of Asiatic cholera 
was reported at Honolulu, making a total of 27 
cases since the outbreak of the epidemic there 
on Feb. 24. There were no deaths from the 
disease during that week. 

ScaRLET Fever AT Bryn Mawr. — Report 
from Philadelphia states that, on March 15, three 
cases of scarlet fever were reported among stu- 
dents at Bryn Mawr College, and that in conse- 
quence two of the dormitories have been quaran- 
tined and all academic exercises suspended for 
ten days. 


AWARD OF LANNELOGUE PRIZN To Dr. Hors- 
LEY. — A recent issue of Nature notes that the 
Lannelogue prize of a gold medal and 5,000 
francs for the greatest contribution toj the prog- 
ress of surgery has been awarded to Sir Victor 
Horsley, F.R.S., of London. 


AWARD OF FOTHERGILLIAN MEDAL TO Dr. 
Morr. — In the issue of Science for March 17, 


It is reported from New York that a graduate 
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it is announced that the Fothergillian triennial 
gold medal of the Medical Society of London 
has lately been awarded to Dr. F. W. Mott, 
F. R. S., for his researches on the nervous system. 


Appress IN Iowa By Dr. E. H. Smita. — 
At a meeting of the president, faculty and students 
of the State University of Iowa, in Iowa City, 
on March 8, Dr. Eugene H. Smith, Dean of the 
Harvard Dental School, made an address on The 
Need of College-Trained Men in Dentistry.” 


An AmeRICAN Puysictan KILLED IN Mxx- 
100. Report from Mexico states that on March 
6, Dr. J. W. Wilson, an American physi- 
cian formerly practicing in Tulsa, Okla., was 
killed in the assault by insurrectionists on Casos 
Grandes. Dr. Wilson was serving with the 
insurgent forces in a medical capacity. 


PROVISIONAL BEQUEST TO MASSACHUSETTS 
GENERAL HospitTau. — The will of the late Wil- 
liam H. Hart, of Boston, who died on March 10, 
was filed for probate last week. It contains a 
provisional reversionary legacy to the Massachu- 
setts General Hospital, by which, upon the 
death of certain beneficiaries without issue, that 
institution may receive over $50,000 


PENALTY FOR DISREGARD OF , QUARANTINE. — 
Report from Kingston, Jamaica, states that, on 
March 15, the captain of the United States 
auxiliary schooner Adventuress was fined $250 
for entering that port without waiting for per- 
mission from quarantine officials. The Adven- 
turess, which had been making a voyage of ex- 
ploration among the West Indies and along the 
coast of South America, had last sailed from 
Cienfuegos. 


Prizes FOR DenTAL EXceLLENcE. — An item 
in the monthly bulletin for February of the New 
York State Department of Health calls attention 
to the importance of instruction in oral hygiene 
in the publie schools. Recently, in an English 
school, prizes were offered for those children who 
could show at the end of three months the greatest 
improvement in the condition of their teeth.” 
Perhaps such forms of physical excellence are 
more worthy of encouragement in this manner 
than proficiency in athletic sports. 


Inpucep Division AND CANCER. — 
Messrs, R. J. Harvey Gibson (professor of 
pany) W. A. Herdman (professor of zoology), 

Moore (professor of biochemistry), J. Reynolds 


Green (lecturer on vegetable physiology), C. 8. 
Sherrington (professor of physiology), in the 
University of Liverpool, desire to state that, in 
a volume just published by Messrs. John Murray 
& Sons, entitled “Induced Cell Division and 
Cancer,” by Mr. H. C. Ross and Dr. J. W. Crop- 
per, their names are quoted both in the preface 
and in the body of the work, and that, having had 
no opportunity of seeing the work, either in 
manuscript or in proof, any merits or responsibili- 
ties attaching to the statements made, or to the 
conclusions drawn in the book, do not belong 
to them. 


Tue SEVENTEENTH INTERNATIONAL CONGRESS 
or Mepicing. — The Seventeenth International 
Congress of Medicine will meet in London in 
the summer of 1913. The exact date is to be 
fixed by the International Permanent Committee, 
which will assemble for the first time in London, 
April 21 and 22 next, under presidentship of Dr. 
F. W. Pavy. 

At the same meeting the list of sections of the 
Congress will be constituted. Any wishes or 
propositions concerning the arrangement of this 
list may be sent, up to the Ist of April, to the 
Honorable General Secretary of the Permanent 
Committee, Prof. H. Burger, Vondelstraat 1, 
Amsterdam, or to the Bureau of the Committee, 
Hugo de Grootstraat 10, The Hague. 

The committee will be glad to receive, before 
the same date, and at the same addresses, pos- 


Recent Honors ror Dr. ERA. — Dr. 
Paul Ehrlich, director of the Institute for Ex- 
perimental Therapeutics at Frankfort, formerly 
famous for his researches on the blood and 


familiar recent discovery of salvarsan in his 
investigations of the treatment of syphilis. A 
recent issue of the British Medical Journal states 
that he has received from the Emperor of Russia 
the Order of St. Anne, from the King of Spain 
the Grand Cross of the Order of Alfonso XII, 


distinctions, though of course gratifying as rec- 
ognitions of merit, are in themselves trivial 
satisfaction of service in the 


his discovery to humanity. 


organisation of the Congress. 

on the theory of immunity, has lately been 

awarded numerous honors for his more generally 

from the German Emperor nomination to the 

Senate of the Kaiser Wilhelm Society for the 

advancement of science. He has also been made 

an honorary member of the St. Petersburg In- 

stitute of Experimental Therapeutics. These 
— probable benefit of. | 
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BOSTON AND NEW ENGLAND. 

Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, March 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 46, scarlatina 49, typhoid fever 11, 
measles 151, smallpox 0, tuberculosis 74. 

The death-rate of the reported deaths for the 
week ending March 21, 1911, was 20.97. 


Boston Mortauity Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 18, 


making the death-rate for the week, 20.81. Of 
this number 139 were males and 136 were females; 


DeatH or Miss PitisBury. — Miss Grace G. 
Pillsbury, who died at Malden, Mass., on March 
17, was formerly superintendent of nurses in the 
Addison Gilbert Hospital at Gloucester, Mass., 
and had also served for three years in the same 
capacity at the Danvers (Mass.) Insane Hospital. 


A CENTENARIAN. — Mrs. Eliza Dix Upham, 
who died at Brookline, Mass., on March 12, is 
said to have been born on June 11, 1808, in 
Weston, Mass. Until a few months ago her 
health was reported to be excellent, and she was 
able to read without glasses. She had been 
twice married, and is survived by one son. 


APPOINTMENT OF NEw Port Puysicians aT 
Boston. — It is announced that Dr. William H. 
Gay, of East Boston, who has served for the past 


is to be promoted to the position of port physician 
and quarantine officer, recently made vacant 
by the appointment of its former incumbent, 
Dr. Paul Carson, to take charge of the medical in- 
spection of public schools in this city. It is also 
reported that Dr. Francis X. Crawford, of Boston, 
is to be appointed as the new assistant port 
physician. 


Joint DentaL MEETING. — A joint meeting 
was held in Boston last week by the Metropolitan 
District Dental Society of Massachusetts, the 
Odontological Society of Boston, the Tufts Den- 
tal Alumni Association, and the American Society 
of Dental Science. About 150 persons were 
present. The two principal addresses were made 
by Dr. John Winters Brannan, of New York, 
on “ Dental Work at the Bellevue Hospital,” 
and by Dr. Herbert L. Wheeler, of New York, 
on Dental Hygiene on a Rational Basis.” 


Some Heavy Mx. — Joseph A. Dusahame, 
a Civil War veteran who died last week in the 


Soldiers’ Home at Noroton, Conn., was reputed 
to be the heaviest man who ever served in the 


>| United States Army. At the time of his death 
| he is said to have weighed 450 pounds. 


At a recent meeting in Boston of a committee 
of the New England Fat Men’s Club, that 
interesting organization which illustrates the 
humorous genius of the Yankee in making a club 
out of anything, Mr. C. H. Jackson, of Brockton, 
Mass., said to be the heaviest man in New Eng- 
land, is alleged to have demonstrated his present 
weight to be 535 pounds. Sir John Falstaff 
should be the proto-patron of this club. 


NEW YORK. 


Report or New York Stare Boarp oF 
Cuarity. — The forty-fourth annual report of 
the State Board of Charities has just been made 
public. In it is urged state supervision of chari- 
table institutions which do not receive public 
money. The work of private relief, the report 
says, is carried on mainly by corporations organ- 
ized under the law to perform duties essentially 
public in their nature. The people of the state 
are entitled to know how these charitable creations 
of the state fulfil the functions for which they 
were created, and to be informed annually to 
what extent dependency exists within its borders 
and the methods of relief employed. More- 
over, trust funds given for the aid of the poor 
should be examined from time to time by state 
authorities to insure the protection and proper 


ten years as assistant port physician of Boston, 
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use of such funds. The report states that an 
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1911, was 275, against 241 the corresponding week 

: of last year, showing an increase of 34 deaths, and 

ö 263 were white and 12 colored; 179 were born in 

| the United States, 93 in foreign countries and 3 

unknown; 74 were of American parentage, 175 

i of foreign parentage and 26 unknown. The 

number of cases and deaths from .. 
; eases reported this week is as follows: Diphtheria, 

42 cases and 2 deaths; scaratina, 48 cases 
| 6 deaths; typhoid fever, 8 cases and 0 deaths 

| measles, 133 cases and 1 death; tuberculosis, 6( 

| cases and 29 deaths; smallpox, 0 cases and 0 

| deaths. The deaths from pneumonia were 37, 

whooping cough 4, heart disease 35, bronchitis 

3. There were 21 deaths from violent causes. 

ö The number of children who died under one 

ö year was 50; the number under five years, 70. 

ö The number of persons who died over sixty 

| years of age was 70. The deaths in public institu- 

| tions were 102. 
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investigation made last June showed that some 
of the smaller private hospitals in New York 
City which receive pay from the city for the care 
of public patients, besides other defects, were 
providing for the patients a much smaller cubic 
air space than the best authorities have considered 
necessary; and this resulted in the adoption by 
the board of more specific rules for the care of 
public patients by private hospital corporations 
generally. The Department of Public Charities 
in New York has, it says, two paramount needs: 
The extension of its facilities to relieve constant 
overcrowding, and the payment of better wages 
to hospital helpers in order to secure a higher 
grade of service. Mayor Gaynor is given credit 
for the additional appropriation in the budget of 
1911, part of which is being used for increased 
remuneration for minor employees. The particu- 
lar needs of the Bellevue and Allied Hospitals 
are stated to be the extension of the dispensary 
facilities of Gouverneur Hospital, now greatly 
overtaxed, and the addition of a new wing and 
a nurses’ home to Harlem Hospital. In this 
connection it is pointed out that New York’s 
present system of administering its public 
hospitals, through three separate departments, 
is archaic and illogical. The board again urges 
its recommendation, made to the legislature 
in 1910, for the establishment of a farm colony 
for tramps and vagrants. The statistics given 
in the report show that there has been an increase, 
since 1906, of 9,000 in the number of dependent 
persons of all kinds cared for by the state, the 
total number now being 78,384. The numbers 
in the various classes are specified, after which 
it is mentioned that during the year outdoor 
relief was reported to have been given to 43,324 
persons in the forty-nine cities of the state, at 
a cost of $373,513. The per capita rate of ex- 
penditure by inhabitants of each city is given, 
ranging from 1 cent in Elmira to 58 cents in 
Middletown, where the overseer of the poor re- 
ports 19 out of every 100 of the population as 
receiving relief. 


Memoria. Girt. — Mrs. Siegmund Neustadt, 
widow of a New York banker, has given, as a 
memorial to her husband, $30,000 to the Young 
Men’s Hebrew Association for a finely equipped 
building at the association’s vacation camp at 
Cold Spring on the Hudson. 


MEETING OF WomEN’s MeEpicaL Society. — 
The fifth annual meeting of the Women’s Medical 
Society of the State of New York was held at the 


Academy of Medicine on March 9 and 10, and the 
sessions were closed with a dinner at the Hotel 
Leonori, at which no mere man was admitted. 


ScaRLET Fever aT Lr Fauis, N. J. — 
Three of the public schools of Little Falls, Passaic 
County, N. J., have been closed on account of an 
epidemic of scarlet fever. This is the second 
outbreak of the disease in the village since the 
autumn, and more than fifty children have been 
attacked. 


Cius House ror BELLEVUE Nurses’ ALUMN& 
Association. — Mr. and Mrs. William Church 
Osborn have announced that, on May 1, they 
will present to the Bellevue Nurses’ Alumne 
Association a commodious home and club house 
on 26th Street, opposite Bellevue Hospital, as a 
memorial to Mr. Osborn’s mother, who was one 
of the first persons in this country to interest 
themselves in training schools for nurses. 


CEREBROSPINAL MENINGITIS ON SHIPBOARD. 
— On two successive days, March 12 and 13, 
steamships arrived at quarantine with passengers 
ill with epidemic cerebrospinal meningitis on 
board. The first of these was the Patris, from 
Piræus, Greece, with five persons suffering from 
the disease. During the voyage six others had 
died from it, the diagnosis being confirmed by 
autopsy in the case of two of them, whose bodies 
were still on the ship. On the second steam- 
ship, the Martha Washington, from Trieste, 
there were four cases of the disease, and one had 
died during the voyage. All the patients were 
promptly taken to the Hoffman Island Hospital, 
where they were successfully treated by means 
of Flexner’s serum. Health Officer Doty states 
that he has found that the great majority of 
cases of cerebrospinal meningitis coming to the 
port of New York in the last few years have been 
among Greeks. 


Tue RELATION OF THE STATE TO POLIOMYELI- 
is. — The possibility of the control of epidemic 
anterior poliomyelitis by the state was discussed 
at the March meeting of the Society of Medical 
Jurisprudence. The principal paper of the even- 
ing was read by Dr. B. Sachs, who contended that 
the state authorities should consider the manner 
in which the epidemic spreads from town to town. 
Provision should be made, he said, for tapping the 
spinal column, and the fluid should be sent to 
state laboratories for diagnosis. Dr. Flexner 
had found that the cerebrospinal fluid from 
monkeys experimented on showed an opalescent 
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appearance before paralysis developed, but later 
became normal. The state should require that 
all cases be reported, and schools should be closed 
where more than one case occurred. Dr. Smith 
Ely Jelliffe said the infection was carried by 
some form of contact, either mediate or inter- 
mediate. The patient himself was not so likely 
to communicate the disease as the person who 
came in contact with him. We might have to 
look in another direction for the means of com- 


munication. Little progress was made in the] watery 


prevention of yellow fever until transmission by 
the mosquito was discovered, and here also some 
such carrier would possibly be found. Dr. H. 


W. Berg was decidedly of the opinion that our} eh 


knowledge of the disease had not yet reached a 


point where the state could well be called to take — 


its prevention in hand. At present, he said, 
very little could be done in the way of prevention. 
The victim was often overwhelmed as by a 
thunderbolt. A perfectly healthy child might go 
to bed without a symptom of illness and in the 
morning be paralyzed. Dr. Flexner, by examin- 
ing the fluid of his monkeys every day, was able 
to find the virus before paralysis took place, 
but he had artificially infected the monkeys and 
knew that the virus was there. In the human 
subject there was no symptom apparent before 
the onset of the disease, and the damage was done 
when the paralysis developed. We certainly 
had no right to enter the spinal column of a 
healthy child because another child on the next 
block had been paralyzed. As to closing the 
schools, it should be borne in mind that the epi- 
demic in New York was in the summer, when the 
schools were not in session. There was no con- 
nection whatever between the disease and the 
schools. Dr. Flexner's infected monkeys were 
in the same cages with other monkeys, yet not 
one of the latter contracted the infection. In 
the epidemic of 1907, not a single instance came 
to Dr. Berg’s knowledge where one member of a 
family gave the disease to another. 
tagion was not direct; there must be a carrier 
for the infection. More time should, therefore, 
be given to the medical profession for investiga- 
tion of the disease before plans were made for 
its prevention and supervision by the state. 
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3. *Serpert, A. H 1 
: ypodermic Injections of Salicylates in 
5. 


Noste, C. The of Acute 
— hoe in the E 


AN 
7. GoLDMANN. nications of 
Otology and 2 


6. 
Treatment of 
gypt in 
3. Seibert has clinically that a sufficiently 
h ic injection of salicylic acid or salicy 
ution of sodium salicylate) can inhibit the 
1 action of rheumatic organisms in 
a small watery ion of cocaine, 
che patra ca be 
: her report an interesting case 
showed that the ¢ 


b 
cable to the 


New York JourNat.. 
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muscular Administration at the Bedside, 
with Special to Maintenance of Asepsis. 
3. Burk, J. G. A and Oil Emulsion of Salvarsan 


4. ALeExanper, L. D., anp Gwatumey, J. T. Technic in 
A id and Tonsil a 

5. FanxRLII, F. J. An Ezxtracerebral Tumor in the Region 
of the Hypophysis. 

6. Pepersen, J. A Case of Colon Bacilluria in a Twelve 
Year-Old Girl. 

7. ss A. L. The Effervescence Test for Gastric 

8. > . W. The Eradication of Plague from Large 

9. 1 — J. and Its Founder: The Claim of 

of Scientific Posterity. 


Phrenology 
ranz Joseph Gall on the Homage 
5. 
a middle-aged woman. Symptoms were remittent and 
lasted in all eight years; the prominent ones were he 
vomiting, delirium, somnolence, 4 loss of vision, 
ocular ies, j berg’s sign. Au- 
topsy wed a semicystic tumor mass continuous with 
behind the chiasm and on the 


third and si iL. D. GJ 

Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Marca 11, 1911. 

1. yy 1 Cœsarean Section, with Special Refer 
of Operation and Its Technic. 

2. err A. C Mobilization of Joints by Means 


ubber Bandage. 
3. Tent, F. O. Control of Pasteur’ 


14 — 

| bus urine was being secreted from the left ureter only. 
| iz sanguinis hominis were found in blood smears 
| en at midnight every night. Six tenths of a gram of 
5 “ 606” was 14 subcutaneously; for the first twenty- 
four ter remained un- 
f changed; during t ing forty-eight hours, it 
a became perfectly clear (first time in seven months); 
ö suddenly from the sixty-eighth to the seventy- Second 
hour is chylous again and contained 
i! of seemingly dead after the 
1 hour the t ity ceased and no filarim 
| were demonstrable either in the urine or the blood. 

6. Meisenbach has had good results with artificial 
ö rubber muscles as tem reinforcements for muscles 
| 
| 

ö 1. Fox, H., Ado Triwspie, W. B. The Clinical Resulis 
g from the Use o Salvarsan. 
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4 *Suenx, H. H. Injuries af Abdominal Viscer 

without 

5. Lorp, J. P. The Secret Commission Evil. 

Treatment of Antaſlerion of the 
Cant, H. I the Autopsy and Other 

p 

8. Geracuty, J. T. Method of Treating the Prostatic 
„ J. L. An lm Gravity Apparatus 

C. A. of Saar, 
Fu . 

10 Nin the’ United States 


11. Mutiowney, J. J. The Plague in North 
12. SuTTON, W. 8. 4 


Handy Pocket Case for Blood 
‘ase 

Pipettes Solutions. 

13. Aronson, E. A., Au Otsan, H. Pneumococcemia; 
Bilateral Empyema; 

14. Eroman, 8. Fracture of the Clavicle. Its Diagnosis by 
Transmission Sound. 

15. *Rous, P., aud Murpur, J. B. Tumor Implantations 

J. F. Primary Orchitis with Secondary 


Aub La Paz, D. De. The Stimula- 
drenal Secreti ‘motional 


duodenum in 5%, the Jarge intestine in 
while 17% covers other parts of 
Rupture of the gall bladder is 


— 4 the result of i 8 i — — 
most important signs in diagnosis. uscul 


ve weight if such transplants 
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1. Srewart, H. A. An Experimental Contribution to the 
Study of Cardiac Hypertrophy. 

2. Nocucn, Hipeyo, AN BRONFENBRENNER, J. Subli- 
mate the Serum Diagnosis of Syphilis. 

BRONFENBREN J. 


and the 


3. Nogucm, Hipeyo, anp 
Sulphate Absorption Serum 


P. The Relations of Embryonic Tissue and 
Tumor in 

. The 

ic 


7. Rovs, 3 Implanted 


Her article is accompanied 


2. *Bru H * 
3. B. M. Injuries of the Kidneys, with End 
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9 experimen y H. R.] 
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China. . 

4. Noduont, Hipryo, Bronrenprenner, J. Effects 
4 — en Agitation and of Temperature upon 

om 

5. Kitpurre, R., 3p. Morphological Changes Observed 
in a Mouse Carcinoma in the Course of Long-Con- 
tinued Transplantation, and the Influence of an 
72 Decrease Growth- 

nergy umors upon L 

; 8 | Their orphological 

*— i J Sox, J. Report of C of | 
18. RiinaN, H. J., AND N. J. ase q 
Paralysi the Bladder Ilustrating the Importance | 8. LAMBERT, R. A. The Influence of Mouse-Rat Para- 
„B. N. ase from Trichocephalus 
9. M. The Estivo-Autumnal_Para- 
site; Its Sexual Cycle in the EN 
4. The following are important points brought out in Man, — — 8 and 
Sherk’s very thorough po oa abdominal injuries. Al 10. Brown, W. H. Malarial Pigment (So-Called Melanin); 
stomach distended with food, fluid or solid, or with gas, is Its Nature and Mode of Production , 
more easily bruised or torn than an empty one. Therefore, ‘ 
the relation of the time of the last meal and stool to the 9. Dr. Mary Rowley-Lawson reports the result of a very 
time of the injury is of importance. According to most careful and exhaustive study of the estivo-autumnal 
authorities, the liver is the most commonly — —— of the | parasite. by a large number 
solid viscera, except the kidneys. In the author's series, | of mi some plates. These 
however, the spleen received the greatest number of plates are very convincing and seem to 
cuties where malaria exits, because an enlarged spcen|form parasite bas no capwule’ the macrogaice ea 
countries w ia exists, an orm ite no : te one 
is more liable to injury than a normal one. Most of the] during its development and sexual activity; while the 
tears occur on the inner surface even when the injury is 
distinctly on the outer surface. The normal aes is 
most likely to rupture at the height of its functional 
activity, i. e., some hours after In most cases, 
liver also. The upper end of the jejunum and lower 
ileum are affected in 75% of all intestinal injuries, the 
a little over 3%, 
small 
occurs 
vere liver injuries, stones 
According to Deaver the cystic duct is the smears taken from one puncture. The microgameto- 
commonly affected. Early vomiting is not of flagellum (microgamete) which, 
portance, but persistent or late ed the crescentic phase, leaves 
tive of serious jury. ** — tom and enters the body of the mac- 
| ing is likely to be chesnd. i tion is general famete, or female, during ils existence as a round body. 
accompaniment of trauma of abdominal viscera. MEE | Fertilization is then accomplished. r 
of de- 
injury, with extensive extravasation of intestinal contents, | generation is probably cadaveric. 
both fluid and gas. The distention that comes later and] After fertilization, the macrogamete assumes the cres- 
comes on centic form, reaches the 233 phase and undergoes 
is one of the sporulation, the product of which appears to be the small 
| tion to ascertain presence or ring-form parasite. Renewed infection of the red cells 
| is of vast importance. The primary symptoms of inj then takes place. IR. I. L.] 
of the mesentery are those’ of hemorrhage. Hiccough 
| often suggests injury to the diaphragm. are no Surcery, GYNECOLOGY AND OssTETRIcs. 
— are pathognomic, most of them — Frnnuanr, 1911. 
non 
nereaging whack I. *Maro, W. J. Some Observations on the Operation of 
while early eymptoms of peritonitis follow tears of the Abdominal M or M of the Uterus. 
unimportant only in that it calls attention to the possible 
succeeded 
. and M have in i i : 
bits of the sarcoma of the fowl into, the mem Daya, Primary Multiple Malignancy; with 
ranes in the growing chick also, a fact whi is Report of a Case. : ; 
of far vaster i 5. Horsuzy, J. S. Large Ovarian Cysts; with Report of a 
plants in the same kind of egg embryos by means of 8 Case. 
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© “tem, C. The Functions of the Great Omentum: 


and Experimental 
mary Sarcoma the Appendix. 
8. Bryan, R. C. Stone in in the Ureter 4 


1. * — believes that for patients over forty years of 
7 omectomy is undoubtedly the . — of 
ter the 12 of forty-five ‘there will be few 
eee. to this choice. According to Bland-Sutton, 
10% of women who require operation for myomata after 
have reached fifty years of age will ve associated 

it malignant disease of the uterus. 

Bruce cites a class of cases of in 


] iditis or coliti 111 of 
a perisi is 
J — h loss of 


cy, — as 
weight, ¢ tumor woe t, but which show 
microscopically onl chronic i inflammation. 
3. Pilcher co t the expectant treatment is 
indicated in cases of slight injury to the kidney in which 


hemorrhage; also, place 
6. Rubin’s very interesting and complete article on the 
functions of the great omentum is summarized in brief as 
follows: The omentum has no spontaneous motility. Its 
acements are due to intestinal peristalsis, intra- 
tension and the static condition of the stomach, 


= spontaneous protecti * — 
supply bo necrotic organs, nor vasc su 
those deprived of their their circulation. The usefulness the 
—— in inflammatory lesions of the abdomen depends 
upon its power to form which isolate and 
render innocuous toxic products, its _ of absorbing 
and eliminating toxic products or ying them by 
virtue of its elements, but when 
with its sequelæ, intestinal obstruction, pain, 
beneficence is over-balanced. The chief functions T the 
omentum are those of any other mesentery, namely, the 
fixation of the viscera and vascular supply. When the 
omentum is found adherent to an int inal tumor 
the probabilities are that the mass is inflammatory and not 
neoplastic. If the tumor is neoplastic, it has probably | ation 
1 * inflammatory e This is an important 
Too much should not be expected 
— of the omentum. A detached piece rapidly 
mes necrotic and is . Only intact portions 
produce serviceable adhesions. [E. H. R.] 


British Mepicat Joukx AL. 
Fes. 18, 1911. 


1. u Se The Hunterian Oration on John Hunter and]; 
of 


* W. F. The Letisomian Lectures on a Review 
the Operations for Stone in the Male Bladder. 


ure I. 

3. “Stockman, R. The Clinical Symptoms and Treatment 
of Chronic Subcutaneous — 

4. ee D. — The Use of Leucocytic Extract in 


6 
ysterical 
7. W. E. Eucalyptus-Dil Y 
8. Alsrox, H. The Curative Effect of 606 
in Cases 4 rambesia. 
9. Frrencu, E.G. A 2 on Three Cases Treated with 
Ehrlich’s Specific for Syphilis. 


teresting historical review of 
2 
male der. 

3. Stockman does not believe that the condition first 
described by Dercum as adiposis dolorosa is a * — 
clinical entity, but that many of the ptoms descri 
as belonging to this condition are sim Set we 


ence of fat alone. He goes on to describe what he terms 
a very common affection in which the presence or absence 

of fat is but an incident which consists of a chronic subcu- 
is. It is apt to be the result of acute rheuma- 

tism, influenza or general gonococcal infections. Micro- 
scopic examination shows 3 brosis of the subcutaneous 


accepted. 
ork previously done on the 
use of leucocytic extract in various conditions, but 
cially tuberculosis, and reports his own —— with ten 


cases of infections due to various W 2. is results 
are apparently entirely negative. e found that the 


t| injections of leucocytic extract produced a great * 


tosis in the blood which is exactly the opposite of 


J. B. H.] 
Fes. 25, 1911. 
1. FREN H. re 
— Cases of Albuminuria. 
2 eg = D. Clinical Observations on the Use of 
n Heart 1 
ion of ihe Avril (Neda, Rh ). 


W F. P. 4. V 
— „ Vaso- 
Tetany, 4 


8. *Hastam, W. F. The Letisomian Lectures on a Review 
of the the perations for Stone in the Male Blader 


trated — the u: 
with man on the use 
nith f dürillatkan of the auricles. Fibrillation Of the auricles 
irregularit wi a ventricular venous pulse in 
traction, but instead re 
ceasing tremulous movement. Such cases i 
old e lesions to 
in ot a tly 
little eff "The writer discusses the 


ussing 
believes that its chief value is in aiding other a = 
— 
Feb. 25, 1911. 


MEDIZINISCHE WOCHENSCHRIFT. No. 7. 
Fes. 16, 1911. 


Ne 
& 


> 
| 


Radical Operation for 
ofa Cancer of the Blader, Uterus and Rectum 
by the bdomino-V Route 
4 M The Treatment of Syphilis. 


— — — — — 


Hat 

of the interstitial inflammation of the 
A small nerve twigs. symptoms are achi in, stiff- 
} ness, neuralgias, numbness, fatigue, Ly, es and 
t energy, and others. The thickenings are 2 felt 
i and usually tender on pressure. Treatment consists of 

ey! regulated massage in thin people and getting rid 
of the fat by diet and then massage in fat people. “This 
somewhat fantastic although ingenious statement will 
re is only erate or transitory hemorrhage of sho 
duration. Operation is contra-indicated when both 
kidneys are extensively injured. Operation is strongl 

' advised when there is progressive, recurrent or persisten 
: nndings of Floyd and Lucas in their work on the use of 
3] the leucocytic extract in pneumonia in children. 

colon and small intestine. The omentum has no demon- 
| strable chemotaxis; the amount of intraperitoneal fluid 
| ORTON, C. J. Radium in Cancer. 
| NNER, B., anp Carson, H. W. Curative Influence 
| action of this drug depends largely on the amount 
associated 7 involvement. 
Auto-I nfection. 
Zoster A 
nowledge Zones. 
Treatment of Sleepi ‘Sick 
n. 
and Intracutaneous T uberculin 
— with the Use of Graded Doses and Its 
| 
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7. Eusasperc, J. The Lack of Free i 
2 of Complement in the 
AND Exiassera, J. 


Organs oast Negroes 
10. Bera. Tobiom and Thyroidism. 


12. Sicauin, M. Breathing ics on a Psychic Basis. 
13. Scuatt, M. Technical Novelties in the of 
Medicine, Public Hygiene and Cure of the Sick. 

2. Bittorf reports on the 


in 

appears in the spots known as Head’s zones. He reports a 

ion of 

there 


zones. 

In aortic disease sensitive areas can be found on the 
ulnar side of the 
3. Scherschmid 


He thinks that success against this disease will 
sanitation and elimination of the flies. 
BeruNer Wocnenscurirr. No. 8. 
Fes. 20, 1911. 


2 
— 


Hernia. 
— 
E. 
JoacuimsTHAL. The Care of the City of 


Children with Bone and Joint 7 


— 


aris for 


0 is done under 
or novocain. 


Zerrscurirt run Mepizixn. Banp 72. 
Hert. 1 anp 2. 


and Myeloid Leukemia. 
.. Newsurau, L. H., anp Noset, B. Inter- 
of Glands with Internal Secretion. Relation 
of Overfunction to the Constitution. 

4. 13 H., anp Horsaver, L. Circulation and 


5. Janussow, 8. A ao in Relapsing Fever, and 
‘ Its Influence on the ourse of the Disease. 
6. *Bonpt, 8. The Use ond Action of Acetylsalicylic Acid 


7. Baan Communica- 


E 


i 


administra- 
this about; 
occurrence 


shows little effect d the active stage, an te 

effect from adrenalin. relative increase in num of 

pain in e 

— tee effect on glycosuria; its diuretic 
no on gly 

effect seems to be parallel with 


oses aspirin is ific in action, 
reducing temperature almost invariably within an hour 
and causing a reduction for from two to six hours of be- 
tween 1.5° 3° C. For compari Ir 


‘absorbed such, is 
aspirin is as 
sit in the body 


22 
| 1. Sahli regards yemobolometry — a 1 
than estimates 
77 . waves can i as this 
of the Internal and of be hee — 
. —— * — is intricate 
11. uur, P. r Case of Purpura with Fatal in the 1800 ( th) edition of 
Cerebral Hemorrhage in Childhood. his “ i it shows two principal and important 
changes, first taking into account the amount of air em- 
ployed in the — Pe second, the introduction of a 
spirit manometer in an horizontal position (to be 
standardized by a mercury one) which reduces inertia 
The thors continue their study of h 
3. authors continue it 
internal secretion. On administration of 1 
most constant effect is inerease in blood pressure, which 
— may be considerable and of moderate duration. Pulse 
be eels Gi, increased, is, however, variable and may 
be . Glycosuria produced by injection of adrenalin 
is independent of occurrence of increased blood : 
arsenophenylglysin, in cases of sleeping sickness. This 1 B 
drug was heralded ae being more satisfactory than stoxyl, Pee ping (01), on the other hand, inhibite ¢ 
A of adrenalin glycosuria. The effect of 
not found that this new preparation has fu in man rr 
the expectations which seemed justifiable from animal] hai gz is here of particular ＋ A — 
experimentation. It is a dangerous drug to use and unless ‘ wn By f = 2 1 4 
increased 
Ja sugar — — in active diabetes, without necessarily con- 
comitant diuresis. In tetany, adrenalin brings on an attack. 
As adrenalin was — on subcutaneously at .001-gm. 
dose, and as the glycosuric, diuretic, leucocytic and pressor 
obtained apparently relation to each 
Gastrie Uleer and Phthisi erences in the organ- 
P. Experiences with Two-Stage Prostatec- Thqroid extract gives over periad of theee days elways 
Local Anesthesia. caused increase of pulse-rate and, except in diabetes 
— 8 —— of Progressive 2 nution of blood pressure. In the agiycosurie period 
The Action of Radium Rays wn Jaspers diabetes, th medication causes cosuria and 
of the Uterus. 
D. Experimental Gallstone Formation. 
„J. A New Hemolytic Reaction of the Blood 
K 
. A Contribution to the of Con- 
manifold | nalin an 
iL — medication upon the body are as yet inexpli- 
' — 4. By use of the — —— method the authors 
12. ScHinDLER. An Accurately Gaged Syringe for the| show graphically increased outflow of blood from the 
Injection of 40% Oil of Diorydiamidoarsenobenzol. lower. extremities when the diaphragm stands high; a 
2. The author explains his operation which is especially minished flow when low. This fact is of importance in 
designed for the old and feeble. At the first operation | relation to the position of pe 8 a conditions 
under local anesthesia a suprapubic vesical fistula, of | 9 ome and pleural abdominal 4 ete — 
fairly large proportions, is made. The bladder is then | to rar é 1 the f an uadrilat ee 
drained by a permanent catheter and washed out several | Pressures im mise — — 
— cay. When the une is Gear, | after investigation on a number of cases 
recommends aspirin in w= doses, two or three times 
a day, as anti tic in typhoid fever. He finds that in 
* atts had nearly the antipyretic effect of aspirin. The author 
—＋ seen collapse — these small doses; sweating 
7. Bondi and Katz, investigating the action of aspirin, 
determined (1) it is 4 — 
wk png! t it is v wly split by an ne 
— or artifici intestinal that it is never 
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1. Bactnsxy A. Typhoid Fever in Children and Its 
Treatment. 


2. Hun, O. Luetic Hepatic Fever. 

3. Hani, J. R. The Strengthening of the Action of Various 
arcotics, Especially P Scopolamine. 

4. Konnstammu, O. The — hy ysteria. 

5. 1 — A. The Therapeutic Use of High-Frequency 


yields prom to antisyphilitic treatment. 
the liver with a character- 
istic temperature chart. The patient had suffered 
fever for t years was operated upon for nes 
but none were found. The liver was en and histo- 


Fesrvary, 1911. 
1. *Bansézievx, G. Beri-Beri: Its Pathogenesis and 


U the Organism. II. 
3. Cds, I. Digestive Tests by Diet. 


—.— oy suffering from inanition, who are often 
to such a test. latter, while rejecting the 
orm in the early stages, adjust 

overwork, so that normal digestion is 
the period. This uneven- 


REVUE DE CHIRURGIE. 
Fesruary, 1911. 


1. *Quénu, E. The Operative Treatment Typhoid 
im the Course of the 


During 
2. Weitzer. The Treatment of Cranial Wounds in Ad- 
5% 
ERT, L., anD Dugas, G. 
Dislocations Shoulder. 7 


may be an operation of necessity but is never an 
of choice. , 


3. From a study of fifteen cases, the authors conclude 
that simple subcoracoid dislocations of the should 


hs. This tem- 


incapacity may become permanent, exceptionally | to si 


porary 
t of traumatic of the 


attacks | § 


cholecystectomy 
operation 


3. Cr 15 Some Congenital C of the Neck 

GNOZZI, . 

Bronchial and Parabroschial Origin. (Continued. 

1. In 39 out of 67 cases of acute or chronic urethral 
ia, Lofaro cultivated the gonococcus from the 


HENRY PICKERING BOWDITCH, M.D., LL.D., 
Harv. 


ness, brought to a close a strong, courageous 
and useful life, marked from first to last by work 

friendships formed and strength- 
ened and honors fairly won. 

It is now fully ten years since his serious malady 
(paralysis agitans) began to fetter his strong 
limbs, and for a long time past he had wished for 
the release of death. Activity and industry had 
been synonymous for him with living and breath- 
ing, so that the thought of being grasped in the 

tening coils of this intangible and inexorable 
illness was intolerable to his spirit and he faced 
his fate unreconciled. In later years, however, 
he accepted the situation frankly and bent him- 
self to recognize the many sources of happiness 

1 Dr. Bowditch became unconscious during an apparently quiet slesp 
to simple requests. He had a slight facial but no paralysis of the 
limbs. The respiration became slow for a time to ie 
rate of four a minute. The of 8 


— Probably it is more often due to 
7 neuritides than to inflammation of the sub- 
4 acromial bursa. IR. M. Gj 1 
Fesrvary, 1911. 
mt 1. ALESSANDRINI, P. 4 Contribution to the Study of the 
Pal Relations Between the Lipoid Content of Serum and 
the Wassermann Reaction. 
2. *Gavini, G. A Contribution to the Question of the 
g 6. — 2 E. The Nature and the Importance of — Value of the Wassermann Reaction in ’ 
Anaphylaris. yphilis, 
2. Huber observes that while it is well known thats POXTANO, — 
— ＋r tertiary of is Acid in 
attended with obstinate fever, it is well recogni . : 
that — fever has properties and of 4 On the Experimental Production of Endo- 
r 2. Gavini concludes as follows from an exhaustive 
— * of in thirty-six cases of 
syphilis: A positive (strong) reaction is pathognomonic; 
W persistent, prognosie should be guarded. A doubtful 
reaction is of diagnostic value if it is confirmed by history 
ogical examination of a piece showed gummatous nodules, stage course 
g Wassermann reaction positive. One injection of 606 of the disease and the length of treatment. A negative 
9 cured the man and put an end to the fever. IL. D. C.] I reaction does not absolutely exclude syphilis. There is a 
1 Mép close relation between mercurial treatment and the 
1 REVUE DE — Wassermann reaction and the test is a good index of the 
ii effect of mercury. IL. D. C.] 
SURGICAL SECTION. 
1. Lorano, F. 
1 
i 1. The author claims that beri-beri should not be 
classified as a disease entity. It has no definite pathology, 
etiology or 2 It is rather a syndrome 
which manifests itself in aes individuals, in a word, 
— —— 1 4 itie The salts 
1 ium, the cy in particular, seem to exercise a 7 . ‘ 
iB great influence, not merely on the symptoms, but in| 2-, From bacteriologic study 2 7 — cases, Duse 
| cutting short the course of the process. concludes that Grössich's method with tincture of iodine 
3. Cecikas does not advocate the use of the Schmidt- is not inferior to other procedures for disinfection of the 
| 2 diet as a test of intestinal function. This | kin. R. M. G. 
ö diet, be clai is too bulky for the av individual 
— — 
ness of results is unsatisfactory. He advises a diet con- 
sisting of carbohydrate 300 g., albumin 100 g. and fat 
100 g. N means a lighter, more constant and more 
i agreeable bill of fare can be prepared. IL. H. 8.]] Te death of Dr. Bowditch, which came at the 
| D end of a day of quiet and peaceful unconscious- 
marks on the Treatment 4 Arterial and Arterio- 
venous Hematomata. (Conclusion.) 
1. From a summary of sixty-seven cases of cholecystitis f 
8 operated in the course of typhoid fever or duri — ' 
cence, Quénu concludes that in such cases . 
| 
| 
) promptly reduced, are followed by functional disturbances : 
and phenomena of pain for several mont ' 
t | 
O- | vertebral or the basilar artery, due to his long-standing arteniosclero 
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that still remained to him; and if his early at- 


heape him. 

Fortunately, the quality of his mind remained 

unchanged throughout his illness. To the 

he retained a keen interest in public and pri 

matters, and his sense of fun never deserted him.“ 
Dr. Bowditch came fairly his good quali- 

ties, — his fidelity, his i telligen „his out- 

speaking honesty and fearlessness, and his public 

spirit. His ancestors on both sides were Essex 

County people who represented New England 


began his career by working his way before the 
had become 


Ingersoll 
of Salem, and granddaughter of the fearless and 
stalwart y ’ 
State under W 


his father occupied for many years, in the aay 
when that portion of the 4 was delightful wi 


boasted 
a few detached houses of colonial build. 
Bowditch entered Harvard as an undergraduate 
in 1857 and was graduated with his class in 1861. 
In the autumn of that year he entered the Law- 


Nathaniel Bowditch, who fell at the battle of 
Kelly’s Ford 2 March, 1863, and many other 


Infantry, dated from May, 1863, two months after 
his cousin's death. This was the beginning 

— of for Henry 
interrup y urlough covering the win- 
ter of 1863, to admit of his convalescence from 


discharged rank 
the service as in the 
Cavalry (colored) 
War the army were both obnoxious to 


8 
5 


7 


i 
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1 bullet wound in the arm received while he was 
titude was ¢ ; 8 leading a — at the action of New Hope 
strong nature, another side came out quite as Church. In March, 1864, he was honorably 
clearly in his gentleness and his readiness to nter 
reciate the benefits that the hands of affection tts 
him 
except for the end t sought, but to this end 
he was ready and willing to devote himself. 
His army experiences made a deep impression, 
the effect of which came out incidentally in many 
ways, but with his characteristic reserve, which 
was stronger than at once appeared, he found it 

difficult to talk about them. 

Major Henry L. Higginson well remembers Dr. 
at its best. His grandtather, Na ch, | Bowditch as he then appeared, a handsome, 

fondness and faculty for keeping face clean and 
a very distinguished writer on navigation and clothing neat at periods when those attributes 
mathematics, a man of international —— were a rarity. He remembers him also as being 
Nathaniel’s second son, Ingersoll, the father of|an upright and fine officer, often reserved and 
Henry Bowditch, was a successful merchant long in his manner but unflagging in 
honored for his integrity, good judgment and his courage. 
Sharps- 
, they talked 
and pleasures of the 
said that he 
a mind to make 
Henry Bowditch was born ‘ and bred in Boston, h declared that his 
| and the friends who knew him as a boy still have 
vivid memories of the house on Summer Street, 
nearly opposite the end of Chauncy Street, which ‘ 
: an active part in a 
number of engagements during its long service. 
It was not actually engaged at Gettysburg, but 
) officers and men sat in their saddles through the 
| long day as a part of the reserve column, waiting 
to be called out and Dr. Bowditch entertained 
himself by counting the discharges of the cannon 
rence Scientific School and began to study chem- from one or the other side as they fell upon his 
istry, but the Civil War was breaking out and the | ear, and found them to recur about once a second 
two Bowditches, H first, Charles nineteen through almost the entire day. 
) months later, enlisted for the field. Henry] He resigned his command on June 3, 1865, 
joined the First Massachusetts Cavalry as second | soon after the close of the war, and in the autumn 
| lieutenant in November, 1861. His cousin, of the same year took up his scientific studies 
, where he had left them off, re-entering the Law- 
) rence Scientific School and taking Prof. Jeffries 
. Wyman’s admirable course in comparative anat- 
, lant regiment. Charles’ appointment as second|omy. Later in the year he began in earnest to 
lieutenant, Fifty-Third Massachusetts Volunteer|study medicine at the old North Grove Street 
: school. He was graduated in medicine in 1868 
) (having received his A.M. in 1866) and immedi- 
7 ately went abroad to study physiology, first at 
Paris, under Claude Bernard; then at Bonn, and 
, finally at Lei ig, under the able, warm-hearted 
) ‘Only a week before hie death Dr. Bowditch told the writer with Professor Ludwig, then in the full tide of life and 
eat amusement : "The child, | Work. Thi y great man 
to to | became a personal friend of Bowditch, as of many 
| tick?” On getting gn affirmative answer the next question was others of his pupils, making them joint investiga- 
, "Deacon ‘Timothy father of Col. Timothy Pickering, tors and publicists with himself and giving them 
ha evidenoe ofthe family bolduem and petriotinm by a generous share of credit. The writer was a 
ing George IIT an letter (published in the Feser Gazette ion of 
Nov. 7, 1769) in which, after 
of the money bythe royal government on 88 d a izi sense of that 
and Luxury,” he calle vigorously for economy and a redistribution of | t a realizing sens 
the taxes cover of the pase," have. Be op of brimming life of Ludwig’s happy family of stu- 
frety willing to pay one-quarter part til my | dents, all destined to stand high among the world’s 
‘Dr. Bowditeh was born April 4, 1840, and died March 13, 1011, teachers of their day and generation. Cyon, 
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Lender Brunton, Uskimowitch, Mosso, Lankester 
and Kronecker were there, — all thereafter warm 
friends of Bowditch, — and Lépine, — 
the first Frenchman to show himself If desirous of 
tasting the scientific fare that Germany was 
offering the world. First and last there were man 
other noted students, from Germany, Switzerland, 
England, Russia and other lands. The outbreak, i in 
1870, of the Franco-Prussian War stirred Leipzig 
profoundly and summoned several of these work- 
ers to their homes. Bowditch remained for a 
year longer, and when he returned, in September, 


1871. it was with Selma Knauth, the daughter |i 
of Franz Theodor and Fanny Elizabeth Knauth, | ceased 


of Leipzig, as his wife, at whose hospitable home 
he had been long received as a welcome guest. 
It had been an eventful and notable two years 
that he had spent in the quaint old town, and he 
was never weary of talking over the pleasant 
memories of his stay. Professional trophies, too 
he brought back with him, for he had done, in 
company with Ludwig, several pieces of excel- 
lent and important work upon the nerves and 
muscles of the heart, which were described soon 
after in the publications of the Leipzig Institute 
and soon were widely read. For a number of 
years afterwards the heart’s action remained a 
favorite object of Dr. Bowditch’s study. 

It may well be believed that Dr. Bowditch 


arrived in Boston full of hope and vigor and | experi 


ready to infuse new life into the study and teaching 
of physiology in his native land. He brought to 
this work fine traditions, the sense of responsibili- 
ties well met, the memory of inspiring friendships, 
the glow of German zeal, the power of German 
methods. 


Dr. Holmes was still essor of physiology 
as well as of anatomy at the Harvard School, and 


Bowditch was made — professor of physi 


ology and entered on his duties in September 
1871. In 1876 he was made full professor. 

Good physiological laboratories in the German 
sense, that is, places where not only the pro- 
fessor himself could work, but where all who 
really wished to carry out researches great or 
small, might find apparatus, materials and, 
above all, help, sympathy and discriminating 
criticism, were then practically unknown in 
the United States. Dr. Bowditch had strongly 
marked administrative gifts, a high sense of 
liberality and hospitality, and a remarkable 
mechanical inventiveness. To these qualities 
he could now add a knowledge of what research 
and what adequate laboratory equipment really 
meant. In the course of his professional career 
he founded successively three such laboratories 
in the three buildings to which he followed and 
guided the fortunes of the school, and the list | wor 
would be a long one of the men who found in 
them the hand of welcome and the wise voice 
of counsel ready at their need. 

As a lecturer Dr. Bowditch was clear and in- 
cisive rather than brilliant, but his methods 
were so well chosen, his arrangements were so 
his so effective, he knew 

just what he wished to say, that he had 


little difficulty in the attention of his 
audience. The quality his mind well fitted 
him for a teacher, for while ready to advance 
when the occasion called for progress, and en- 

tirely capable of taking a radical attitude in in 
scientific as in public matters, yet his power of 
criticism and the distinctly ‘judicial — 


study always fresh. 

His best original contributions, besides those 
already mentioned, were his two studies 
into the laws of the growth of children; wh 
,|monstration of the non-fatiguability of nerves 
the nature and modifications of the knee- 


He did also an immense service to the cause of 
physiology, not only of this state, but of the coun- 
try, in helping to resist the frequently recurring 
attempts to secure legislation unfavorable to the 


Society for the Prevention of Cruelty to Animals, 
he saw that the first duty of humanity was to 
seek the amelioration of the lot of men. 

In the faculty room of the Medical School his 
counsel became at once recognized as indispen- 
sable, and from first to last 


"| appointed Dean June 25, 1883, immediately 
succeeding the much-loved Dr. Calvin Ellis, and 
it would be hard to imagine that difficult position 
filled with greater dignity and fairness or with a 
better sense of the work the school might do. 

When it came to the question of new buildings, 
an undertaking of great risk, the fact that he was 
for it weighed heavily in its favor. His help 
in drawing plans for these extensive buildi 
is 

own that it was to hi courage, 
in association with those of 1 friend, 
Dr. John Collins Warren, that the eventua' secur- 
ing of the building fund was mainly due. 

In 1893 he the — 4 of dean. In 
1900, feeling the shadow of illness beginning to 
creep over him, eee. 

„and in 1906 he resigned his prof 
altogether 

Dr. Bowditch’s activity was 
limited to his labors in behalf of jology’ and 
medicine. The same sense of public obligation 
that sent him to the war led him to accept 
23 of usefulness, such as member of the 

School Committee, trustee of the Boston 
Public Library and of the Adams Nervine Asylum, 


S S Sg gg ES SFESESFETE | 


— — 
4 
15 to conserve the old, and this tendency grew in him 
with his years. Most important point of all, he 
was a good teacher because he remained ever a 
student. He was not, indeed, a prolific 
gator in the largest sense, yet he never 
experimenting and taking part in the 
| experiments of others, and so kept his powers of 
; But of lesser investigations there were many. 
1 Whatever he did was well and accurately done 
and his conclusions rarely courted the contradic- 
tion of his colleagues. 
i mentation on animals utely required 
| 
| peak, he was listened to almost as a judge de- 
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and president of the Boston Children’s Aid 
Association, member of the Special Joint Com- 
mittee on Health of the American Social Science 
Association, member of the Committee of Fifty 
to Investigate the Liquor Problem. He was 
also one of the original founders, with Dr. Weir 
Mitchell and Professor Chittenden, of the Ameri- 
can Physiological Association, and coadjutor of 
Prof. W. T. Porter in establishing the American 

Journal of Physiology. Hes 
Numerous honors came to him in due course; 
degrees of Letters, or of Science, from the uni- 
versities of Edinburgh (1898), Cambridge (1898) 
Toronto (1903), Pennsylvania (1904), Harvard 
i i recognitions of more 


out knowing which it was impossi 


him. Whether as host at his own table or as guest 


occasion — and many 


mountain climber, inventor, , 
furniture maker and repairer, — in all these capaci- 
ties, and many more, though each pleasant toil 
was marked with the never-wanti 


stamp of 
fidelity, thoroughness and honesty, he showed a .ong¢ 


humor, kindliness and charm which made him a 
delightful and most genial friend and comrade. 

It was in the thoroughly free life of the Adi- 
rondacks 
he looked forward with such pleasant 
from one summer to the next, that these qualities 
came most st to the front. No one could 
have entered with more zest than he into the 
rich informal pleasures of that enchanted spot. 
There reserve and formality could be laid aside 
and free play allowed to the instincts of hos- 

tality and sociability and the playfulness of 

hood at its best. 
any friends came there as his 
them several colleagues, as Sir 


companions of the pleasant Leipzig 
days— Brunton, Kronecker and Mosso, now 
no longer living. A ledge on one of the spurs of 

giant mountain near the camp was dedi 
to Mosso with amusing and mock stately cere- 


monies and still bears an iption with his 
name. This Wan 


4 the control of the board of health, 


camp, to which through twenty years; 
longing 


among 
ichael Foster; 


In Italian Alps, Cabana Margherita,” near the high 
observatory 


by him later, through the dedication 
di Bowditch, in Italy, to his former host. 


ties live on in them and be i the 
generations yet to come! 
Mistellanp. 
MEDICAL INSPECTION OF SCHOOLS IN 
MINNEAPOLIS. 


of Boston, 
ments made by him and others on the 


medical inspection 
and entirely under the control of the 
mittee. In no country in the world 


i 


: 


8 


8 


intent of the Massachusetts law 
it under the same ity as 
In New York, where the i 


15 


ent of schools in his report for 1907 says 
responsibility in the schools, that of the 
of education and that of the department 


He 


if 


erected by Professor Mosso. 
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| His widow, five daughters, two sons and ten 
‘grandchildren survive him. his fine 
In the issue of the Journa for March 2, we 
noted the recent resignation of Dr. Silas H. Ayer 
private sorts. 
One of the last times that he appeared in public condition of the medical inspection of school 
was in Sanders Theater at the ceremonies of children in this city. In this connection it is of 
dedication of the new Medical School buildings. | interest to consider some suggestions in a letter 
The occasion was a D one, and — published on Feb. 27 in one of our daily papers: 
front of the Blalormy by side with Dr. your news columns and editorial 
— made a fitting center to the striking — 5 12 — ae 1 of what, to my 
is the key to the whole situation, that is 
A word must be said in closing about Dr. Bow- 1 
ditch’s private and social life. Strong as was Co Saat “Cae 4— — — 
his sense of public obligation and of public trust; school — 
grave and — as his expression, — 
and manner become when occasion seem nr 
to him to call for gravity or sternness, he bad any other authority. In our oz 
nevertheless a side of gaiety and | ey _ majority of cities have given the 
to KnoW | inspection E the board of 
| 
at a friend’s, on every; 
were found— when his hearty laugh had an . 
excuse for making itself ed “a kite-flye 
ys has resulted and always will 
usion and inefficiency in the work 
It is owing to this dual nsibility 
large annual appropriatio 
he physical examination 
s to a great degree w 
will be obtained only when the board of educa- 
tion is made solely responsible for all the work 
that goes on in the schools.’ Superintendent 
| Maxwell is still of the same opinion, and some of 
the principals of this city who recently interviewed 
a number of the — in New York report 
that the inspectors themselves say that the work 
should be wholly under the control of the board 
of education. 
. : n the checking of contagious disease. Facts 
pr Waller, whose acquaintance he had | collected all over the country show the number 
e during an extended visit to England, and of cases of contagious diseases, if we exclude 
pediculosis, amounts to only about 2% of the 
number of children. The work for the other 98% 
is primarily an educational matter, and so, for 
the matter of that, is the checking of contagious 
diseases in the schools. If Boston is at last 
| 


H. DENNY. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARcH 11, 1011. 


12 
New York....... 1.00 0 Waltham 9 3 
N. 751 207 ine 3 
St. Louis........| — — 9 3 
Baltimore....... — — Ned ford 4 1 
Cleveland — — North 4 2 
— — er ee ee — 
Cincinnati — — Revere 1 — 
—— — — —— ter 
— — ent feld — 
Bos ton 29 72 body — — 
Worcester ...... 9 elrose ese 4 1 
Fall River ...... al 15 | Hyde Park...... x 2 
Cambridge ewburyport 
New ord 47 9 Gardner 2 — 
Boringticid nn —— eee —U—— 2 — 
Lawrence ....... 33 2 Milford ......... 
2 
Brockton ....... 24 6 eymouth...... — — 
Malden... 10 2 Watertown —— — — 
Haverhill ....... 13 2 thbri 0 = 
Salem ........... 5 3 mouth — — 
Newton 8 1 ster 0 — 
Fitchburg ...... — — ethuen 2 — 
Taunton 8 Wakefield....... 3 
— — — Sree meln 3 1 
11 1 [Winthrop — — 
Pittafield ....... 14 6 


M 
*| Censors will 
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SOCIETY NOTICE. 

District MEpicaL SOCIETY.— A 
„ be held at Masonic Tem 
8 o' e 
Commu 


2 


= 
ee 


The Annual Business ‘Meeting and Dinner of t 

will be held Tuesday. 
asonic — Roxbary, 

May 11, at 2 P. u., for 1 of candidates. 


11 0 


Dr. WILLIAM WaRREN 
Y., on Dec, 31, 
838. He received the of M.D . from the Buffalo Uni- 
— — Col a 1860. and immediately began the 
of medicine. was commissioned assistant 
api of the Forty-Ninth New York Infautry, and served 
with bis 


regiment throughout the Civil War. being mustere 
out with the brevet rank of lieutenant-colonel. Dr. Rotter 
been editor of the 


and was a member of many medical societies. 
by two daughters. 


75 July. 22 
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Plastic and Cosmetic Surgery. Frederick 8. Kolle. D. 
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Practical Alte Frances Putte. New York, 
N. Y.: A. F. Pattee. 
Lea & 


Modern — By Hobart A. Hare, M.D, 
— tose the Trustees of the 
of the Butler Providence, R. 1. Jan. 25 


Neurosis, Psychosis and T er 
Relations. * D. Crothers, M.D. Cincinnati, O.: Harvey 


Health Bulletin No. 44. Acute Anterior Poliomyelitis. 
By Wade H. — Washington. 
Crude — X lis Standardize 
0 Prepare 
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William Francis 
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going throw off the — politically ap- 
pointed school inspectors, only way to ac-| Tun Nor 
complish that definitely and finally is| tes 
to take it out of the control of the mayor’s office | — — 
2 or J ” 
AB., MD., by Edwin H. FE. M.D. | 
“ Supervisor of Hygiene and Physical Norfolk 
Training, Minneapolis Public Schools 28 
MNNRATOLIs, Feb. 24.” 
Even though one may not agree with Dr. 798 Blue Hill Ave., Dorchester. 
Keene’s opinion, it is worth while, at a time when to 
changes are likely to be made in our own method RECENT DEATH. 
of medical inspection in schools, to consider the 
point of view of a supervisor in his position in 
one of our large cities. 
RESOLUTIONS ON THE DEATH OF DR. JAMES 
AT a recent meeting of the Boston Society of 
Psychiatry and Neurology, were adopted the — 
following resolutions on the death of Dr. James 'r. 
the | 
iety o chiatry an e 
has lost an honorary member who was one of Telorchie.” By Joseph Goldberger Species ef 
its founders and an active and faithful friend to | Athesmls trom 6 Monkey. By Joseph Goldberger and Charles 
the society in its earlier years. The members| = — 
of the society mourn the loss of an earnest and 
diligent student, a high-minded gentleman and 
an unselfish and kindly friend.” 
(Signed) Pr Coomps Knapp. 
Henry R. STEDMAN. 
N. BuLiarp. 
BF 43. 32 
Crrizs. 43 Crrixs. = 
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Address. that are depleting the population 
2 mortality and limiting its efficiency 
THE NURSE AND THE PUBLIC HEALTH.“ And each investigati 
BY ANNIE w. GOODRICH, u. u. echoes Kinglake’s cry, * 
: | Inspector of Training Schools of the State of New York. that timely care might 
Wrrn honors that are accorded few men and England needed then in 


fewer women, a few months ago England laid one Whole world is asking for to-day in times of 
of her daughters to rest. In the great Cathedral — a body of trained workers to be the household 
of St. Paul, a vast assembly knelt reverently as dug fen the public health, teaching sanitation 
the Church gave thanks to God “that the sorrows and hygiene in the homes, the schools and the 
and sufferings of his servant Florence were over.“ 1 — To-day we have the training schools 
England lost a great patriot, the world lost a great t th — lorence Nigh for, over 1,000, 
‘ humanitarian and a great teacher of sanitation and | “" SS d 29,000 ls, but 
hygiene. And the shadow that always falls with — pe — 29,000 pupils trained for the individ- 
the passing of a great soul was deepened for us in —— the institution rather than for wider 
the United States, for only a short time before |S¢TVice of the state? A study of any group of 


: 
21 
5 
rar 


lay on her desk the opening lines of one further |“: 
ort to present to the public the subject so near 4a 
to both, — the Education of the Nurse. She was 
to have read this paper at the exercises in com- 
memoration of the fiftieth anniversary of the 
founding of the first training school for nurses by 
Nightingale. 


nurses that Miss Nightingale had already voiced 
the need of, “the essentials of which,” she says, 
“may be shortly given thus: 

(a) That nurses should be technically trained 
i itals ized for the ‘ 


of 

Scutari, of which it is written that when it had 
m it 2,400 patients, the rows of 

have been 21 miles long, but so 

| overcrowding that the length must have been 


in the full vigor of a womanhood, with a 
suddenness and to which it seems 
difficult to be reconciled; she was torn from the 


* Delivered at exercises of the Training School of 
. 2 on Jan. 24, 1911. 
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ch infant 
through 
s verdict 
lost lives, 
d what 
war, the 

we had | 
teacher 
a much 
obstetrics and children, in f 
home she loved and the children who needed her, |*tu! for pediatrics. A few have made some 
„attempt at the preliminary course, by which we 
and hurled into eternity. At this very time there the essential theory with instruction in the 
pler nursing — preparatory to the 
ly practice in the wards, a preparation that has | 
been deemed essential and struggled for by 
hers of nursing and whose contention is sus- 
by our leading superintendents of hospitals 
ntly studying in its er the educa- 
of the nurse. But so limited is the housing 
produced the systematized course of training for | £0 ended 
| additional supervisors and teachers, that I think 
but few institutions could establish such pre- 
paratory courses if they would. All this simply 
goes ong ** are ing the 
— nurses for hospital work, and yet the greatest 
4. Ad discipline.” need of the country is for intelligent nursing in 
How almost with bitterness she must have the homes. r y 2 
ö realized what such schools would have meant to | ie ond 10 —— a minimum service far the 
her country when with her little band of forty tate. The is true of the hospital that trains 
strictly in any specialty, whereas the state needs 
nurses trained and experienced in all phases of 
nursing. 

On the other hand, we may ask in defense of 
this procedure of the hospital, Is it reasonable in 
| said it was her modest nature that made her ae ee = — —— — — 

shrink from the welcome of her appreciative coun- li — a 
trymen and steal back unrecognized to Lea paration of the nurse for public service, to lay 
Hurst. I think it was not that; modest she was, | this burden on private institutions? 2 
but I think she could not face rejoicings and adu- 70%, beyond the lor the to service uniform 
lations with that terrible tragedy still haunting] „ ult in any profession when the preparation of 
, her — “ Those lives, those lost lives,” wrote the 2 ion is left with each 
Kinglake, in a burst of sorrow, “ that timely care t be 
1 that echool has to offer? It is not strange that 
A great public health movement has recently ~~ — * 
Swept over the country. A public aroused to the r the following anecdote 
“portance of the national health are investigating ans of many, demonstrates: Contending recentiy 
social evils that are producing crime and disease, for a broader training of the pupils in an institution : 
| service was almost wholly surgical, I was 
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told that the thorough training in surgical technic 
in an institution in which the equipment and 
administration was evidently above criticism more 
than prepared the nurse for all the medical work 
for which she would ever be called; that with our 
present excellent sanitary conditions, typhoid was 
a thing of the past; and I almost believed it, 
until, a week later, when in a town less than ten 
hours away, an inquiry as to the proportion of 
medical cases to surgical elicited the information 
that while the proportion was ordinarily 1 to 2 in 


favor of surgery, this year the former had been | be 


ater, owing to the epidemic of typhoid fever 
tobe the summer that had filled all of the medi- 
cal beds and many of the private rooms. But 
if the institution cannot bear the burden of the 
broad education of the nurse, where shall we place 
it? Why not upon the state? Has the state that 
looks after its public schools, its teachers, its 
highways and its waterways, its fish and forestry, 
no responsibility in the n of its sanitary 
teachers? Could it not and should it not provide, 
if not in colleges, in the secondary schools, a pre- 
paratory course for those who would be nurses, 
courses that would be taken by every girl and 
woman who is wise. Miss Nightingale, preaching 
the Gospel of Prevention, said this fifty years 


of health, on fer an 
air, cleanliness, light, etc., were taught to mothers 
and schoolmistresses (as well as nurses), would 
this not prevent some children being killed, some 
evil being perpetuated? On women we must 
depend, first and last, for and household 
hygiene — for preventing the race from degenerat- 
ing inasfar as these things are concerned. Would 
not the true way of infusing the art of preserving 
its own health into the human race be to teach the 
female part of it in schools and hospitals, both by 
practical teaching and by simple experiments, 
inasfar as these illustrate what may be called the 
theory of it?” 

And should the state not go still further and 
require that every institution maintaining a nurse 
training school with a three years’ (note the em- 
phasis) course shall provide, and that every nurse 
seeking to pursue her profession shall give evidence 
of having had, a definite experience under qualified 
teachers in properly equipped departments in the 
care of the child, in the care of the mother, in the 
care of the medical case as well as the surgical, in 
the care of the insane as well as the sane. Not 
any one would deny, I think, that maternity cases 
cared for in general wards do not provide proper 
experience in obstetrics; that a few sick children 
even in a separate ward supplemented by an 
extensive course of lectures is not a course in 
pediatrics. No one will deny that a complete and 
modern operating room, an active service, bare 
wards and aseptic furniture that prohibit the 
patients having little personal comforts, even the 
necessary toilet articles, without the properly 
constructed and equipped accessory departments, 
such as diet kitchens, pantries, etc., as important 
for the health restoring and safeguarding of the 
patients as the drugs or dressing, are not teaching 


And if these limitations exist, as indeed they 
do, should not the state control, as it does in one 
country at least, and perhaps more, all institu- 
tions for the sick, making it necessary that evi- 
dence of sufficient funds to properly equip and 
maintain them shall be given, and wherever new 
institutions are being contemplated, requiring the 
submission of all hospital plans to a commission 
composed of hospital experts, one of whom shall 
a nurse. I believe I am quite within the 
bounds of truth when I assert that thousands of 
dollars are spent yearly in trying to remedy, in 
recently constructed institutions, errors in con- 
struction and equipment that it is too late to ever 
wholly remedy, errors that the advice of such a 
board could not thes 

or our teachers, are prepared? 

If there are 1,000 schools of nursing, there are 
at least 3,000 qualified teachers needed in these 
schools alone. There are 566 district nursing 
associations with 1,400 workers, every one of whom 
to make her work of the far-reaching value in the 
community that it might be should have had some 
further preparation than just her training at the 
bedside of the sick. The Division of Child 
Hygiene of the Health t in New York 
City alone, and there should be such a division in 
every city in the land, employs 143 nurses, of 
whose preparation the same thing could well be 
said, if the conclusions of the Bureau of Municipal 
Research, which I quote in part, are correct: 

“The possibilities of such a division, progres- 
— Sg efficiently administered, are beyond 
prophecy. A marked reduction in infant mortal- 
ity, a higher level of health and vitality among 
children who live, and greater efficiency of the 
school system due to the increased ability of chil- 
dren to benefit by their instruction — not merely 
the application of remedies, but the discovery of 
the causes and methods of prevention of physical 
defects and low vitality; these direct results may 
reasonably be expected and demanded. More 
remote and less demonstrable results may be 
hoped for in the way of increased industrial 
efficiency, of correspondingly decreased poverty 
and dependency, and of truancy and 
delinquency that now too often lead to wasted or 
even criminal lives.” . 

I think I am correct in stating that there is 
just one college, not in the United States, but in 
the whole world, that offers courses for the nurse 
educator. The Teachers’ College of Columbia 
University opened its doors to nurses in 1900 and 
since then little groups of women, the largest 
class we have ever had, the present, numbering 32, 
have entered to prepare themselves to be adminis- 
trators and teachers in training schools for nurses. 
With no endowments, mainly supported by con- 
tributions from nurses and a few of their friends, 
this little sub-department, called the Course in 
Hospital Economics, has struggled on. The 
appointment by Dean Russell in 1904 of the most 
brilliant of our teachers to a chair in the college, 
which was made to include our little course, 


— 
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established it more firmly, and last year a public- 

irited citizen in New York, Mrs. Hartley Jenkins, 
through a large endowment, made possible at last 
what had been hoped for all these years — a De- 
partment of Nursing and Health. We rejoiced 
that Mrs. Jenkins’ gift came before Mrs. Robb 
was taken from us. As Miss Nightingale’s 
personal experience in the little school at Kaiser- 
worth and in the hospitals of Paris confirmed her 
belief in the systematized course of training for 
nurses, so Mrs. Robb's actual experience as a 
teacher and as an organizer of two schools of 
nursing convinced her of the necessity, if the 
pupils were to be efficient and the organization 
effectual, of a definite preparation for the more 
advanced service of administration and teaching. 
Above all other departments of nursing, this was 
her child; from its inception to the day she died, 
she fought and worked and prayed for it. It was 
a teacher’s bequest to her profession, and she could 
have no more fitting memorial than the scholarship 
fund that is being raised by the nurses through- 
out the country to make possible with so much 
less struggle and hardship the ion of our 
women for the administrative and teaching posi- 
tions that so badly need them. We would wish 
that the response to this tribute should come not 


only from nurses, but from every citizen interested | ; 


in institutions for the sick and in the social 
welfare, and that every board of trustees would 
feel it possible to make a contribution that would 
insure the preparation of one or more of their 
uates for executive work. We ask this, as 
Robb did, for the E. not the nurse. 

And now above all, what is our last and greatest 
need which cannot be met by endowments, and 
for which I fear there is no appeal to the state? 

In an eloquent address in behalf of the Citizen 
Army Bill, for the home defense, Lord Roberts 
said that every man should esteem it an honor to 
help in the defense of his country; every woman 
should feel that the children given to her are at 
the disposal of her country.” 

Our country needs her daughters, and I fear 
our mothers are withholding them. Would they 
say that the life of the nurse is a life of sacrifice, 
I would reply that the healthiest, happiest women 
I know are nurses. Would they say that they 
cannot submit their children to the severity of 
the preparation, I say to-day what those upon 
whom the doors of their alma mater are closing 


shield them from the kno and 
evil that such preparation involves, I would ask 
if any knowledge which will help the wonderful 


wars that might be prevented. 
that are sightless that — * have seen. 
are clouded minds that for the most 

and intelligent ministration, that with such care 
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might be restored to lives of usefulness and to a 
normal vision. There are poor diseased bodies 
that must labor but which might be helped to have 
the healthy bodies that make labor a joy, not a 


curse. 
Once more, her call sounds in our ears: 


“The Son of God goes forth to war. 
Who follows in His train?” 


“Oh, daughters of God, why are there so few of 


you to answer?“ 


need of you is very great, an the greater 
because of the richness of your tunities. 
It has been your privilege to come in ily contact 


Remember that 


Original Articles. 


FIBROUS STRICTURE OF THE RECT UM.“ 
BY JAMES P. TUTTLE, M.D., NEW YORK. 


Tue title, Fibrous Stricture of the Rectum,” 
has been adopted to distinguish all other con- 
strictions of this organ from those due to neoplasm 


whether malignant or benign; 


meeting of the Boston Medical „ N 
with the Suffolk District Medical Society, Dee. 21, 19 


— | 

To you who have this evening become m 
world, to serve in an institution broad in its 
policies, thorough and — 4 in its in- 
struction, complete and modern in its equipment. 
You have been placed under a superintendent 
to whom no higher tribute could be paid than to 
say that she counted neither time nor cost in 
preparing herself to meet her great responsibilities; 
than to say to those of you who desire to prepare 
yourselves to serve in the institutions, as I ear- 

estly hope some will, go and ask your super- 
ntendent not what you shall do, but what she 
did, and follow her example. 

Your presence here to-night is evidence of the 
steadfastness of your purpose, of your fitness for the 
tasks that lie before you. The future is yours; 
go out, I beg, and demonstrate the highness of 
your calling and the value of your preparation. 
And if your trained eyes and hands and mind are 
but the servants of your heart, you cannot fail. 
Teachers you will be whether you will or no, 
whether the scope of your work is wide or limited; 
teachers whether by Precept or * example. 
And who shall ever to estimate the value of, 
or limit the bounds of, the humblest — 
Long after the textbooks that we have loved to 
teach from are replaced by ones more modern, 
the pupils of the training school will still bear the 
stamp of the splendid, joyful, living personality of 

t head. The writings which * 
e their author immortal may lie un- 
on dusty shelves, but the thousands of 
ted by the little lamp that broke the 
of Scutari will never be extinguished. 
| the greatest teacher that ever 
to-night will say to-morrow that the happiest | Ted, m millions have bowed and said, 
and most satisfying hours I have known in my |“ Master,” wrote once only and that once in sand. 
whole life were spent in the wards of the hospital 
in which I took my training.” If they would N 
of his divine essence to better serve the state 
should be withheld from any man or woman. 
There are diseases more devastating than any 
= — 
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not refer to the latter condition, but confine 
ourselves to those which have no neo 

characteristics. Stricture of the rectum is bound 
by no hard and fast rules as other conditions of 
this organ are; in fistula one may always say, 
Incise; in hemorrhoids, Clamp or tie; in cancer, 
Extirpate; but in stricture, the almost infinite 
variety of its causes, the changing physical 
characteristics and the various methods of treat- 
ment, depending upon these causes and the state 
of the parts, calls for exercise of greater judgment 
and experience than almost any other rectal 
condition. I use the term “ condition” ad- 
visedly, for stricture in itself is not a disease, 
but the result of injury, irritation, ulceration or 
surgical interference, and must be studied and 
treated from its etiological point of view as well 
as from that of the physical or pathological 


conditions. In treating this subject, we shall 
—— the modern divisions, as 
ws 


Anal canal — comprising that portion of the 
intestinal canal from the margin of the skin to 
the semilunar valves of Morgagni. 

Rectum — from the free margin of the valves 
to a point about opposite the third sacral vertebra 
where the be 


sigmoid flexure — com 
of the tract from about the third 

or beginning of the true mesosigmoid, 
to the lower end of the descending colon. 

This division was first advocated by Treves 
and is not only anatomically correct, but “ it 
gives to the organs definite li ; it separates 
the mobile from the immobile portions of the 
gut; it marks the line where the course of blood 
supply changes; it indicates the point where the 
three 21 muscular bands of the colon 

t and become more or less equally 
‘buted about the gut; and, finally, it marks 
a point at which there is always a decided nar- 
rowing of the caliber indicating the juncture of the 
rectum and the pelvic colon.” 

The id, on the contrary, is a movable 
d only by the mesosigmoid and com- 
pletely surrounded by peritoneum. It may be 
resected and the ends reunited by lateral or end- 
to-end anastomosis without the stricture recur- 
ring. The rectum, however, being surrounded by 
muscular and fibrous tissue in which inflammation 
and connective tissue deposits are prone to occur, 
cannot be excised or united end-to-end without 
an almost certain redevelopment of fibrous 
tissue and subsequently stricture at the point of 
reunion. The great dissimilarity of the patho- 
logical conditions found in the two organs renders 
it impossible to treat strictures in one upon the 
same lines as in the other, and we have, there- 
fore, deemed it wise to confine our remarks 
strictly to conditions involving the anal canal and 
rectum. 

The anal canal measures about 16 to 20 mm.; 
the rectum, 10 to 15 cm., somewhat less in women. 
All strictures of the rectum proper are, therefore, 
within the first six inches of anal aperture. 


NATURE OF FIBROUS STRICTURE. 


The nature of fibrous stricture, as has been well 
said by Mr. Cripps, “is to be regarded as the 
result of some irritation or inflammation affecti 
the parts.” For many years it has been claimed 
that stricture of the rectum develops as an obscure 
deposit in the wall of the gut, due to constitutional 
disorders, chiefly syphilis, and unassociated with 
injury or pathological lesions. It was held that 
ulceration and destructive lesions of the mucous 
membrane were secondary to the stricture and 
that they were incurable without the removal 
of the stricture. Such a doctrine was advanced 
by Trelat and Forniere and led to a most un- 
wise and ineffectual treatment of this condition. 
These views have in recent years been disavowed, 
and the profession now are practically unanimous 
in their belief that all strictures of the rectum, 
except the perirectal type, have their origin in 


sue, ＋ Fane to inflammation, to become h 
trophied and contracted ” ; second, the ten ey 
of muscular fiber, when subject to undue and 


. |persistent nerve irritation, to undergo fibroid 


eration, with permanent atrophic contrac- 
tion of its fibrous element.” 

The walls of the rectum are composed of four 
layers — the mucous, the submucous, the circular 
and the longitudinal muscular fibers. Outside 
of these the rectum is surrounded by the levator 
ani, the pelvic fascia, the eal fascia and 
above by the peritoneum. The process of forma- 
tion of stricture consists first in an inflammation 
or irritation in the organ, — this inflammation 
causes a destruction of the mucous and sub- 
mucous tissues, — and, if the process ceases here, 
healing will occur without any material contrac- 
tion of the organ; if, however, the process extends 
into the musc layer, at whatever site, it 
increases the circulation and round-cell d 
and when this has once been established it 
follow the lines of the intermuscular fibrous bands 
which surround the reotum and will cause their 
hypertrophy, the compression, and subsequently 
the atrophy of the muscular fibers; the tendency 
of these fibrous bands to persistently contract 
will result in a narrowing of the caliber of the gut 
to a greater or less degree, according to the nature 
and extent of the inflammation. 

This inflammation may be the result of ordinary 
infection or traumatism, surgical p 
specific conditions such as syphilis, tuberculosis 
and dysentery. The is the same in any 
case, although “dyer may differ 
in detail, as will be later on. 


MUSCULAR SPASM. 


The influence of muscular spasm an an element 
in the production of stricture has long been a 
mooted point; some writers have claimed a pure 
spasmodic stricture, and I must say I have seen 
such strictures at the rectal-sigmoidal juncture; 
they are temporary, however, and, with patience, 


| 77777 
ulceration. As Mr. Cripps says, the causes of 
toneum. 
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they can be overcome, notwithstanding they may 
give the patient great inconvenience at times. 
A permanant spasmodic stricture is inconceivable, 
but shortening of the muscle and its accompany- 
ing fibrous bundles, due to frequent and pro- 
longed , may undoubtedly exist. Ball and 
Cripps lay great stress upon the spasm and 
contraction of the levator ani as a cause of rectal 
stricture, and cite it as 41 to the shortening 
of the ham string muscles in knee: joint diseases. 
I have never been able to convince myself that 
I have seen a positive demonstration of this type 
of stricture. 


CONGENITAL STRICTURES. 


Besides these two causes of stricture, there is 
one other — congenital deformity — which has 
to be borne in mind. I say “ deformity ” because 
in the beginning these conditions are not true 


absorption 

and the hypoblast; there is practically no 
fibrous tissue at first but purely elastic tissue, 
which dilates and usually disappears upon a few 
dilatations if recognized early in life; if, however 
they are ized, 1 of fecal 
matter through the narrow 1 
an irritation and later on, in puberty or adult 
life, they may develop into true stricture, as I 
have seen in several cases. 


PERIRECTAL STRICTURES. 


There is one type of stricture which can hardly 
be explained by the causes we have described 


above. A certain number of patients complain | ing 


of rectal pain upon the passage of feces, whether 
hard or soft, upon walking or standing or upon 
an accumulation of masses in the rectum, yet 
careful examination of this organ shows no ulcera- 
tion or local lesions to account for same. Digi 
examination does show, however, string-like, 
broad, annular or tubular contractions of the 
rectal wall, without any oe of this o 
and with the mucous membrane freely movable 
over the constriction. Such strictures are due 
to perirectal affections — they are usually post- 
2 or inflammatory disorders of women. 

e string: like strictures are occasioned by very 
fine adhesions or plastic bands in Douglas’s cul- 
de-sac; they are never below two inches above the 
anus; are associated with many exes and 
almost always follow an attack of ovaritis or 
2 or pelvic peritonitis. 

e broad annular strictures may be high or 
low; they are due to plastic deposits, adhesions 
of the broad ligaments or uterus across the rectum, 
or, as the writer has seen in two cases, practical 
obliteration of Douglas’s cul-de-sac by adhesions 
of its walls and contraction around the rectum. 
This is not an infrequent result of complete hys- 
terectomy and of superior pelvirectal a 
Neither of these types of stricture 228 
surround the rectum; they involve from one h 


to two thirds of the organ, are only sensitive 


anteriorly and laterally, and are not 
associated i 


y 
with any interior lesions of the rectum. 


tal loose into the upper cavity and 


The tubular type of perirectal stricture, formerly 
considered always syphilitic, has been recently 
shown by Reynier and Quénu to be of undoubted 
tubercular origin, and usually if not always due to 
a tubercular deposit around the rectum. 

Strictures are ordinarily divided according to 
their etiological factors and their physical e 
acteristics; and it is difficult to say which is the 
more im t, as one must consider them 
from both points of view in determining the 
proper line of treatment. The etiological factors 
in the production of fibrous strictures may be 
enumerated as traumatic, simple inflammatory, 
dysenteric, syphilitic and tubercular. Any con- 
dition which excites a chronic or destructive 
inflammation involving the muscular wall of the 
gut may be followed by a fibrous deposit and 
subsequent contraction, causing stricture. Opera- 
tive or accidental traumatism of the walls of the 
rectum or anal canal may become infected and 
result in contraction of the rectal caliber, — a 

majority of strictures which have come 

my observation have been of this type. 
Most of these have followed operations for 
hemorrhoids, by improperly done Whi 
ligature and excision; two from clamp 
from fistula; and twenty of 


a proper „— not wisely but too 
well, — for he tore the flap of mucous membrane 
that was sutured to the skin loose from its moor- 
ings and carried it up into the rectum ahead of 
his packing, thus turning the pumping vessel 
wing 


hemorrhage to continue. I was called after 
patient was in a dangerous condition from shock — 
caught hold of the cuff that had been carried up 
into the rectum, brought it down and resutured 
it to the margin of the anus, after having stopped 
the hemorrhage. The result was imperfect union, 
a fibrous deposit and a very intractable stricture 
of the anal canal. 


experience. There must be some difference in 
the method in which this tion is performed 
here and abroad, else I d have seen it in my 
ice, as I use this method in 80% of my cases. 
have seen three cases of stricture 1 
clamp and cautery operation was said to have 
3 in one of them I should say that 
amputation by the Paquelin had been employed, 
as two thirds of the external and internal cter 
had been removed, and there necessarily occurred 
cicatrical deposits at the site of this deep cauteriza- 
tion. After the ligature operation was said to 


| 
Dr 
. greater or less degree from ns. my 
tures other than those following resection and 
extirpations. One of these was from a White- 
— — head operation in which my house surgeon, 
thinking there was too much oozing, removed the 
dressing and packed the rectum without introduc- 
In over 4,000 cases of hemorrhoids operated upon 
by various methods, this is the only permanent 
stricture that has occurred in my practice from this 
procedure. McGavin, however, states that the 
clamp and cautery operation is the most fertile 


448 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Marcu 30, 1911 


have been performed I have seen two strictures; 
and, after the so-called American method of 
Whitehead, I have seen five or more. 1 
resection of the rectum for carcinoma I have h 
five strictures of more or less caliber, in two of 
which there has been recurrence at the site of 
stricture; the others have been of a mild dilatable 
character and In ar 
putation there is always more or less cicatricial 
contraction at the juncture of the gut and skin 
at the margin of the anus; these do not always 
entirely disappear, and, although they sometimes 
cause a certain amount of inconvenience, the 
result, considering the gravity of the condition, 
has usually been considered quite satisfactory. 
In the four cases in which I have seen pelvic 
abscesses open into the rectum, two have de- 
veloped marked strictures above the site of the 
ing, and the other two to my great surprise, 
—— they presented marked symptoms of 
stricture at the time of examination, have healed 
without any contraction of the rectal caliber. 
This brings up the point of temporary constriction 
of the rectum, due to large abscesses in the pelvic 
cavity, or to tumors of the broad ligament. As 
Mr. Cripps has pointed out, if one will place the 
finger in the rectum and at the same time pull 
upon the uterus and broad li 
a constriction of the rectum, showing a connection 
of the rectal fascia and fibrous bands with those 
of the pelvic fascia. When the tumor has been 
removed, or abscess opened and the tension 
relieved, the stricture, if the inflammation has not 
invaded the rectal wall, will disap One can- 
not ignore this condition in examining for stricture. 
A number of cases reported in Mr. Cripps’ work as 


abscesses, which, had they been 
recognized and opened early in their history, 
would probably have never been fatal. 

Simple proctitis or rectitis as a cause of stricture 
is difficult to discuss, for in this day of specific 
germs for every ulceration one hardly knows what 
to describe as simple. If, however, we assume 
that those destructive ulcers not associated with 
syphilis, tuberculosis or dysentery may be placed 


under this head, one may say that this is the most normal 


frequent cause of stricture because it is a part 
of every traumatic or post-operative stricture. 
The process by which it leads to stricture is 
described above, viz., infection, destructive ulcera- 
tion, round-celled infiltration, fibrous deposit, 
muscular atrophy and persistent contraction. 


DYSENTERY. 
There has been a long series of discussions with 
regard to the production of stricture by dysentery, 
but I shall not enter upon a pathological dis- 
sertation here. Those of us who have seen much 
amebic dysentery and the results thereof have 
seen strictures following this disease, altho 
we have never been able to demonstrate the 
ameba in the stricture itself. The fact is that 
an amebic ulcer may become infected with colon 
bacilli, streptococcus, tubercle illi 


ically disappeared. In am- acad 


ent, he will find | call 


bacilli, ete., and] Constitutional 


these infections may produce a deeper destruction 
of the tissue than ordinary ameba, and then 
the stricture, while not dysenteric itself, will 
have had its origin in this disease. 

SYPHILIS. 


vent my entering into an 
emic — M. the influence of 
syphilis in the production of rectal stricture; 
besides, there is little new to be said on this 
subject. Outside of the ce of gummata, 
and certain changes in the blood vessel walls, 
there is practically no difference in the pathology 
of syphilitic stricture and those due to any other 
inflammatory cause; the process is identically 
the same, the destructive ulceration extending 
down into the muscular walls of the gut, the 
extension of the inflammatory process the 
line of intermuscular fibrous bands, a crowdi 
out of the muscles by hypertrophy and in 
deposits of fibrous material, and the subsequent 
persistent contraction of these its, reducing 
the caliber of the gut and interfering with the 
return circulation in the veins: these compose 


Time would 


syphilitics varies from that in non 
just as ulceration in any other part of the body 
differs in syphilities and non-syphilitics. In 
other words, the changes in the blood vessel 
walls, the increased round-celled infiltration, 
interfering more or less with the circulation in 


| 

the practical pathology of stricture, whether it 

be syphilitic, tubercular, or simply inflammatory. 

To this interference with circulation I wish to 

| special attention! It has been known for 

many years that the ulcerative process in this con- 

t dition was chiefly below the stricture and not above, 

| as has been stated by so many theorists, and said 

to be due to the friction caused by the passage 

of hard fecal matter. There is sometimes an ero- 

sion and irritation above the stricture, but this 

can be easily handled by dilatation and by keeping 

the fecal masses soft. Not so, however, with the 

stricture of the rectum have proved, on post-| ulceration below. All forms of treatment, whether 

mortem examination, to have been pelvic or local or constitutional, fail in the treatment of ulcers 

| below the stricture except radical surgical proce- 

dure. The explanation of this lies in the fact that 

the contractile fibrous stricture limits the normal 

blood supply and obstructs the return flow through 

the superior hemorrhoidal veins to such an extent 

that there is an abnormal circulation in the part, — 

a deficient quantity of new blood and a stasis of 

what does go into the parts in the hemorrhoidal 

: veins, thus preventing spontaneous healing or a 

| response to local and constitutional measures. 

This explains why in syphilitic strictures 

constitutional remedies have practically no effect 

on the healing of these ulcers; it is not the obsti- 

nate syphilitic nature of the ulcer; the condition is 

the same whether the patient be syphilitic or 

| not; the ulcers do not heal in either case until 

the obstruction to circulation be removed. It 

will thus be seen that practically syphilitic stric- 

tures differ very little from other strictures. It 

| seems to me that stricture in the rectum of 
e revent response to ö medica : 

medications may affect these con- 
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but t in no wise affect the fibrous 

ilitie any more than in the non- 

This condition once formed is not 
to 


GONORRHEA. 


Gonorrhea and chancroid have been enlarged 
upon by some as frequent causes of 
stricture of the rectum. As to the former, 
notwithstanding we have seen tnany more cases 
of this disease in our clinic during the last few 
years than formerly, we have not seen a si 
stricture of large or small caliber that we can 
attribute to it. Theoretically, if an ulceration 
from it should involve the muscular coat, there 
is no more reason why a stricture should not 
follow than from any other ulceration. As to 
chancre, these cases apparently do not come to my 
clinic, nor do I believe that they exist as frequently 
as in former years; at any rate, I have not seen 
those that extend high up into the rectum, or that 
were sufficiently destructive to cause a stricture of 
this organ. 

TUBERCULOSIS. 

During the last few years tuberculosis has come 
to be recognized as a greater factor in rectal 
stricture than was formerly supposed. Many 
of the conditions that were once attributed to 
syphilis are now known to be tubercular. Modern 
methods of examination of the -rectum have 
enabled us to recognize and diagnose as tubercular 
ulcerations that were formerly supposed to be 
syphilitic. It is true that the ulcerative process 
is not usually so deeply destructive in this disease 
as in syphilis, and consequently there is not such 
a large proportion of them that result in stricture 
because the muscular wall is not so frequently in- 
volved. I have published elsewhere my observa- 
tions, both clinical and post mortem, on the 
frequency of tubercular strictures, or, as may be 
better stated, stricture following tubercular ulcera- 
tions. The stricture itself differs in no wise from 
those caused by other inflammatory conditions, 
except in certain cases we find miliary tubercular 
deposits on the surface, and sometimes following 
the minute blood vessels. There is another form 
in which it occurs, however, and that is in peri- 
rectal strictures, which I have mentioned above. 
This has been well described by Quénu and 
Reynier, and is, I believe, more frequent than 
even they have supposed. Personally I think 
I have seen it several times, but have failed 
to recognize it when seen. I remember two 
cases in the almshouse in which tubercular 
stricture existed. without any ulceration in the 
mucous membrane and without the leathery 
feeling of ordinary fibrous strictures. There was 
a bosselated feeling to the rectum, with more or 
less congestion of the blood vessels, and a marked 
narrowing of the caliber. To the touch the con- 
(ution resembled very much the early develop- 
ment of sarcoma, but the process failing to develop 
rapidly as in this disease, that diagnosis was 
abandoned. Under forced feeding, rest and 
mercurics the condition seemed to improve 


single woman in the Polyclinic — a in whom 


somewhat, but never 
might lead one to 
but as we all know, and 
brought to our view by the Uni 
Medical Reports, this 
upon certain tubercular processes, and as one of 
my patients died from pulmonary tuberculosis, I 


stricture at the 
ound. 


and the stricture was found to be due to an 
flammatory deposit outside of the 
the peritoneum; this deposit was di 
sected off and a No. 9 Wales bougie passed easi 
he strictured Unfortuna 


colon at that time, therefore I resorted to an 
ileo-rectostomy, hopi i 


At that time she had a pulmonary tu 

which was quiescent; she improved for a while 
and her stools were red from twenty-five 
to three or four a day. Unfortunately, the long 


supposed; and all of these factors must be taken 
into careful consideration when one comes to 
treat stricture of the rectum. 


PHYSICAL CHARACTERISTICS OF STRICTURE. . 

A second classification of stricture is based upon 
the physical characteristics; after this manner 
we may divide them into valvular, annular and 
tubular; and upon these types will depend 
almost absolutely the method of surgical pro- 
cedure to be employed in their treatment. 


VALVULAR STRICTURE. 


The membranous or valvular types are 


congenital and appear at the juncture 
rectum with the anal canal, or at the 


of the 
sites of 


449 
ditions, | 
tissue in | 
syphiliti | 
amenabl | 

am confident that the condition in both of them 
was due to this process as there was never any 
evidence of syphilis elsewhere. 

Recently I have had under my care a young 

a 

as 

same 

to be malignant; careful examination, however, 

revealed around the narrowed opening a verru- 

cous tuberculosis. The abdomen was opened 

d 

* 

r 

this poor girl, the tubercular process was found 

to extend throughout the colon and the 

cecum, and appendix was practically obliterated 

by tubercular deposits. Her physicial condition 

was not such as to justify the removal of the entire 

to = = improve to 

an extent that we could remove the gut later. 

confinement in the hospital has caused g — 

ary condition to light up again and she is gradually 

failing on this account, while her intestinal 

condition is improved as much as one could 

expect. Here we have two types of stricture, 

one perirectal and one intra-intestinal, beyond 

all question tubercular. Much might be said. 

of the pathology of strictures, but let us sum it 

up by saying that a large majority of strictures 

of the rectum are traumatic or simple inflam- 

matory; that while syphilis does produce a 

certain number, they are much fewer than was 

formerly supposed; and, finally, that tuber- 

culosis plays a much larger réle in ulcerations 

— 
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Houston’s folds. 


folds of mucous 


They are chiefly composed of 
membrane, with a few fibrous 


childhood, they disappear; if ever, the 
irritation of straining and retained fecal matter 
cause infection and hypertrophy in the fibrous 
structure and subsequently a true fibrous con- 


As 


may produce true fibrous stricture. i 
type of rectal deformity upon which Martin has 
based his theory of valvular obstruction and its 
influence in the production of constipation. The 
condition is not nearly so frequent as it was for- 
merly believed to be, but it does exist and its 
proper treatment gives most gratifying results. 


ANNULAR STRICTURE. 


This type of stricture is usually due to trauma- 
tism, simple ulceration, tuberculosis or dysentery; 
it begins abruptly and usually surrounds the 
entire rectum; it is movable when the patient 
is squatting or in a semi-prone position; there is 
a sulcus around it into which a probe or bougie 
is much more liable to pass than into the caliber of 
the stricture; there is always mucous discharge, 
ulceration and secretions which are less than in 
tubular strictures. It is this t of stricture 
that follows acute or ceration of the 
rectum chiefly. 


TUBULAR STRICTURE. 


This type of stricture follows chronic inflam- 
matory conditions, whether simple, tubercular 
or syphilitic; it involves from three fourths of 
an inch to six or more inches; it begins gradually 
in a cone-like contraction; it has no sulcus around 
its aperture, it is immovable and accompanied 
by much discharge—dark and feculent in 

ilities; and creamy white and purulent in 


— 


Upon these physical isties will depend 

less of its pathological nature. 
DIAGNOSIS. 

Diagnosis of the existence of stricture within 

the limits which we have set— the lower six 


tically without danger if one is only careful not 
to use great force. The fatty 
friable condition of the rectal 
liable to rupture, and that rupture will alwa 
be in the line of least resistence — toward the 


grasped by the sphincter muscle so 
by chance they enter the aperture of the stricture, 
cannot tell 


extent of the stricture, one may employ an olive 
1 ising the least ible force, or a 


uires a hi 
but it is the most practical way to determine 
the extent of the disease without any danger to the 
patient. This difficult di is not often 


tuberculars. Its chief symptoms are diarrhea, | be 


or rather frequent calls to stool, with a disc 

of mucus, pus and blood; there is difficulty in 
obtaining a satisfactory stool, especially if the 
fecal matter is hard; incontinence and constant 
discharges if the stricture is low; aching pain 
around the pelvis; loss of flesh; reflex digestive 
disturbances; and shooting pains in the pelvis 
and urinary organs. 


fully described in on “ Diseases of the 
Anus, Rectum, and ic Colon and need not 
TREATMENT. 


It will be seen from the foregoing that treatment 
of stricture does not merely consist of widening 
or removing the stricture; it also involves the 
treatment of etiological factors as well. It were 
better to leave the 


condition alone than to attempt 


450 [Mancu 30, 1911 
and muscular : 
and easily dilated, and, if properly treated in 
r inches of the intestinal tract — is a simple matter. 
f striction of the parts. It can either be felt with the finger or seen through 
The true membranous or umbrella- like strietures its extent, dimensions, 
: occur at the junction of the rectum with the proc-| caliber and the complications surrounding it are 
todaeum and are due to the imperfect absorp-|rather more difficult. The subjective symptoms, 
. tion of the layers of epiblast and hypoblast. In- such as constipation, diarrhea, incontinence, dis- 
complete dilatation of simple imperforated ani are charges, reflexes, etc., are familiar to you all. 
frequently its cause. Digital examination is the chief factor and prac- 
to the valvular type, this condition is not 
recognized as a true stricture; they are normal 
structures, but they may be deformed and ob- 
structive, thus causing irritation and inflammation 
and fibrous deposits which shorten the free edges 
of the mucous folds, forming pockets similar to peritoneal cavity. ar as dies are 
the cups in a grain elevator; such pockets catch | concerned, I have long since ceased to look upon 
and retain fecal material, often causing autotox- them as instruments for diagnosis; they are so 
emia, rectal discomfort and even ulceration which | liable to lodge in the sulci beneath the stricture 
stricture or by the muscle. So many instances 
of perforation or rupture of the gut have followed 
| their use that I consider them too dangerous to be 
| employed in this condition by even the most 
rt. 
‘ — WM Ve the stricture is above the reach of 
the finger, its existence may be found by a procto- 
| scope introduced up to the constriction, and one 
may see clearly the aperture and the diseased 
4 area. In order to determine the caliber and 
| probe fashioned after the manner of Martin, 
with which one can tell by palpation when he has 
) passed beyond the diseased area and comes upon 
| smooth mucous membrane. It is true that this 
| 
within reach of the finger and can be easily made 
| out. 
| The methods of examination; characteristics 
| distinguishing tubercular, syphilitic and simple 
| ulcerative processes associated with stricture; 
differentiation between malignant and non- 
malignant obstructions of the bowel have all been 
{ 
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cured by this operation, I still believe it is one of 
the most beneficent in rectal surgery; it relieves 
the obstruction, loosens up the contractions, 
thus removing to a certain extent the interference 
with circulation below the stricture; it gives 
full drainage and is in itself practically without 
great danger. Sometimes it is followed by 
infection and abscesses in the cellular spaces 
and requires prolonged after- treatment and prac- 
tically a bondage to the bougie for the rest of 
life. At the same time, it can be done by any one 
and when at the 
moment has saved many lives. eoretically 
one would say that the bowels should be emptied 
and suppuration controlled before such an opera- 
tion; practically this is impossible, as it must be 
done at times upon the spur of the moment and 
one marvels at the few fatalities which follow such 
an operation under such conditions. In long 
tubular strictures, the upper end of which cannot 
be determined, and where there is no great 
cy, the operation should not be performed, 

but should be substituted by colostomy, which is 
our sheet anchor in the preparation of such 
patients for the radical cure or for a life of com- 


After complete proctotomy has been performed, 
complete dilatation is necessary until the ulceration 
is entirely healed; this is ordinarily accomplished 
by the use of a large bougie or digital dilation. 

danger of the bougie consists in the fact that 
if the anal canal is kept widely enough dilated 
in order to introduce an instrument large enough 
to stretch the rectal canal, the former may become 
so enlarged as to cause incontinence. It seems, 
therefore, that some instrument, such as Barnes’ 
bag, Hirschmann’s or Roberts’ pneumatic dilator 
would be applicable in cases like this. I am of the 
opinion that, having cut the fibrous and restrain- 
ing tissues of the stricture thoroughly, these 
instruments would not be so dangerous as I have 
described above, for the line of least resistance 
would then be in the line of incision, and rupture 
into the peritoneal cavity would not be so im- 
minent; one should be very careful in their use 
and in the amount of force exerted. 


EXTIRPATION, 
Since my last public utterance upon this 
subject in 1903 of the Anus, Rectum 


and Pelvic Colon), in which I advised in a con- 
servative way the local resection of the strictured 
area and an end-to-end union, my experience 
with this method has been considerable. Up to 
1909 I had not lost a case either by the sacral, 
perineal or combined methods of operation in 
non-malignant strictures. Since then I have lost 
two — one through shock following a combined 
operation, and the other following a perineal 
operation six months later, which I shall describe 
further on. These two cases make my mortality 
about 6%. The results of resection, however, 
have been altogether unsatisfactory; with the 
exception of four cases there has been more or 


less recurrence, usually more, and in every case 


at the site of the end-to-end union. This experi- 
ence and the fact that a — number of strictures 
are limited to the lower four inches of the in- 
testinal tract have led me to adopt the method 
of complete extirpation or amputation in all cases 
in which this operation is feasible. Every 

adds to my confidence in the perineal method; 
as one becomes more and more familiar in its 
use, its ae ae and the amount of that 
can be brought down and sutured to the anus 
without abdominal section is demonstrated. 
In two cases recently I have taken out 12} and 
113 inches of the bowel by measurement and have 
been able to bring the gut down and suture it 
to the margin of the anus without any tension 
whatever. Although we have not had ect 
primary union, the results have been sati 
in that the patients have recovered with 
little incontinence and none of them have 


The technic of operation is described in 
my work referred to and need not be 
repeated here. e operation is limited, however, 


to finding the in a proper condition for such 
a procedure; where there is an extensive ulceration 
invading the peri 


likely to occur. Under such circumstances one 
should delay the radical operation until these 
conditions can be cleared up. There is also 
another condition which renders this operation 
dangerous, and that should be carefully considered 
before one undertakes it; this is a fatty degenera- 
tion of the gut wall, found in old syphilitic cases, 
and sometimes extending thro t the area 
of the sigmoid, if not the colon i . It is always 
necessary in this operation to exert a certain 
amount of force in traction upon the gut during 
the procedure, and where this d tion of the 
walls is present, the intestine is liable to be torn 
across and infection of the parts occur. 

This was the eventual cause of death in one of 
the cases mentioned above. This patient had an 
old ilitic stricture of the rectum, with exten- 
sive ulcerations below and a rectovaginal fistula. 
It was not deemed wise in her case to attempt 
radical operation at once on account of these 
conditions. A temporary colostomy was made 
in the transverse colon in order to turn the fecal 
current aside and give the ulcerations below an 
opportunity to heal. This being done, every- 
thing proceeded encouragingly, the ulceration 
disappeared, the stricture itself softened and 
everything seemed favorable for amputation of 
the strictured area. At the time of the first 
operation thickening of the walls of the sigmoid 
and enlargement of the a dices epiploice were 
observed. The woman undergone forced 
specific treatment, and we believed that this 
condition would have improved as well as that in 
undertook the 


the lower end of the gut, and we | 
am with great confidence. Having dis- 


| confined to the hospital longer than four weeks. 
by complications such as 3 — reeto- 
urethral or perineal fistula, one is hardly justified in 
attempting such radical operative interference, 
as infection will probably ee . — and if it 
; involves the peritoneum, a fatal issue is most 
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sected out. the cleatrical tissue and loosened the 

up to Douglas’s cul-de-sac, we proceeded to 
ering it down. To the touch it did not seem 
to be much thickened or inflamed; while I was 


about a level of the sacral promontory, some five 
inches above the stricture and far above the point 
at which I had hoped to attach it to the margin 
of the anus. It was now impossible to think 
of bringing this torn end down; therefore, I 
with a st clamp; I then packed the 

with gauze, leaving a drainage at its end, — 
the woman was in a state of shock, discontinued 
further o 
perineal fistula and would have to leave the woman 
with her artificial anus permanent. In four weeks 


After this there developed a large 
abdomen which was opened and which was clearly 


any 
shown to be connected with the lower end of the 
which had been torn off; this was deter- li 


mined by the fact that irrigation through the distal 
opening of the artificial anus flowed out through 
the abscess cavity, notwi the fact that 
the spur of the artificial anus worked and there 
eS eee fecal matter in this direction. 

2 y failed. 


Autopsy showed a rupture into the abscess cavity 
from the ileum about eight inches above the 
cecum. Such an accident will, of course, be 
rare, but it is worth while to keep this i 
in mind, and in these old syphilitic cases either 
be content with a good artificial anus, or to 
„ 
operation. 


lights: palliative, 


of It aff 
fecal matter, it protects the diseased area from 
acrid it relieves most of the reflex 
digestive disturbances, enables the patient to be 
built up by oper feeding and provides the best 
possible the treatment of ulcers and 
strictures locally. Where the patient is unwilling 


ion, thinking that I would have a artificial 


though from two inches above the anus well up into 
she | sigmoid, — 


uid feces | ti 


to submit to this as a permanent condition, — 
radical extirpation, and 2A —— 
useful in this procedure 

As a curative method, Lam not able to point 
out many cases in which it has been successful; 
there is no question, however, that in almost 
every instance in which it has been done there has 
been a radical recession in the ulcerative 

been found 


in some cases seemed to 


anus had to be restored, and, so far as I 
know, the patient carried it life. 
An one instance in which the stricture extended 


with obstruction of 


strictures, an tions, as 


the 


able 


le that bey will be quite 
as comfortable with the opening in the side as 

after a radical extirpation. If, then, — . 
that radical extirpation is to be improbable, 
i|it would be better to e for them at once a 


that one can extirpate i 
the fecal exit to its normal site, then I believe we 


was making traction upon the gut; how hard he 
was dragging I cannot say, but as I snipped the 
last fold of the peritoneal band holding the gut, 
it came down with a jerk and was torn across at 
to soften and become more easily dilated, and 
e » whic ave reported elsewhere, this 
process seemed so perfect that I closed the arti- 
ficial anus believing that the patient was well; 
after about a year she returned to the hospital 
and I found that the stricture had recurred 
as tightly contracted as ever so that the 
she left the hospital in good condition,: the 
greatly disappointed. Shortly afterws the 
developed an acute pneumonia for which s the 
brought back to the hospital and _recovered.|bowel. A rapid colostomy was made and her 
symptoms relieved. In this case there was never 
absorption of the stricture, the fibrous 
its tendency to contract continued — 
and the last time that I saw her it was with 
difficulty that I was able to pass a No. 10 French 
urethral bougie through the rectum and into 
the lower end of the artificial anus. This minute 
opening was kept up for ten years in order to 
prevent an accumulation of the intestinal secre- 
ons above, but the patient learned to manage 
the anus so perfectly that she was never willing 
to have the radical —— done, nor was 1 
willing to advise it. She lived fifteen years after 
the operation and was the most grateful patient 
I have ever had; she died of a broken neck, 
having fallen down stairs one morning when 
going to her kitchen. 
The important question with regard to colos- 
tomy in — cases is whether the aperture is to 
une would prevent my descriping the Opera-|be permanent or temporary. In long tubular 
tion of Bacon, the recto-colostomy of Kelly 
other methods of operation for stricture of 
rectum which are applicable only in very limitec D convert these patients to an acceptance 
and high strictures; we cannot close, however,|of a permanent artificial anus; the dangers of 
without considering one of the most beneficen 
ahd Fründe. Where the stricture is long and 
tubular and accompanied by ulceration and/modifed Bailey colostomy, ahd tius end wit 
discharge or complicated by fistula and large matter. If, however, there are reasons to believe 
abscess cavities, colostomy is undoubtedly one 
of the most beneficent operations in the whole 
Oo e the co y e 
colon, above the umbilicus, for the following 
reasons: First, There is never any danger but 
that the mesocolon will allow a —— spur and 
hence no leakage into the gut w. Second, 
There is less liability to prolapse because the force 
of gravitation will drag the gut down instead 


— 


454 BOSTON MEDICAL AND SURGICAL JOURNAL 
f 


and chiefly, because it does not interfere with the 


HEMORRHAGIC DISEASE OF THE NEWBORN.* 


BY ROBERT M. GREEN, M. b., BOSTON, AND JOHN n. SWIFT, In., M. p., 
BOSTON. 


(From the Clinic of the Boston Lying-In Hospital.) 


Tue subject of hemorrhagic disease in the 
is one of peculiar interest, not only | sy 
because its etiology is still uncertain, but because 
it is one of the serious emergencies of early infantile 
life, in the treatment of which important progress 
has been made in recent years. disease was 
first described as a clinical entity in 1852 by 
Dr. Francis Minot,’ of Boston. In 1891, Dr. 
Charles W. Townsend, of Boston, published a 
valuable paper reviewing the anh owen of the 
subject since Minot’s time and reporting a series 
of 32 cases from the clinic of the Boston Lying-In 
Hospital, together with 577 cases collected from 
other writers. From an analysis of these cases he 
reached the conclusions that the disease is prob- 
ably due to an acute infection, that its mortality 
in all forms is about 75% and that its treatment is 
irected towards mechanical control of the 
hemorrhage and maintenance of the strength of the 
patient. Taking Dr. Townsend’s original paper 
as a point of departure, it is our desire to report | cases. 
a further series of 51 cases from the clinic of the 
Boston Lying-In Hospital, and to discuss briefly 
the bearing of their statistics on the etiology and 
on the various methods of treatment of this 
disease which have been * during the 
past twenty age For the privilege of con- 
sulting the records of the hospital and of observing | an 
some of the cases in the wards, we wish gratefully 
to acknowledge our indebtedness to the courtesy 
porn dm ysician — 
Boston Lying-In Hospital staff 
The 51 cases which form the basis of this paper 
occurred in the wards of the h ospital from June 
19, 1904, to April 1, 1910, a — of nearly six 
ears. The total number of babies bon in the 
ital during this time was 4 455, 


* Read before tly Club, Boston, Feb. 21, 1911 
tin a su t * Dr ported additional 
cases; but we 


theory that the disease is analogous to hemophilia, 
or in any way dependent on a hereditary dyscrasia. 

Thirteen of the 51 mothers were single, 38 were 
married. This again would seem to bear out the 
su ion that legitimate children are more 


variety. 
As stated above, 2227775 
labor is an im factor in the 


tion. The longest labor of the series, it is 

ran to seventy hours, but this 

of the 25 who died, 10 were born after less than 
twelve hours of labor. The average duration of 
labor for the entire series is fourteen hours 


Mine of the labore were 
about the same percentage as of all cases in the 


pingitis, and one by scarlet fever. It 
does not seem that any of these 
or attendant — 


51 cases, 39 occurred 
November to April inclusive, and only 12 during 
a the six months from May to October inclusive. 


.| amounting to a distinct epidemic, is the next to the 


last, of 13 cases, when from Dec. 20 to the following 


7 
ies, chiefly because of the 
ſonger average period of labor to which they are 
dragging down of the sigmoid to any exvene subjected. The present figures would seem to 
that may be necessary in the radical operation | bear out this assertion, but in reality we believe 
to be done. they do not, since this proportion is approximately 
the same as that of primipare to multipara in the 
entire clinic. In none of the multipare of this 
series is there any record of hemorrhage in previoug 
i y the proportion of illegitimacy in the entire 
presentation of the fetus in every case was 
ex, but any series of 51 cases taken at 
m might well fail to include any other 
10n 0 e aisease, TOM @xNnausuion 
it subjects the fetus. The present statistics, 
er, would not seem to bear out this suppe 
minutes, which is Only slightly above the 
al average for a large number of unselected 
One of the mothers had pneumonia at 
me of delivery, one had mitral regurgitation, 
ne impending eclampsia. One mother was 
ileptic. Three of the puerperia were com- 
ed by slight uterine sepsis, two by mastitis, 
2 seasonal distribution of the cases seems, on 
bther hand, distinctly significant. Of the 
a wom tence OF 1.1270 as against 0.57% [This proportion, which is essentially the same as 
in Dr. Townsend’s series. We have presented] that of the seasonal incidence of nt infections 
these cases in tabular form, noting particularly the | as impetigo, diphtheria and bronchopneumonia, 
parity and the civil condition of the mother, the | should confirm the theory of the infectious etiology 
duration of labor, the fetal position and the com-| of the disease, which is more prevalent during the 
plications of labor and puerperium, the date of | months when ventilation is poorest and general 
delivery, the age of baby at onset of disease, the | resistance to infection is lowered. 
treatment and the result. We will next proceed Again it is instructive to observe that 33 of 
to an analysis of these cases to determine the the cases occurred in distinct grou after the 
bearing, if any, of each of these factors on the|manner of hospital infections. These 
— are indlented in the table by brackets, 
; , „were such cases as occurred closely enough together 
multipare. It has been thought that firstborn! admi common infection these 
children are more subject to the disease than those = 


Tam or Cases. 


H 


No. Deretica. | Complications of labor or puerperium. Date of delivery. 
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bd 
= | Location of hemembage. 
1118 78 7 — . 4 * 
6 % % „ 6% „ 0% „0% „6 „0 „0% „% 06 „ „ 25 2 — — — — 
19, 1904.) 2 ray stool. Purpura rig FFF 
5121-888 2 |Hemorrhage from mouth. 2 brandy. : 
6 122-202 Jan. 14, 1906.) 2 [Many hemorrhage, mouth, 
monia (maternal) (fatal). Cord. Reetum. Gone 
8 125- 64 . June 1, 1905.) 2 | N suture. Cal. cl, 
9 126 pul age tre 
10 126 32 Nov. 3, 1905 4 b stomach and rectum. t > 
12 96 Nov. 16, 10068. 3 7 , ** * 
13 127— — Nov. 1908. 2 C . 
14 128-226 | 3 Hematoma. Relating. 
16132 58 4 Bloody stools. 
17 133-222 4 Suppor 
20 139 56 2 Purpura. Cord. AgNO,. Adrenal 
22 141 12 4 i. Purpura. ‘Adrenals Peemere, 
23 141-166 1 |Stomach. Rectum. Pu 3 
24 142 36 162 »» 
25/142- 60 5 sctum. Cord. 7 
26 142-104 ord 
| 2 {Mouth Gelatine. Brandy. 
2 142-186 2 Internal hemorrhage 
28 146-206 1008. 4 Purpura. ot ation 
20 148 64 Rectum. cic. Benndy. 
1900.) 5 Cord. Purpurs. 8 
58 Intermediate forceps orc 
33 149-206 | 1900. 6 al. od 
High forceps. 1 and rabbit. 
34 149-224 | 900. 4 Cord. 
1909. 3 |Nose and mouth. 
| 
75184 
48 155-1 > 
49 155-192) — 
50156 50 1 ¥ 3 
51156 58 Fs. * 
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March 20, there was not a single day when there 
wus not in the hospital a baby who had, or had 
had, hemorrhagic disease. 

The average age at onset for the entire series 


arrange themselves in three distinct groups as 
follows: First, those in which the hemorrhage 
is principally from the umbilicus; second, those 
in which it is principally from the mucous or 
serous membranes; third, those characterized 
principally by the formation of subcutaneous 


CompaRATIVE TAaBLes oF Sources or BLEEDING IN 
Hemorrwacic Cases. 


Townsend's 

Sources. ~ series. Swift's series. Total. 
— 12 7 15 
Mouth, 12 9 21 
Nose, 8 7 15 
Fare of skin, 11 14 25 

of skin, 1 2 3 

All of above sources, 3 0 3 
Meninges, 0 2 2 
Genito-urinary tract, 0 3 3 
aloe 

av 
Gastro-intestinal tract 
Stomach mouth and 

ac 

nose alone, 7 2 9 
Intestines alone, 3 9 12 
Ecehymoses alone, 2 1 3 


purpuric patches or ecchymoses. These t 

we have designated respectively the umbilval, 
the sero-mucous and the purpuric, according to 
which form of hemorrhage predominates. The 


about 50%, and that of the 


local or general or both. When possible, its 
aim is to check the actual hemorrhage and to pre- 
vent its recurrence 


goric to allay peristalsis seems to have little effect 
on bleeding. Attempts to check umbilical hem- 


placed | orrhage by pursestring suture are inadvisable, 


bleeding continues from the stitch-holes. 


—— with beneficial results. Dr. Town- 
send was enthusiastic in its use, and subsequently 
‘a case in which it seemed of advantage. 

When the effect of Ca salts on the coagulability 
discovered, these also were em- 


was given su 
ypes | repeated two or three times, in case the bleeding 
recurred after the first. dose. Opinions differ 
as to the value of this treatment. Its numerical 
results are indicated by the accompanying table. 


TaBLeE oF Mernops or TREATMENT AND RESULTS. 


: — 
sero-mucous 
| purpuric type t 22%. It remains to consider 
the various methods of treatment employed and 
the results obtained from each. 
was three and one- ys. average age The treatment of hemorrhagic disease may be 
at onset for the fatal cases was only slightly less, 
three and one-fifth days. The only two cases that 
8 began after the tenth day both recovered. The 
greatest age at onset among the fatal cases was crease the coagulability of the blood. The local 
nine days, but all the other fatal cases occurred | agents em are the same as those used to 
under seven “ee This would seem to indicate | check hemorrhage under other conditions. Com- 
that after ten days the disease is infrequent and | pression, in chloride and other astringents 
the prognosis good; that after a week, the prog- have been used, and sometimes seem of value 
nosis is fairly good; but that under a week the | in minimizing the amount of bleeding. In general, 
5 prognosis is poor and the age at onset has no however, these agents are often as unsatisfactory 
0 particular bearing on the prognosis. as in other conditions. When the bleeding is 
The subject of the location of the hemorrhages from the gastro-intestinal tract, local application 
4 raises at once the question of classification of is impracticable, and the administration of 
+ types of the disease. Townsend tabulated his 
8 cases according to the source of the hemorrhage, 
and for the sake of comparison we have 
if ours in a similar parallel table with his. 0e8 | as 
0 not seem, however, that this method affords 
0 important information. Clinically the cases may be grouped under three headings: First, 
, the use of gelatine and calcium salts; second, the 
* use of animal sera; third, the use of direct blood 
, transfusion. It is instructive to consider these 
d methods of treatment historically and with refer- 
7 ence to results obtained. 
f At the time Dr. Townsend’s paper was written, 
a the treatment of hemorrhagic disease was essen- 
portive measures, Not long afterwards, the use 
of gelatine by mouth and rectum was advocated 
a in hemophilia and cholemic hemorrhage, and was 
1 ployed in hemorrhagic disease. Until 1908 these 
1 measures constituted the routine treatment of the 
disease. | 
In 1908, however, Leary’s experiments with 
n normal rabbit serum suggested its employment | 
8 in this condition, and accordingly its use was 
* begun at the Boston Lying-In Hospital. It | 
| 
4 
| 
4 prognosis. Grouped in this manner, the cases | 
* and their results in our series may be presented 
in the following table: Local —— 2 5 7 
CLASSIFICATION OF HemMorRHAGIC CasEs. 2 * — | 
Clinical type. Recoveries. Deaths. Total. None, 1 2 3 | 
Umbilical, 6 9 15 | — — — 
uric, 1 
‘ — — — Finally, Crile’s experiments in direct blood trans- | 
26 25 51 fusion — its use also in hemorrhagic | 
* It would appear from this that the mortality of | disease, and it was employed in one case (No. 36) | 
8 the umbilical type is about 60%, that of the of this series, after a dose of rabbit serum had i 


456 BOSTON MEDICAL AND SURGICAL JOURNAL 


failed to arrest bleeding. The transfusion was 
successful, but the patient died. This single case 
is, of course, inconclusive as to the therapeutic 
merits of this procedure. It has been followed by 
recovery in several cases, and in a recent article“ 
Lespinasse and Fisher report its use in six collected 
cases with four recoveries, and speak enthusias- 
tically in its favor as the ideal treatment. With- 
out admitting this contention as proved, it seems 
that the method certainly deserves careful and 
extensive trial. - 

In the interpretation of the present series of 
cases there are to be taken into account several 
considerations which prevent its results from 
being conclusive or its percentages reliable indi- 
cations, except in a general way. In the first 
place, there is some latitude of diagnosis; probably 
several cases included in the series were not really, 
and would not formerly have been considered, 
hemorrhagic disease. Second, the cases may be of 
various types and of varying degrees of severity, 
so that the apparent efficiency or inefficiency of 
any one method of treatment may depend not on 
its own merits, but on the type and severity of 
the cases treated by it. Third, in many cases 
several methods of treatment have been em- 
ployed, so that in these cases neither recovery 
nor death can accurately be attributed to any one 


remedy. 

Though all indications point to the probable 
infectious etiology of this di , we believe that 
further study should be made of the microscopic 
blood picture in this condition, especially with 
reference to the platelet count. Research on this 
subject has already been undertaken by Dr. 
Swift, and its results will be presented in a later 
paper. 


CONCLUSIONS. 


1. The parity and civil status of the mother 

the fetal presentation, the duration of labor and 
the complications of labor and the puerperium are 
factors of no significance as predisposing or deter- 
— causes of hemorrhagic disease in the new- 


2. The seasonal incidence and the occurrence of 
hospital cases in groups tend stroagly to confirm 
the theory of the infectious etiology of the disease. 

3. The earlier the onset of the disease, the worse 
its prognosis; after one week, the prognosis be- 
comes relatively, and after ten days, absolutely, 


4. Clinically the disease occurs in three fairly 
distinct types, the umbilical, the sero-mucous, 
and the purpuric, which have an approximate 
respective mortality of 60%, 50% and 22%. 
The gross total mortality is about 50%. 

5. The treatment should be directed toward 
local hemostasis and increase of coagulability 
of the blood. Gelatine and rabbit serum are 
agents of proved value. Quiet and isolation are 
indicated in every case. Blood transfusion is 
a promising ure which deserves further 
trial. The i treatment has not yet been 


MEDICAL INSPECTION OF SCHOOLS IN 
BOSTON, MASS.* 
BY 8. H. AYER, M.D., 
Formerly Chief School Physician of Boston. 

Wuen I ted the invitation sent to me by 
the secretary of the Boston 1915 Health Coafer- 
ence to speak before your association on the sub- 
ject of the Medical Inspection of School Children, 
I su that my resignation of my office as 
chief school physician of Boston, which was 
accepted by the Board of Health, Feb. 3, was 
known to your secretary. 

I was, therefore, a bit surprised, upon receiving 
the official notice of this meeting, to see following 
my name the title, Chief School Physician of 
Boston.“ It seems to me proper, therefore, before 
making any remarks this afternoon, to have it 
clearly understood that I am not at present the 
chief school physician of Boston (as indicated by 
the notice). I will further state that my resigna- 
= largely due to the — — I could not 

to take necessary time from my private 
practice to fill the position in view of the slender 
salary it carried. 

This subject of medical inspection of school 
children is so extensive, and has made such strides 
throughout the entire country during the last 
decade, that it will be impossible in the time al- 
lowed me to present it in any other than a general 
way. 7 


thanks of the community are due primarily to 
Dr. Samuel H. Durgin, for many years chairman 
of the Board of Health, who first suggested it and 
then carried it into practical effect. This, how- 
ever, he was not able to do without much effort, 
for it was a difficult undertaking to make those in 
authority recognize its value. It was another 
example of a man being ahead of his time. 

About three years afterwards medical inspection 
of school children was started in New York City, 
representatives were sent to Boston to gather 
information of the way the work was carried on 
here, and Dr. Durgin was only too glad to en- 
lighten them. 

No one will question the value of this medical 
inspection of school children. At a meeting of 
the Alumni Association of the Boston City Hos- 
pital, held in this city last week, I was pleased 
to hear Dr. Charles W. Eliot say that he con- 
sidered “‘ the medical inspection of school children 
of the utmost importance,” not only to the children 
of the present time, but to the coming generation, 
and he predicted that in thirty years from now 
there would be such marked e among the 
school children both in bodily and mental vigor, 
due to this medical supervision, as can hardly 


(Manca 20, 191 
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be foreseen at this time. He further said that the 
work required the employment of highly trained 
men — that it was noticeable that the health 
officers throughout the country were being better 
and better paid for their services. 

Lack of progress in Boston. — Although Boston 
was first in this work, I am sorry to be obliged to 
admit that she has been outstripped in it by nearly 
all the large cities in the country who have taken it 
up. Indeed, she has not merely been outstripped, 
but almost left at the post, for there have been 
very few improvements in the methods of the 
school physicians of Boston since the work was 
begun some sixteen years ago. The men who are 
doing the work to-day are practically doing it 
in the same way as the men performed it in the 
beginning. This lack „ ag 
a variety of reasons, and although the work has 
been under the supervision of the Board of Health, 
I do not hold it nearly as much responsible for 
this standing still as I do the politicians who have 
interfered with or controlled the board for their 
own purposes. 

The Bureau of Municipal Research of New York 

ray upon April 1, 1910, published data relative 
the examination of school children for the 
following eonditions 

Cities in which 2 ES children are examined for: 


1. or school n 
2. Instruction of parents in physical care of children. 
3. Circulation of cards of instruction among parents. 


In looking over this tabulation, I find the fol- 
lowing cities were at that time ahead of Boston 
in considering these methods of inspection: 


California, Berkeley and Pasadena. 
Georgi Atlanta. 
Maryland, Baltimore. 
Massachusetts, Lowell. 
Michigan, | Detroit. 
New Jone cy Git and Newark. 
ew Jersey, erse e 
York, Ithaca ind 
ennsylvania, tsburg. 
Washi , Seattle. 


Cities doing practically the same amount of 
work as Boston at that time are: 


Comment upon this tabulation is unnecessary. 
The facts speak for themselves and they show us 
where Boston stood April 1, ast, in regard to 
me of school chil 

itical interference. . times the Board 


enable them to further this work, only to have the 
blue pencil drawn ruthlessly through their just 
demands. The work has also been seriously 
impaired by the appointment as school physicians 
by the mayor of men who, in the opinion of the 
board, were unfit for the work. 


and physical welfare of the children of the citizens 
of Boston attending the public schools. At this 
point, I think it would be proper and right for me 
to say that the Board of th of this city is, in 
my opinion, very far from being efficient, that its 
inefficiency is largely due to the fact that its 
members are too frequently changed. * you 
conceive of any large business 


few years changing hanging the personnel of its manage- 
ment for purely political reasons? Yet this is 
hat has heen done for ears in the Boston Board 


have no sooner been broken in to the duties of their 
position than they are removed from office by an 

incoming administration, whose appointees are 
in turn treated in a like manner a few years later. 
This means that the city is obliged to submit to 
an inferior management of its health t. 
In other words, your health as well as of the 
entire community is being trifled with for merely 
political motives. 

Again, the valuable time of the chairman of the 
board is 
these new members regarding their respective 
duties, time for which the citizens of Boston are 

in order to protect their health, and not in 
order that it be wasted in this way. Further- 
more, if there is any friction among the members 
of the board, the chairman, the man whose opinion 
prevail, apt to find in the minority. 
ow long would any progressive business manager 
of a business ration stand such a condition 
of affairs? And if the corporation failed to earn 
the expected dividends, who would be to blame? 
of Board of Health necessary. — 
this condition, the head of the 
Board of Health should be one man, instead of 
three, and he should be given full power to 
manage his department to the best of his ability. 
He should be a man of the utmost intelligence as 
regards measures pertaining to health and should 
be paid a salary commensurate with the demands 
end of a certain period of service, which pension 
should be sufficiently large to make the position 
sought by the best on health in 
the country. Such a man should have able 
lieutenants to assist him in carrying out his 
plans, but these assistants should be of his own 
ch and subject to his orders, he being held 
responsible for their acts. 

So, then, make the Board of Health under one 
head, been done in other depart- 
ments, 2 for outlining and 


— 22 
tremely short-sighted policy, and it is to be sin- 
cerely hoped will never occur again. Such 
action is not only an insult to the efficiency of 
the Board of Health, but a detriment to the health 

The results are that new members of this board 
(1) Transmissible diseases. 
(2) Defective vision. 
(3) Breathing troubles. 
(4) Defective teeth. 
(5) Tubercular symptoms. 
Cities reporting co-operation between schools 
and local dispensaries and hospitals: 
Waltham, Mass. 
St. Louis, Mo. 
Cleveland, Ohio. 
Newport, R. I. 
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ind, by no other. 
Until an arrangement of this kind is brought 
about and removed from politics, Boston must 
necessarily suffer from a markedly inferior admin- 
istration of its health department. 

Do not understand me at this time to be reflect- 
ing upon the ability of the present members of 
the Board of Health. Such is far from my pur- 
pose. I should like also to add that it is my 
opinion, as well as that of many other physicians 
in Boston, that there are other departments in 
this city now running under separate supervision 
that should Board Health,— the 
Consumptive Hospital, for exam 

The Boston school physici 


return to the subject matter. The school physi- 
cians of the city of Boston are, as you are all aware, 
under the supervision of the Board of Health. 
The school nurses are under the supervision of 
the School Committee. During the t year 
I have given a great deal of thought to the subject 
of a whereby the school physicians and 
school nurses might satisfactorily carry on their 
work under the existing régime, and I have con- 
cluded it to be an ute impossibility. 

It is extremely unfortunate that such an ar- 
rangement should ever have been allowed. The 
school physicians and school nurses should 
both be ultimately ible to the same head, 
the Board of Health; that is, the nurses should be 
under the immediate direction of the school 
physicians, and the school Fm gener should be 
responsible to the Board of th for the carrying 
out of the work. Under the existing arrangement, 
there is necessarily much waste of time, actual re- 
duplication of work by both physicians and nurse, 
and unnecessary using up of the children’s hours 
of study. I know of no other city where such a 
condition exists, and until it is changed here and 


one head, will continue to be most seriously 
handicapped. 
Selection icians. — Work of this 


Sele of school physicians 
kind is of such value and importance to the wel- 
fare of the school children that extreme care 
should be insisted on in the selection of physicians 
receiving these appointments. 
How then should these men be appointed? 
I can see no reason why men appointed to the 
itions of school physicians to the city of 
n should not be obliged to a most 
thorough and rigid examination. These exami- 
nations should be carried on by physicians who 
should not be in any way hampered by politics. 
It is my belief that an examining board made up 
from representative physicians of Boston could 
be obtained without expense to the city, examina- 
tion of candidates being held two or three times 
a year. I believe that reputable physicians 
could be found who would esteem it an honor to 
serve upon such a board. Under the existing 
conditions, I understand that the mayor’s office 


is at times literally besieged by politicians endeav- 
—— to obtain these appointments. Such 
ition of things is wrong and should not 
exist. Men receiving these appointments should 
obtain them on their merits, as do the house 
officers of the Boston City Hospital and the Mas- 
sachusetts General Hospital, who are inted 
to positions by the board of trustees of those 
institutions after competitive examinations. 
Security of appoint ments. Upon receiving 
such an appointment, after passing a satisfactory 
examination, a physician accepting the same 
should be given a feeling of security. He should 
not be continually made to feel that at any 
moment he is liable to be removed from his 
position without cause. In New York City 
these intments come under the control of 
the civil service. Not only should these positions 
be made secure by an arrangement of this sort 
for the school physicians, but the same rule 
should apply to everybody from the chief school 
physician down through his various assistants. 
Arrangements should be so made that the 
mayor should have nothi 


line. The inary mayor is not trained in such 
matters. His opinion ing the fitness of a 
candidate for medical work is comparatively of no 
value, and the city is a loser by his having any- 
thing to say about it. In my opinion, too, 

mayor should not desire to have anything to say 
regarding it, should welcome any change that 


could be relieved of this responsibility, if he could 
say to these petty, plausible, persistent politicians, 
continually coming to him to seek these appoint- 
ments, that the matter was entirely out of his 
hands, it would be a saving to him of a great 
deal of brain fag and at the same time furnish 
him with just so much more time to devote to 
things that really need his oversight. I have no 
doubt that he would welcome such a change. 
Such a plan as this exists in the Post-Office 
Department of the United States, and I have been 


es. — We come now to the remuneration 
for the services rendered by the school physicians. 
Boston has ever since this movement of school 
inspection started been practically receiving 
charity from the men doing this work. Now 
although Boston is very much in debt, very much 
behind in its financial obligations, nevertheless 
I do not believe it would be the popular wish 
of the citizens of Boston that the hand of charity 


that he took the position beca 
see what was going on in the schools; he wanted 
to know how his children were being taken care 
of, and after getting into the work he became 0 
interested in it he was very loath to give it up. | 
have no doubt that this opinion . pore in the 
minds of a very large number of physicians 
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carrying into effect the work of this department 

upon his shoulders, and if he does not succeed in 

„making good,” look for a suitable successor. 

By such a plan the city will secure the best serv- 
about these appointments. ey are out of his 
eve him. seems | me | | 
told by a recent postmaster of Boston that the 
relief that such an arrangement afforded him 
could hardly be estimated. 
should be held out to enable the city to carry on 
their school inspection work. One man who has 
been doing this work ever since it started said 
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of Boston to-day who have children attending receive $1,200 each 

the public schools. The work is interesting, it these men are com to give all their time be- 

is highly interesting. Before being ted tween nine and twelve o’clock every day in the 

Ol ee ee a week, including Saturdays, the first five davs being 
— 


11 
17775 


; 
4 


45 


z 
733 


F 
F 


work are so to | time. 
red of inspecting physicians to Increase taxes if necessary to raise funds. — I do 
forty and pay them $1,000 a year. Now I hear not think it be wise for Boston to increase 
it has been decided to pay $500 yearly, a much | the debt to enable them to further this work, but 
less salary, and retain the number, there is no reason whatever 
namely, ty men, to do the The salary funds should not be raised 
is not ciently large to secure good men and What does it matter if the 
demand of them two hours of daily service. Toa few cents more or less, 
be sure, there will be plenty of applicants for the | looking out for the heal 
E How could money be better employed 
of inferior grade. The consequence will be believe there is a taxpayer in Boston who 
that the work will not be thoroughly done. The come out and object to an increase 
school work is bound to increase rather than of this city caused by the raising 
diminish. One thousand dollars would be very the city to better the 
small compensation for the services d. school , who 


are five borough chiefs, so-called, who This physician decided he did 
receive salaries as follows: What, said the man, would 


a ition at 21,000 7” “No,” he 
: Borough chief of Manhattan, replied I do not think give the necessary 
Brooklyn, for you,” 

Richmond, $1,500 


$1 
Bronx, $1,500 
In addition to this, they have a division termed 
supervising medical inspectors consisting of six 
men. These receive $1,500 a year. — 
these come the 141 medical inspectors whose wor 
corresponds physicians. They 


to our 


2 
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times seriously interfered with my private prac- the Saturdays to visiting the homes. 

tice, I disliked abandoning it. But we are nom Boston, of course, does not require such a large 

Drivate individauais in case 0 ness Ne OU SS @0surd any 

the best medical aid possible for their children, to try to keep down the tax-rate with no better 

why should the municipality offer an inferior article | excuse than this. So, in my opinion, enough 

for their children in the schools? There is, to money should be provided by the city to pay 

my mind, no satisfactory answer to this question. salaries for this work sufficiently large to enable 

Situation in New York City. — Perhaps it the securing of the very best men. 

would be interesting at this point if I were to Politics. — A few days ago, a prominent young 

state the salaries paid in New York City for this| physician of Boston told me that when the pro- 

work. They are as follows: Chief school physi- posed change of raising salaries to $1,000 per year 

cian, salary of $3,000 a year and the use and up-| was talked of, he was approached by a man who 

keep of an automobile. asked him if he would like one of these positions. 
s deplorable that such a condition of things as 
his exists in this or any other city. Until, as I 
have said, some arrangement is made — 
his work can be removed from polities, sue 
ncidents as I have related are bound to be of 
ommon occurrence. 

Conclusion. — It is my hope that in any reorgan- 
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ization of this work in Boston, those having 
authority will wake up to the fact that they must an 
be willing to pay for what they get. They must 
so arrange the work that the men appointed to 
these positions cannot in any way be secured by 
* ” of the political — and that the 

le arrangement of the school work will be so 
constructed as to remove City Hall from an 
say in the matter whatever. Also, that the wor 
shall be so planned that the nurses and the school 
physicians will be under one head, and not, as at 
present, under the supervision of two bodies, 
namely, the Board of Health and the School 
Committee. 

All medical schools should have a course espe- 
cially designed to train students for positions in 
medical school inspection. This course should 
be most comprehensive and thorough. Arrange- 
ments should be made in all the large cities where 
such courses are held for the students to receive 
practical demonstrations from time to time in the 
public schools. 


Clinical Department. 
A SIMPLE, QUICKLY REMOVABLE HEAD 
BANDAGE. 


BY EBEN C. HILL, M.D, b. 8. A. 


(Published with the consent of the Surgeon-General, United States 
Army.) 


IN treating a recent case of gunshot inj 
the lower maxilla in which a portion of the b. 4. 
was destroyed and wiring was demanded, I had 
occasion to redress and irrigate the wound several 
times a day. A firm bandage was needed to 
support the jaw until bony union took place, and 


Head bandage. 


of the usual head bandages required consider- 
able time to adjust and were difficalt to maintain 
in the same position. Should the bandage become 
loosened during sleep, then the necessary support 
was lost until the part was rebandaged. 


— 


desired degree of pressure on the maxilla: 
All 
that was needed was an ordinary surg eon's cap 
of unbleached muslin, three safety pins and a 


strip of gauze. 


I believe that this bandage could be successfully 
employed in many other instances of head injuries 
in place of the more cumbersome Barton or other 


a 


Kieports of Hotieties. 


BOSTON MEDICAL LIBRARY IN CONJUNC- 
TION WITH THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


MEETING or Dec. 21, 1910. 


Dr. James P. Torri, New York, read a paper on 
FIBROUS STRICTURE OF THE RECTUM.' 
DISCUSSION. 


Dr. F. J. Corron. My experience with these 
— —ę— — those I have seen 

ve n post-operative type 

Out of a total of eight, one has resulted from scar 
contraction in a cancer excision (this case is still in 
progress of dilatation). Three had followed hem- 
orrhoidal operations (all yielded promptly to treatment 
with dilators), one followed the generals scar contraction 
of a huge dissecting ischiorectal abscess (but yielded 
readily to dilatation), two were associated with rather 
extensive rectal tubercular infiltrations (these were 
little benefited by any 3 while one only 


seemed the result of n 


treatment. 


I have had no cases calling for very 


radical 
I was rather surprised at the writer’s adv of 
a colostomy high up in the transverse colon; from 
my experience of the Quénu (or Mayo) operation for 


The photographs show an improvised arrange- 


cancer, I have felt that a . 
the descending colon said descending colon 


1 See Joonmal, p. 445. 


. 
„„ 
* 
<r, 
— 
—ü——— 
Head bandage. 
— 
* 
„ 
we 
* 
refused treatment. 
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was well dragged down) offered no obstacle to the 


B. HAnnd̃ Ox: An examination of the of 
records at the Massachusetts General Hospital indi- 
cates that nearly 75% of the cases of t 
stricture of the rectum occur in women. It is an 
interesting fact that the cases of cancer of the rectum |i 

show three times as many 


About 907% of the non-malignant strictures in women 
occur in those who have been married. 

is a potent 3 


In women, also ity for pte —— 
of the reetum = 
than in men. itis from 9 — cause, W 


traumatic, catarrhal or ulcerative, may invade the 
submucosa, the muscular coats and the perirectal 


tissues, prod stricture, as the same do 
in other parts alimen — bor example, 
the hagus, uodenum x, or 
as inflamma ion and trauma do in the — — 


the i the 
have thought that this resulted from the more 
condition of the walls than that which existe in the 

I 


colostomy, eS the patients to com- 
— health from conditions of great debility and 


change 
N — is the formation of much fibrous 
testinal wall. The pathologist is often unable to state 
with accuracy whether or not the tissue submitted 
to him from the stricture is of tuberculous or syphilitic 


origin. All traces of the initial infecting agent may be 


wi out. 
in the patient with rectal stricture it is presumptive 
evidence that the stricture is dependent upon that 
particular disease. It is possible that a stricture of 
simple inflammatory origin may exist in a tuberculous 
or syphilitie individual. 

"It conceivable thet Mf thees cases of of 
before the narrowing of the bowel has occurred, certain 

of these cases might progress no further. The employ- 
ment in these cases of hygienic care with 

food and bowel movements’ the efficient dilatetion of 
the bowel not yet much constricted, and anti-syphilitic 


y treat. 

chusetts General Hospital from 1872 to 1909 inelusive 
for cases of benign rectal stricture. I find that 
is a total of 124 cases. This is not a large number 
have entered the hospital in thirty-seven years. 
is an average of a little more than three each year. 
There is no doubt but that if more satisf treat- 
— be larger 
her | present, re Ww a n 
at our general hospitals. 

Each of these 124 cases represented the usual terminal 
condition in the disease under consideration, that is, 
each case was suffering from rectal obstruction. There 
were no cases in the earl of the disease. There 
were a few cases in the ulcerative stage with di . 
of mucus, pus and blood from the rectum, but 

obstructive symptom was that from which relief was 


instance. 


discoverable in 18. 


Syphilis was the probable cause in 57 cases. 
is in two cases seemed to be the primary 
factor in the eti * 

The stricture f abscesses in 12 
in 

cases. 

Two cases gave a definite hi 1 
— the Piping 
time of the d 

Stricture 


Thus, in these 124 9 infection, tuber- 
etiological factors. 

point of view this series of cases 
certainly fi 


representative. 

inety-eight of these 124 cases were 
.— by 1 — dilatation of the rectal narrowing. 
Dilatation was and is the leading method of treating 
these cases of benign rectal stricture. 

Great improvement in recent years has taken 
in the exact method of dilatation, so that the risks of 
dilatation are very much 
tation of a rectal stricture was in 


deaths be were to peritonitis 
passage bougie either through —. 
so damaging the rectal wall that a fatal peritonitis 
to | followed. 

There were 5 cases of recto- vaginal fistula associated 
with rectal stricture. 
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ee | treatment, — the employment of these three measures 
later operation. should in a few of — — cases check the progress 
the disease and the most distressing obstructive stage 
rectal stricture might be avoided. 
Obstructive stricture of the rectum is a terrible 
sease. It is insidious in its onset, it is ever increas- 
e uence Of Syphilis In producing stricture 
the rectum has been overestimated. I recall 
one case in a considerable number which have come 
as a cause. 
use bougies and teach patients to use them. I have 
cut narrow strictures in a few instances with benefit. 
In two cases with extensive ulceration and stricture 
One of these cases I have followed for five years | plete tear of the perineum. T through 
hoping for such improvement in the rectum that the rectal sphincter. 
restoration of the natural channel would be justified.| In one case stricture followed the wound caused by 
In this case the ulcerations have healed, but the| sitting upon a nail. 
stricture of the rectum has become so extensive and In 6 cases it was discovered that a former operation 
so tight that operation of restoration is not possible. for hemorrhoids had been performed. What operation 
This would seem to be a desirable case for operation | was done was not stated. The 41 in these 
of extirpation of the rectum proposed by Dr. Tuttle. cases dated from the hemorrhoidal operation. 
Dr. CHARLES L. Scupper: I understand that There were 2 cases of congenital occlusion of the 
by non-malignant stricture of the rectum is meant a peetum 
stricture of inflammatory origin. The primary cause 
of the inflammation may be a simple infection or an 
infection from tuberculosis or syphilis. 
some cases rather a blind method. In these 98 cases 
dilated with bougies there were 6 deaths ey at- 
tributable to the dilatation. These deaths occurred 
within three days or so of the operation and were 
associated with chills, nausea and vomiting and ab- 


ment not only illustrates the etiology and pathology 

disease as it is understood to-day, 

but such a review discloses the fact that excepting 

cauterization, all methods have been 

including, (1) partial proctotomy, int 

Stafford in 1834, comparable to the operation of in- 

ternal urethrotomy; (2) including com procto- 

tomy introduced by Humphries in 1856, (3) in- 
isi in 1825 by Lisfranc. 

The results in the operative cases known are only 
temporary relief, later a reeurrence of the stricture 
necessitating continual employment of bougies. 

Mention must be made here of the procedure de- 


rectum in the lower few inches i by excision 
or than 
operations, a y ing rest to the part 

dilata of the strieture above may be 
successful treatment. 


mortality as n from ture, which varies 
from 12 to 18%. 

I have seen him on several occasions do his opera- 
tion, and in other cases have seen the results of his work. 
_ It must be remembered that he has done this opera- 
tion a great many more times than most surgeons, and 
when we take into consideration his large 

* Boston Mp. Sure. Jour, 


In addition to the i i ing back 


peritoneum and 

attachments, one is able to free the rectum high 
80 that it is possible to get well above the strictured 
area and bri down so that it can be 
at the anus. 
vantage of attempting to remove sections 
rectum the perineal route, but would prefer the 
combined method as advocated by the Mayos. 
In his paper Dr. Tuttle has advocated the combined 

majority of strictures, it is not to subject 


colon, I would say 

never knows beforehand the 
of the sigmoid. In some cases it may be three 

feet, while in others it may be very short, making it 

impossible to the bowel down to the required 

extent is attached above to the abdominal 


„„ 
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Those cases operated u by some more radical | with the operation in cancer of the rectum, his results, | 
proceduré than simple dilatation were as follows: while the best yet reported, are not greatly to be 
Four strictures were removed, one by the perineal | wondered at. 28 
route, one by the sacral route without previous colos-| I believe this large mortality is in a measure avoid- : 
tomy, one by the sacral route with subsequent colos- nr 
tomy, one by the sacral route preceded by a colostomy. | to-night were more carefully followed. The success 
On one case a 3 was done through a of this operation in addition to a wise selection of cases 
sacral incision followed by a colostomy. is attributable chiefly to two things, first, an aseptic 
. proctotomy done. technic, and, secondly, to a high loosening of the rectum. : 
One case was excised by Whitehead’s approach. The very first step of dissecting a cuff of mucous ) 
All of the strictures in this series of cases were within | membrane at the anal orifice, and tying a string about } 
24 inches to 3 inches of the anal margin. it and cauterizing the end, insures an aseptic technic, 
Up to 1890 only a very few cases of excision had been | always providing one does not tear or puncture the | 
done in any clinic. walls of the gut later, and that there are no fistulous : 
The operative procedures in these cases were done | sinuses in the immediate vicinity that will infect the | 
comparatively recently. The earliest noted in this field of — These adjacent infections can usu- | 
| series at the Massachusetts General Hospital was that ally be determined by the amount rr dis- | 
done in 1903. This is about the time that the Germans | charge previous to operation and always be 
were first very generally operating upon these cases. | taken into consideration before advising an extirpation. | 
patient to so severe an operation. 1 
Seri yl operation has many advantages in carcinoma of the 
by an anterior route in a e patient alter separating | rectum, such as removing involved glands, etc., which 
the posterior vaginal wall from the rectum. All are of no consequence in the treatment of benign 
these methods have been found more or less unsatis- | stricture. 
factory. Therefore, if the strictured area can be readily re- 
In many cases the stricture has recurred and has] moved from below, it is the safer method and answers 
sometimes been much more severe than it was previous | every purpose as well. 
to operation. In reference to what Dr. Cotton has said about its 
From the work of Tuttle, Thiem and Lowson and | being unnecessary to do a colostomy in the transverse 
others it would seem that in a 7 stricture of the 
That colostomy has a lasting beneficial effect upon g 
the stricture in addition to its palliation of the symp-| Dr. Tuttle has called attention to some of the dangers 
toms of obstruction, that excision of the stricture is in connection with removal of cicatricial stricture and 
usually unsatisfactory and that the complete perineal | that this method is not suitable in cases of extensive 
extirpation in certain cases is a satisfactory operation, | ulceration and suppuration of the rectum. 
these three facts seem to me to be those from Dr.] In an extirpation, the internal sphincter and levator 
Tuttle’s 1 7 upon benign stricture of the rectum] ani muscles are always sacrificed, and although the 
which call for especial emphasis. external sphincter is preserved and in the majority 
Dr. T. CuitTeNDEN Hix: In closing this discussion, of cases prevents incontinence, still, the resulting 
I wish to say that I am heartily in accord with the] condition is more or less an artificial one. Its great 
position taken by Dr. Tuttle in his paper, that a total] advantage is that it is in the normal position and 
extirpation is the only procedure which offers much patients prefer it to an inguinal anus. 
hope of a permanent cure. For this reason, I believe that in uncomplicated 
Also I wish to express my entire faith in the work | strictures one is never justified in resorting at once to 
done by Dr. Tuttle, and congratulate him on his low operative measures, until gradual dilation with bougies 
mortality of but 6%, an improvement on the immediate | has been tried. 
The duration of the stenosis is an important factor 
in the amenability to dilation, but there are very few 0 
ved, and some 
cases can be made perfectly — for years. \ 
The dilation should be carried on with gentleness 
and persevered in until the stricture has been dilated \ 
sufficiently to admit easily the ordinary index finger. i 
This is quite enough for the purpose of effective de- I 
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fecation if kept at this diameter by passing the bougies 
at such in as are found necessary. 

dilate to 14 inches, but this is liable 


stricture at the level of the internal sphincter 
would barely admit a No. 3 Wales bougie that was 
caused by a Whitehead operation. 


278 
1445 


E 
5 


but the rectal ulceration as evidenced 


amount of mucopurulent discharge continued, 
general health was so wretched that I performed 


The t in her of “ bleeding about her 
statement in her history of “ i t 
anus with much pain on defecation unless she keeps 
her movements very loose” is quite suggestive of 
ulceration or stricture. 


this breach or failure of, fundamental cell 


Book Keviews. 


The Bradshaw Lecture on Cancer. By Sir ALFRED 
Pearce Gobi, K.C.V.O., M.S. Lond., F. R. 
C. S. Eng. London: John Bale, Sons & 
Danielsson. 1911. 


In this lecture, delivered at the Royal 

of Surgeons of England on Dec. 7, 1910, 5 
Gould reviews the bearing of recent discoveries 
in the biology of cancer on the probable nature, 
causes, curability and prevention of malignant 
disease. His conclusion that cancer is neither 
an infection nor an embryonic reversion, but a 

law, 
hardly brings us nearer a solution of the problem, 
however, and is as unsatisfactory as most negative 


Diseases of Children for Nurses. Including Infant 
Feeding, Therapeutic Measures Employed in 
Childhood, Treatment for Emergencies, Pro- 
phylaxis, Hygiene and Nursing. By Roserr 
S. McCoomss, M.D. Illustrated. Second 
edition, thoroughly revised. Philadelphia and 
London: W. B. Saunders Company. 1911. 
This textbook in pediatrics for nurses, one of 

a series issued by this firm, originally i 


published 
irregular, |in 1907, has now reached its second edition. It 
has been i 


de 

the Children’s Hospital of Philadelphia, should 
be serviceable to teachers as well as to pupils 
and uates. Its arrangement is excellent, 
its illustrations many and admirable. 


Annual Report of the Surgeon-General of the 
Public Health and Marine-Hospital Service of 
the United States. For the fiscal year 1909. 
Washington: Government Printing Office. 
1910. 


This somewhat belated 
30, 1909, describes the o 
Health and Marine-Hospital Service from July 
1, 1908, to June 30, 1909. The activities of the 
Service are numerous and varied, including do- 
mestic, insular and foreign quarantine, medical 
inspection of immigrants, and a large amount of 
scientific and sanitation. The report 
contains much interesting and valuable infor- 
mation on a variety of special topics, with many 
tables of statistics. At its conclusion, the surgeon- 
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without affording benefits. 
| fact mentioned in the paper 
regarding stricture of the rectum following hemorrhoid 
operations and that cases operated should be watched 
carefully whatever method is used for removing them, 
if there seems to be any tendency towards stenosis. 
I have now under treatment a case of annular 
dilation were stricture was on 
both sides and posteriorly. 
As this case came under observation four mom 
following the hemorrhoid operation, I believe 
simple measure will effect a cure. 
As another instance of the importance of keeping 
track of hemorrhoid cases, I wish to report another case. | definitions. 
The following notes were furnished EE 
surgical records of one of our large hospi 
married, age twenty-two, admitted to 
28, 1903. Present illness: For two 
has been troubled by itching and bl 
anus with much —— on defecation unless she keeps 
movements very . Sept. 29, operation by So 
and cautery for hemorrhoids. Oct. 5, discha 
saw 
this case through courtesy . Stuart, of South 
Boston. At that time, she was in a miserable condition, 
had lost 26 Ib. in weight, and had a profuse muco- 
purulent bloody discharge associated with a great 
deal of straining and tenesmus. The act of 0 
had gradually become very difficult and 
necessitating a variety of purgatives, which 
little relief. Because of the muco-purulent accumula-|on artifical feeding o ants and on intestins 
tions she was obliged to go to the toilet frequently | diseases and therapeutics have been especially 
during the daytime, and three or four times every | amplified and improved. The book, which was 
night. A digital examination revealed a dense tubular : 
stricture two inches above the anus that would not 
admit the index finger. 
I advised and began gradual dilation which afforded 
her much relief from tenesmus and painful defection, 
by the large 
her 
an 
inguinal ¢o my five mon F, r which 
she regained her normal health in a short time. 
This case is simply cited to call attention to the im- 
portance of passing the index finger to its full length 
into the rectum on the tenth or twelfth day following 
a hemorrhoidal operation. If no constriction is felt 
at this time, it is most improbable that any will take 
place, but if one is found, simply the introduction of 
the finger at intervals of five days for a period of two 
or three weeks will prevent any contraction following 
ese operations. 
In this particular case, however, it is impossible to 
tate positively whether the stricture resulted from the 
operation or whether there was then present an in- 
fective ulceration with or without a stricture which 
— neral, Dr. Wyman, emphasizes the need of the 
went nursing tn Service for “enlargement of its facilities for 
infant eleven months old. Although she had been|furnishing information by distribution of its 
married ten years, this was her first pregnancy. reports and other publications. 
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GARTH, DRYDEN AND “ THE DISPENSARY.” 


In his scholarly and interesting address before 
the Boston Society for Medical Improvement, 
on March 20, on “ The History of the Royal 
College of Physicians of London, Dr. Thomas 
McCrae, of Baltimore, took occasion to refer to 
Dr. Samuel Garth, a distinguished member of 
the college, who played a prominent part in two 
notable episodes connected with that institution. 
This Dr. Grath, who constitutes a most pictur- 
esque and characteristic figure from the late 
Restoration and early pre-Georgian era, is one 
of an unfortunately limited number of men who 
have achieved reputation both in medicine and 
in literature, though his distinction in the latter 
field is due chiefly to a single poem. The details 
of his life have been most admirably presented 
by Dr. Harvey Cushing, of Baltimore, in a paper 
read in 1904 at a meeting of the Johns Hopkins 
Hospital Historical Club, and published in the 
Johns Hopkins Hospital Bulletin for January, 1906. 

The first of the above episodes with which Dr. 
Garth was connected was the “ dispensarian 
quarrel.” In the latter part of the seventeenth 
century, contention arose between the physicians 
and the apothecaries of London, on account of the 
latter’s custom of dispensing medicines directly 
to the poor, thereby keeping them from medical 
clinics, and pocketing the fees. The contestants 
were headed on the one side by the College of 
Physicians, on the other by the Apothecaries’ 
Hall. The affair finally came to a riot in War- 
wick Lane and was ultimately settled in favor 
of the physicians. Garth celebrated it in a 
mock-heroic poem, The Dispensary,” which was 
first published in 1699 and went through a num- 
ber of editions in a few years. Written in heroic 


couplets, with more of Dryden’s ruggedness than 
of Pope’s finish, the poem sounds monotonous 
and conventional enough to our modern ear; 
yet some parts of it are excellent descriptive verse 
notwithstanding. Most famous perhaps are the 
following lines: 
“ Febris is first: The Hag relentless hears 
The Virgin's Sighs; and sees the Infant’s Tears. 
In her parch’d Eyeballs fiery Meteors reign: 
And restless Ferments revel in each Vein. 
Then Hydrops next appears amongst the Throng; 
Bloated, and big, she slowly sails along. 
But, like a Miser, in Excess she’s poor; 
And pines for Thirst amidst her wat’ry Store. 
- Whilst meagre Phthisis gives a silent Blow; 
Her Stroaks are sure; but her Advances slow. 
No loud Alarms, nor fierce Assaults are shown: 
She starves the Fortress first; then takes the 
Town.” 

The second episode in which Garth was asso- 
ciated with the College of Physicians was Dryden’s 
funeral. The poet laureate died on May I, 
1700. For some unknown reason his body was 
refused a public lying-in-state; and Garth, out 
of regard for his poetic master, procured its 
transference to the college, where, on May 13, 
he pronounced Dryden’s funeral oration, a very 
fine prose composition. Invitations were issued by 
Garth to a number of friends to Accompany the 
Corps of Mr. John Dryden, from the College of 
Physicians in Warwick Lane, to Westminster 
Abby ”; and there “the corps” was “ quietly 
inurn'd in the Poets’ Corner where now it rests. 

This association of Samuel Garth with Dryden 
and with the dispensarian quarrel ” makes him 
interesting both as a poet and as a physician. 
In his sketch of Garth, in “ The Lives of the 
Most Eminent English Poets, — to which we 
referred in last week’s issue of the JoURNAL in 
an editorial on “ Dr. Johnson and the Medical 
Profession, — Johnson says that Garth was 
so much distinguished, by his conversation and 
accomplishments, as to obtain very extensive 
practice. He was made Physician in Ordinary 
to the King and Physician-General to the Army.” 
For several reasons, then, Dr. Garth may well be 
remembered by the profession as one of its dis- 
tinguished and interesting members. 


— — 


BERNARD SHAW AND THE DOCTORS. 
ProBaBLy few persons in the modern literary 
world, not even excepting Hall Caine and Marie 
Corelli and Elinor Glyn, have been so successful 
in getting themselves and their work talked about 
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as Mr. George Bernard Shaw. Not only does 
he almost outdo Gilbert Chesterton in his own 
field of paradox, but he is a more kaleidoscopic 
and ubiquitous genius even than that chameleon 
among writers. And he has not merely surpassed 
the moderns, but acknowledges that he has vastly 
improved on the dramatic methods of Shakes- 
peare and Euripides. He has been viewed in 
many lights by many critics, and has been hailed 
as everything from the prophet of a new religion 
to the very arch-enemy himself. Latest of all 
comes Mr. Temple Scott, who, in an article in the 
March number of the Forum, proclaims “ Bernard 
Shaw: The Realizer of Ideals,“ and declares that 
it is because he is the most virtuous man of his 
age that he transgresses all the virtues. 

This somewhat startling statement, — which 
reminds one of Pope’s “ so obliging that he ne’er 
oblig’d,”” — is called forth by a consideration of 
Shaw’s latest book, containing three plays, of 
which “The Doctor's Dilemma seems most 
deserving of attention. The dilemma is essen- 
tially this, — whether the doctor shall save from 
death of tuberculosis, by means of a culture 
whose use he alone understands, a noble, worthy, 
but unsuccessful friend, or a worthless but bril- 
liant artist with whose wife the doctor happens 
to be in love. The doctor saves his friend, the 
artist falls into the hands of a less expert physi- 
cian and dies. And the play stops inscrutably. 
Apart from the medical impossibility of the plot 
and the absurdity of depicting a physician in 
such a situation, the conclusion is not even con- 
vincing as to whether the doctor followed the 
higher or the lower code of ethics, the former 
being, of course, that which Mr. Shaw pro- 
fesses. 

In the preface to “The Doctor’s Dilemma,” 
Mr. Shaw expounds his theory of the problem 
by explaining that the fault is with the public, 
which persists in idealizing the doctors, and, by 
expecting them to live up to impossible standards, 
forces them into a perpetual bluff. This some- 
what “lame and impotent conclusion ” hardly 
seems to consort with Mr. Shaw, the realizer of 
ideals, but so Mr. Scott would interpret it. Mr. 
Shaw’s own attitude towards the medical pro- 
fession is summed up in the fourteen conclusions 
and maxims with which his preface ends. In 
substance, these are as follows: 


“1. Nothing is more dangerous than a poor doctor 
— not even a poor employer or a poor landlord. 
; 2. Of all the anti-social vested interests, the worst 
is the vested interest in ill-health. | 

3. Remember that an illness is a misdemeanor 


and treat the doctor as an accessory unless he notifies 
every case to the public health authority. 

“4. Treat every death as a possible, and under our 
present system a probable, murder by making it the 
subject of a reasonably conducted inquest, and execute 
the doctor, if necessary, as a doctor, by striking him off 
the register. 


5. Make up your mind how many doctors the com- 
munity needs to keep it well. Do not register more or 
less than this number, and let registration constitute 
the doctor a civil servant with a dignified living wage 
paid out of public funds. 

“6. Municipalize Harley Street [the chief place of 
residence of London doctors]. 

“7. Treat the private operator exactly as you would 
treat a private executioner. 

“8. Treat persons who profess to be able to cure 
disease as you treat fortune tellers. 

“9. Keep the public carefully informed by special 
statistics and announcements of individual cases of 
all illnesses of doctors or in their families. 

“10. Make it compulsory for a doctor using a brass 
plate to have inscribed on it, in addition to the letters 
indicating his qualifications, the words, ‘ Remember 
that I, too, am mortal.’ 

“11. In legislation and social organizations, proceed 
on the principle that invalids, meaning persons who 
cannot, beyond reason, expect to be kept alive by the 
activities of others. The theory that every individual 
alive is of infinite value is legislatively impracticable. 
The man who costs more than he is worth is doomed 
by sound hygiene as inexorably as by sound economics. 

“12. Do not try to live forever. You will not 
succeed. 

“13. Use your health, even to the point of wearing 
it out. That is what it is for. Spend all you have 
before you die, and do not outlive yourself. 

“14. Take the utmost care to get well born and well 
brought up. Be particularly careful to have this done 
at the expense of the nation, the chances being about 
forty to one against your being able to pay for it 
directly yourself.“ 

These fourteen articles may be taken for what 
they are worth. Some are sound, some trite, 
some seriously absurd, some quizzical. Even 
the doctors can afford to be amused by them, 
for usually he laughs better who laughs with Mr. 
Shaw than does he who laughs at him. 


LEGAL STATUS OF THE BLAZEK TWINS. 

In last week’s issue of the JoURNAL we com- 
mented editorially on some interesting details 
associated with the pregnancy, labor and puer- 
perium of one of the pygopagous twins, Rosa and 
Giuseppa Blasek. Some further details relative 
to these sisters have recently come to hand. 
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It appears that a short time ago, while they were 
on exhibition in a music hall at Berlin, a warrant 
was issued for the arrest of one of them for failure 
to comply with a judgment awarded against her 
in a suit for breach of contract. Being unable to 
separate the sisters, the officer seized and im- 
prisoned both. The innocent sister immediately 
entered suit for illegal seizure and detention of 
her person. The case is to be tried in court, and 
the counsel for the plaintiff will argue that Rosa 
and Giuseppa are legally separate individuals and 
that the government must pay damages for in- 
fringement on the rights and liberties of one of 
them. This raises not only forensic complications, 
but the interesting questions whether the husband 
of one of them is a bigamist, and if not, what is 
the relation to him of the unmarried sister. 


— 


THE QUESTION OF DUAL PERSONALITIES. 

Tue problem of dual personalities has long 
interested writers of fiction, and of fact as well, 
and, since the days of Stevenson, has become part 
of the stock in trade of many authors. It is a 
fairly valuable literary asset, too, for it appeals 
to the innate human love of the supernatural. 
Moreover, it has a scientific foundation, now 
established in general recognition since the 
publication some years ago of Dr. Morton Prince’s 
monograph on the subject, which has become as 
much of a classic in its way as the more generally 
famous and familiar Dr. Jekyll and Mr. Hyde.“ 

An instance of popular exploitation of the theory 
of dual personality may be found in an article by 
H. Addington Bruce in the February number of 
the Cosmopolitan. The author details at length 
several avowedly genuine cases of dissociated 
personality, and illustrates them by lurid pictures 
from the story of Dr. Jekyll. The tale is horrible, 
but yet fascinating in its suggestion. 

As a matter of fact, the problem of dual person- 
alities possesses no extreme psychologic difficulties. 
It is now pretty generally understood that in the 
human brain there are continually going on mental 
processes outside the immediate or habitual focus 
of consciousness. The sum total of these pro- 
cesses constitutes what is known as the subcon- 
sciousness. Normally the workings of this sub- 
consciousness are fairly well correlated with 
those of every-day conscious life and flow on 
unnoticed in a stream which at most sometimes 
surprises the consciousness by tossing up into it 
the jetsam of unsuspected thought. To this 
subconsciousness we spontaneously relegate our 
routine mental processes, and in it remain such 


ideas as we deliberately or unwittingly exclude 
from conscious attention. Now from time to 
to time, in the experience of an individual, it may 
happen that such an idea or train of ideas gets 
segregated by the subconsciousness and elabor- 
ated and emphasized until its results produce 
startling and disconcerting disturbance when 
reinterjected into the consciousness which had 


perhaps purposely discarded them. And a co-or- 


dinated series of such trains of ideas may actually 


ing the conscious self to act in a manner incon- 
sistent with its habitual deportment. When 
this stage is reached the condition has become 
pathologic, but within normal limits every one 
has at least a potential secondary personality. 
In this normal secondary, subordinate self 
probably persist not only trains of thought that 
have been suppressed from the actual experience of 
the individual, but others that have been derived 
from his remote ancestry. Ages ago, when man 
first began his toilsome upward journey from 
the animal state, he began to suppress thoughts 
and emotions which he found disadvantageous 
to his progress; and ever since, these primitive 
mental states have recurred again and again, 
with unabated and often irresistible power, out 
of the subconsciousness to which they had been 
consigned, and have filled his descendants with 
the tantalization of uncomprehended allurement 
back to an abandoned natural past. To these 
recrudescent ideas and associations we owe most 
of our inarticulate pleasurable emotions in our 
contact with the natural world, — the sight of the 
clouds and the sky and the sea, the sound of 
thunder and of the winds, the smell of flowers and 
of the wet earth in spring. Moreover, to them we 
owe our temptation to conduct which the bitter 
experience of the race has proved inconsistent 
with the social ideal of civilization. Theologi- 
cally this aspect of the subconsciousness has been 
expressed in the doctrine of original sin. Prac- 
tically, the survivals of the secondary self remain 
the strongest link that binds man back to his 
remotely animal past. 

Only when the subconscious self becomes dis- 
sociated, that is, breaks loose from control and 
determines injudicious conduct, does the problem 
of dual personality become of medical importance. 
At other times, and in the lives of the vast major- 
ity of persons, it remains an object of interesting 
study and psychologic reflection, a source often 
of pleasure, often of poignant pain. There is 
something exceedingly pathetic in the picture of 


man painfully climbing to heights that he hardly 


assume the rank of a separate personality, prompt- 
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wished to attain, and looking back, as he often 
must, with regret to past human associations and 
possibilities now no longer possible without 
abandoning all he has attained, and continually 
hearing from his primeval but now subjugated 
self the call of the wild which he has forever 
forsaken and to which he can return only at the 
peril of certain destruction: Happily, however, 
the picture is not always so sad; for sometimes, 
when the dominant self goes astray, as it some- 
times will, a call from the subconsciousness may 
bring it back to more healthful associations and 
enable it to start again on the true path of 
progress. 


ip. 


PROPOSED SUBSIDY FOR CHILDBEARING 
IN ILLINOIS. 

Ir is reported from Chicago that there has 
recently been introduced, before the Illinois 
State Legislature, a bill providing for payment 
by the state of $100 to every woman who gives 
birth to a child within two years after her mar- 
riage, and $100 for each succeeding child born 
within two years after its next older brother or 
sister. A higher bonus is offered for twins and 
triplets. The bill provides that. the money for 
this subsidy is to be raised by imposing on bache- 
lors of thirty-five years and upwards such per 
capita tax as shall be necessary to obtain the 
required amount. 

This ingenious piece of proposed legislation is 
hardly likely to be enacted into law, but it is 
interesting as a suggestion of the direction which 
may be followed by popular opinion, and of meas- 
ures which may be taken to encourage human re- 
production and put a premium on matrimony: 
Similar legislative propositions have been quite 
frequently put forward in France. 

Incidentally it may be observed that the latest 
school census of Chicago shows that there are 
in that city 5,907 families, with 7 or more living 
children. Of these, 1,729 have 8 children, 679 
have 9, 210 have 10, 55 have 11, 19 have 12, 
and 3 have 13. Two thousand one hundred and 
forty-three of these families are Polish or German. 


— 


ORIENTAL AND OCCIDENTAL RATES OF 
INCREASE IN POPULATION. 

Report from Calcutta states the present 
population of India as approximately 315,000,000, 
an increase of 20,500,000 since 1901. 

Report from Vienna states the present popula- 
tion of Austria as 28,567,898, an increase of 
2,417,190 since 1901. 


Report from Budapest states the present 
population of Hungary as 20,850,700, an increase 
of 1,596,000. 

Comparison of these figures is instructive. 
During the past decade the population of India 
has increased about 7%, that of Austria about 9%, 
and that of Hungary about 8%. Undoubtedly 
the birth-rate is much higher in India than in 
either of the other countries, but its death-rate 
is also higher, and its net gain is, therefore, rela- 
tively less, though of course actually much more 
than that of Austria and Hungary, whose lower, 
civilized birth-rate is offset by a lower death-rate. 
The prolific Hindoos gain in numbers at a pro- 
portionately slower rate than do the Teutons 
and the Magyars. 


— — 


MEDICAL NOTES. 

Pertussis Ix Prussia.—A communication 
from Berlin states that there are annually in 
Prussia over fourteen thousand deaths from 
whooping cough among infants under two years 
of age. 


APPOINTMENT OF Dr. ZIEGLER AT PITTSBURG. 
— It is announced that Dr. Charles E. Ziegler has 
been appointed director of the Elizabeth Steel 
Magee Hospital for Women, soon to be erected 
at Pittsburg, Pa. Dr. Ziegler, who is a graduate 
of Dickinson College, received his medical degree 
in 1900 from the University of Pennsylvania. 

ERADIcATION OF HookwormM DisEasE IN BR 
gium.— Information from Belgium states that 
during the past few years a vigorous sanitary, 
prophylactic and curative campaign among miners 
in Liége has resulted in reducing by over eighty 
per cent the amount of uncinariasis, once exten- 
sively prevalent in that province. 


European Trrnom Deatu-Rates. — A recent 
article in the Revue Scientifique states that in 
France the annual death-rate from typhoid fever 
is 77 per 100,000 of population. In England it is 
17.5, and in the Netherlands and Germany, 10. 
During the past seventeen years about 160,000 
persons have died in France of this preventable 

PLAGUE AND SMALLPOX aT Amoy. — During 
the fortnight ending March 25, 11 deaths of 
bubonic plague and 6 deaths of smallpox were 
reported at Amoy, China. These make a total 
of 25 deaths from the former and 19 from the latter 
Feb. 11 to March 25. 
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Exp or CholRRA Epipemic at HONOILULV.— 
During the week ending March 25, no further 
cases of Asiatic cholera were reported at Hono- 
lulu, and the epidemic at that port is now con- 
sidered at an end. There was a total of 27 cases 
and 21 deaths of the disease. 


SmALLPox Ix New Brunswick. — Report from | t 


Newcastle, N. B., states that, for the past six 
weeks, smallpox has been prevalent in the counties 
of Northumberland and Kent in that province. 
Eighty cases of the disease are said to have 
occurred in the single parish of Alnwick, near 
Newcastle. 


ScaRLeT Fever AT Couaate. — It is reported 
from Hamilton, N. Y., that for the past five 
weeks scarlet fever has been epidemic among 
students at Colgate University in that town. 
Last week occurred the first death from the 
disease, and as a result the college has been closed 
until April 4. 


Busonic PLAGUR AT TRINIDAD. — Report from 
Kingston, Jamaica, states that owing to the 
prevalence of bubonic plague in Trinidad, a 
established at the port of Kingston. No intelli- 
gence has yet been received of the extent or 
severity of the epidemic at Trinidad. 

AnTI-TyPHOID INOCULATION OF TROOPS IN 
THE Fre.p. — It is reported from San Antonio, 
Tex., that voluntary anti-typhoid inoculation 
is being extensively performed among the Ameri- 
can troops mobilized along the Mexican frontier, 
especially among commands that until recently 
have been quartered in the North. 


A Private Cuarity 1x BERLIN. — Recent 
report from Berlin describes a private charity 
in that city which maintains a diet kitchen for 
free daily distribution of food to the tuberculous 
poor. Over three hundred such persons are thus 
supplied. The food is prepared with great care 
and cleanliness and distributed in sterilized tin 
pails either by motor or bicycle delivery wagons. 
Candidates for this charity are nominated by 
the leading physicians of Berlin. 

Maxims or HyGIENE FROM VirGINIA. — The 
Virginia State Health Department has recently 
published, for distribution among the people, 
a series of “ health maxims,” some of which are 
as follows: 


pox than be vaceinated never had the small- 
pox.” 


“ An open window is better than an open 

ve.“ 

“Warm rooms have killed more people than 
ever froze to death.” 

“If you let the child have measles when he is 


you may save a doctor’s bill later on, 
“A 


brings you warm milk, 


“Tf your milkman 
mit Wire screens in the 

Wire screens in windows may erape 
from the door.“ 


“A fly in the milk often means a member of 
the family in the grave.” 


water there would be less 
typhoid.” 


„When you see a child looking like an angel, 
— you might make a real angel out 
it. 


Like all epigrams, these maxims have a ten- 
dency to overstate the facts, but they seem to 
contain the essence of truth; and their form, 
if not always elegant, is perhaps best adapted to 
imprint their meaning on the popular mind. 


AcuTE InrectTious Dis nass In Boston. — For 
the week ending at noon, March 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 46, scarlatina 49, typhoid fever 11, 
measles 151, smallpox 0, tuberculosis 74. 

The death-rate of the reported deaths for the 
week ending March 21, 1911, was 20.97. 


Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 25, 
1911, was 272, against 265 the corresponding week 
of last year, showing an increase of 7 deaths, and 
making the death-rate for the week, 20.59. Of 
this number 135 were males and 137 were females; 
263 were white and 9 colored; 174 were born in 
the United States, 96 in foreign countries and 2 
unknown; 59 were of American parentage, 178 
of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
40 cases and 3 deaths; scarlatina, 48 cases and 
3 deaths; typhoid fever, 10 cases and 3 deaths; 
measles, 168 cases and 0 deaths; tuberculosis, 90 


“Scarlatina may not sound so dangerous 2 
undertaker.” 


8. 
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cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 29, 
whooping cough 1, heart disease 32, bronchitis 
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3. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 51; the number under five years, 71. 
The number of persons who died over sixty 
years of age was 69. The deaths in public institu- 
tions were 120. 


DIPHTHERIA AT WINTHROP. — Fifteen cases of 
diphtheria, with three deaths, have recently 
been reported at Winthrop, Mass., and in conse- 
quence the public schools of that town have been 
indefinitely closed. 


APPOINTMENT OF Miss Perry AT MALDEN. — 
It is announced that Miss Charlotte M. Perry, 
of Bennington, Vt., a graduate of the Massachu- 
setts General Hospital Training School, has been 
appointed superintendent of nurses at the Malden 
(Mass.) Hospital. 


Two Bequests To Hosrrrals. — The will of 
Mrs. George Worthington, who died recently 
in New York, was filed on March 23 for probate 
. at Pittsfield, Mass., for many years her summer 
home. Among numerous public and private 
charitable bequests it contains one of $25,000 to 
the Children’s Hospital, Boston, and one of $5,000 
to the Clarkson Memorial Hospital, Omaha, Neb. 


SeIzuRE OF JELLY BEANS AT PROVIDENCE. — 
Report from Providence, R. I., states that, on 
March 23, the United States inspectors seized 
in that city one thousand pounds of jelly beans, 
a confectionery shipped there from Buffalo, N. 
Y., and alleged to contain talcum. This is said 
to be the first seizure made in Providence under 
the Pure Food Law. 


EXHIBITION AT INDUSTRIAL School. — On 
Thursday, Friday and Saturday of last week, 
March 23, 24 and 25, an exhibit was given at the 
Industrial School for Crippled and Deformed 
Children, Boston, of the work done by pupils of 
the institution. Proceeds of the sale of articles 
made by the children will be devoted to the 
running expenses of the school. 


Report oF Boston ASSOCIATION FOR RELIEF 
AND CONTROL OF TUBERCULOSIS. — The recently 
published seventh annual report of the Boston 
Association for the Relief and Control of Tuber- 
culosis presents a statement of the work done 
by the association during the year ended Oct. 31, 
1910, laying particular emphasis on the actual 
reduction of mortality from tuberculosis in Boston 
and on the value of the service rendered by the 
Prendergast Camp at Mattapan. The actual 


accomplishment of the association since its 
organization in 1903 is summarized under fourteen 
headings. This progress is reviewed and the 
future campaign to be undertaken is outlined. 

CoMPARATIVE DeaTtu-Rates IN Boston AND 
New York. — Recently published comparative 
statistics show that during the year 1910 the 
total death-rate per 1,000 inhabitants was 17.25 
in Boston, 15.58 in Greater Boston, 16.52 in the 
Borough of Manhattan and 16.1 in Greater New 
York. The infantile death-rates under one year 
of age for the sume districts were respectively 
3.35, 2.82, 3.62, 3.40. This comparison essentially 
means that Greater Boston includes more semi- 
rural territory than does Greater New York, and 
that the conditions of infantile life seem to be 
somewhat better throughout Boston than they 
are in New York. 


HosprtaL Concerts ror Aprit. — It is an- 
nounced that during the month of April, the 
concerts of the Boston Hospital Music Fund 
will be given as follows: On April 2, at the Adams 
Nervine Asylum, Jamaica Plain; on April 9, 
at the Roxbury Home for Aged Women and 
Children; on April 20, at the Cullis Home for 
Consumptives, Grove Hall; on April 23, at the 
Carney Hospital, South Boston; on April 27, 
at the New England Peabody Home for Crippled 
Children, Hyde Park; on April 30, at the Boston 
Home for Incurables, Ashmont. This is the last 
month of these concerts for the season. 


NEW YORK. 

LuTHERAN Hosrrral. — At a meeting of the 
Society of the. Lutheran Hospital of the City of 
New York, which purposes to establish a hospital 
and dispensary under Lutheran church auspices, 
Dr. George Hayunga was elected president of 
the society. 


Hyarenic DrinkinG Fountains. — The Board 
of Education has decided upon the experimental in- 
stallation of hygienic drinking fountains to replace 
the mischief-making tin cup in the public schools. 
One hundred and sixty-four of these are to be 
placed in certain schools in the various boroughs, 
and if they prove satisfactory all the schools will 
be provided with them. The type of fountain 
agreed upon for the test was selected by the sup- 
erintendent of buildings and sanitary superinten- 
dent Walter Bensel, of the Health Department. 

New or Cuemists’ Cius.— The new 


house, on East 4lst Street, of the Chemists’ 
Club was formally opened on March 17. In 
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the afternoon Dr. Morris Loeb, with appropriate 
remarks, presented the key of the building to 
Dr. Russell W. Moore, president of the club, and 
the auditorium was dedicated to the memory of 
Benjamin Thompson, Count Rumford, the first 
great American chemist, a bust of whom was 
unveiled. At the evening exercises the principal 
address was made by Dr. Jacques Loeb, of the 
Rockefeller Institute. In it he gave a résumé of 
experimental work on life processes, concluding 
with this prophetic declaration, By the time 
of the celebration of the twenty-fifth anniversary 
of the building we have opened to-day, vast 
strides will have been made toward explaining 
all life actions in terms of actions of inanimate 


substances, and physiology will be well on the 


way to becoming a completed chemistry.” An 
interesting feature of the exercise was a lecture by 
Prof. R. B. Moore, of Butler College, Indian- 
apolis, on Rare Gases of the Atmosphere,“ in the 
course of which he exhibited some specimens of 
such gases sent from London expressly for the 
occasion by their discoverer, Sir William Ramsay. 
The new building, which has been erected at a 
cost of $500,000, is believed to be the first of its 
kind in the world, combining, as it does, all the 
features of a first-class social club with admirably 
equipped laboratories for analytical and research 
work. 


ALUMNUS OF PRINCETON, A MEDI- 
cAL Missionary. — The ninety-sixth birthday 
of Dr. James C. Hepburn, the oldest alumnus of 
Princeton University and a noted medical mis- 
sionary, who has for some years resided at East 
Orange, N. J., was celebrated on March 15, 
and among the congratulatory letters received 
by him was one from Governor Wilson. For 
five years he was settled in Singapore, but in 1846 
he returned to America, and for thirteen years 
practiced medicine in New York. In 1859 he 
was sent by the Presbyterian Board of Foreign 
Missions to Japan, and while there he in con- 
junction with two others made the first trans- 
lation of the Bible into Japanese. On his nine- 
tieth birthday Dr. Hepburn was presented by 
the Emperor of Japan with the insignia of the 
third class of the Imperial Order of the Rising 
Sun. 


Facts REGARDING DIPHTHERIA AT THE JOHNS 
Hopkins Hospitat.— Dr. Snow, of London, 
having in one of his anti-vivisection lectures in 
New York expressed the opinion that the recent 
outbreak of diphtheria at the Johns Hopkins 
Hospital could be regarded as a refutation of 


the antitoxin theory, Dr. L. F. Barker, physician- 
in-chief to that hospital, has published a letter 
in which he states that it would seem to be im- 
portant to let the public know that exactly the 
opposite is the truth. He then goes on to give 
the real facts, as follows: As soon as the presence 
of diphtheria was discovered, the rigid application 
of bacteriologic methods of diagnosis and control, 
and of antitoxin therapy and antitoxin immuni- 
zation, — methods which we owe almost entirely 
to experiments upon animals, — made it possible 
for us not only to prevent its spread and to com- 
pletely stamp out the epidemic in the hospital 
and medical school in a couple of weeks, but also 
to cure every individual infected except two, who 
were at the time of their infection dying, one of 
them from general septicemia with ulcerative 
endocarditis, and the other from an advanced 
malignant growth in the abdomen. How any 
one can be led to make such irresponsible state- 
ments as those which have been attributed to Dr. 
Snow, it is difficult for any one trained by scientific 


methods and with a feeling for accuracy to- 


understand.’ 


EurorMENT Liasitity Act UNconstitv- 
TIONAL. — The Court of Appeals has declared 
the Employers’ Liability Act, which was passed 
by the Legislature last year, contrary to the 
Constitution of the United States and to that of 
the state of New York. This decision, which 
was unanimous, was given at Albany on March 
24. It was in the suit of Earl Ives, a railroad 
switchman, against a Buffalo street railway on 
account of injuries received in the performance 
of his duties, and the opinion of the Court was 
written by Judge Werner. The so-called Work- 
men’s Compulsory Compensation Act was passed, 
it may be remembered, after the subject of 
employers’ liability had been under investigation 
by a legislative commission for more than a year, 
and its validity has been upheld by the lower 
courts as well as by the Appellate Division of 
the New York Supreme Court, although the 
latter tribunal was divided on the question. The 
Court of Appeals holds that it is not competent 
to impose upon an employer who has omitted 
no legal duty and committed no wrong a liability 
based solely upon a legislative fiat that his 
business is inherently dangerous. The possi- 
bility that he might recover the damages thus 
paid by means of insurance, and that he might 
recoup himself for the cost of insurance by an 
added charge to his customers, is a secondary 
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cannot be taken into account in deciding whether 
he has been deprived of his property or property 
rights by due process of law.” The right of 
property, Judge Werner says, rests not upon 


philosophical or scientific speculations, nor upon |! 


the commendable impulses. of benevolence or 


charity, nor yet upon the dictates of natural | si 


justice. The right has its foundation in the 
fundamental law. That can be changed by the 
people, but not by legislatures. If such economic 
and sociological arguments as are here advanced 
in support of this statute can be allowed to sub- 
vert the fundamental idea of property, then there 
is no private right entirely safe, because there is 
no limitation upon the absolute decisions of 
legislatures, and the guarantees of the Consti- 
tution are a mere waste of words. He bestows 
ample commendation, however, upon the legis- 
lative commission, saying: “ No word of praise 
could overstate the industry or intelligence of 
this commission in dealing with a subject of such 
manifold ramifications and of such far-reaching 
importance to the state, to employers and to 
employees.” 
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1. Deaver assents to the rather startling assertion of 
ulcer is almost as frequent as acute 

tis. This condition has been rare in the past, 

simply because it has not been diagnosticated. A diagno- 
sis can y be made if an accurate detailed history is 
taken. diagnosis of duodenal ulcer depends as almost - 
important symptom is aching pain in oa 
coming on two or three hours after eating. ulcer is 
or second 
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spread of 
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eh of the duodenum, and begins as the small typical 
punched-out peptic ulcer. Many of these small ulcers 
spontaneously ; exist for years, givi | 
toms only — Newly formed ulcers should be | 
treated medically; chronic ulceration, surgically. | 
IL. D. C.] 
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2. Lambert and Hanes have demonstrated the ameboid 
the im of this discovery in the explanation of the 
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and lymph spaces and 
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— paper on tumors. Increasing experience teaches 
D.. that an accurate diagnosis between benign and malignant 
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New York Journat. tumors are benign about 37% are 
are malignant. — tumors are 80 liable to malig- 
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long Virulent and avirulent bacilli are 
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disease a percentage of carriers harbor virulent 
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— of the Cammidge 13 Hawrnonxn, C. O. The Sphygmomanometer the 
‘se. 10 Sph ph in Relation to the Measurement of 
10 Von Pina „C. Pressures. 
sates * woop, J. _Eyestrain in Relation to the General 
malaria in 111 J. Latent Dangers 
says, includes two types of — —— more or 5. in the *. Mastoid Labyrinthits: ite 
8 itely — Pe types differ 6. Done, 8. E. The Present osition of the X-Ray Treat- 
iame T 7. ‘A Case of Deafness Arising from Epidemic 
The hemoglobinuria is 8. Wepper, H. W. Note ona Foret in the 
ate destruction of Urinary Bladder. Can ww 


lati ites, and the ti — f its 
sporula parasi ime of i appearance can 
generally be foretold with a fair d of accuracy 
treatment i that of fever. 

1 ‘brought about — of 

* y ution e 
by an unknown hemolysin. It may be 3 
be given while inuria is present; after 33 
tion of this symptom it should be given guardedly if para- 
* or fever persist or recur. 

yer reports a case of pernicious anemia in which 


8 corpuscles in 

fresh specimen. The so distinct that in the 
course of five minutes the w icture was different. In 
conclusion, the writer observes t 
development re ted by the megaloblast the red 


corpuscle is p ly coll with pousss of active 
7. Duval and Gurd describe their researches on the 


Fes. 25, 1011. 
1. Emery, W. DE. Hunterion Lecture on the 
Reaction in Diagnosis, 


7 
4. M. The Treatment of af the Deaf: Ii 
State in England, with Suggestions as to I 


ramination, with Negative 
entral Nervous System in a Case of 


8. Case of 
9. Himes C. 7 C. T. W. Motoring Notes. 
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iodides. If uld pathogenicity and viability of B. lepre and on immunity 
syphilis so ast thet against this 7. They find that the bacilli of leprosy 
encapsulated, but all are capable of living and retaining their infectibility for 
then expect to kill t months under adverse conditions outside the animal body; 
otherwise We should do everything in our power do also that the bacilli can be cultivated from contaminate; 
ept at room temperature fc 
eas the earl 
animal experiments of the 
the nasopharynx is the port 
entrance to the body, as well 
— 
bf the improved or C Cammidge 
D Cammidge claims, the presence or absence of pancreatitis 
— They 
n forty cases representing all t i 
hat the“ C“ reaction does not rest on a sound scientific 
2. Hasan, W. F. Lettsomian Lectures on Operations for 
odeficatwons and Development 
of the 
Into W n the colored protoplasm lowed in much the H 
same manner seen with the ordinary intestinal amebe. Cured Human Trypancsommass. : 
Slight changes in shape occurred at times in the nucleus, | G, MAI on the Treatment of Syphilis 
The movements of the cell were marked, strikingly like W and 
N those in leucocytes, and entirely unlike the gradual e Physiology 
Ineusceptibility to 
2. Haslam, in the second of the Lettsomian Lectures, 
continues his historical review of the surgery of stone in the 
male bladder, bringing it down to 1880. i 
3. Lees, in his article on the treatment of pneumonia, 
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— 


believes that ice applied to the chest will p vent the | discus 


1911. 
A. E. The Improved Diagnosis Diagnosis of, and 
More Hopeful A 
*Bro 


General and 
E. ©. The 
or the Use 
— 2 Cocaine 


Spinal “Anesthesia. 
and Contra-I ndications 


Anesthesia in Minor 


— E 


munity and His Influence on the 
15. A. Medical 


anesthesia. 
view of patient and surgeon, and the of 
detail, as in the previous arti in regard to the relative 


FEBRUARY, 1911. 


1. The writers in detail on a case of this interesting 
condition whi — The princi- 
hronic icterus dating from a few w 


„ | Varieties 


of the nail, (3) a ungour infection of 
ully 


j e divides 
into two 8 and 2 ute. The 4 
subdi into to erythrocytosia, 


theo te blood ae I) an and 
in in and 2 the eat 


of this condition: 
That the red cella, (4) 
diminished onygen-cerrying power. 1 
Devutscue Mepiziniscuz Wocuenscunirr. No. 8. 
Fes. 23, 1011 
E. The 


8 Tuberculous Infection in 
4. *Naober, E. My Method of Hyperemia Treatment of 


11. Mouzer, A. AT. E. with 
the| 12. WoLFrENsTEIN 


13. The Significance for 
Germany, of the Plague Outbreak in 


tract, as so many claim. He finds that only 1. 


4. Jacoby describes a method for ing hyperemia 

by means of a chair can be placed in al 

positions for a patient. His article is illustrated 

pictures showing the various positions. [C. F., Jr. 

MEDIZINISCHE WOCHENSCHRIFT. 7. 
Fess. 14, 1911. 


Appetite on 
” y of the Stomach and Its Value for Functional 


W. A Severe 


478 
ses the | 
cases of can be by this method. He 
further advises leeches over the right border ler of the heart. — out. 
He emphasizes the value of antiseptic inhalations and mia and 
speaks of the success of vaccine treatment. veythemi 
The article is neither sound nor convincing. IJ. B. H.] healute he 
reds, the 
Tue PRACTITIONER. psult of a vital reaction on the part of the organism; and 
erythremia, — — — — of — — 

1. erythremia into further Troup ccordir high or low 
2. 

3 
4 
6. Ww. 0 imenestratic Anesthetics on 

Open Mosk. 
7. Fami, H. P. The Behavior of the Blood Pressure 

erence to Shock. Multiple Sclerosis in Ite Ei . (Clinical 

8. Sragrron, J. L. The Surgical Treatment of Chronic Lecture. 

9. Hino, R. B. Neuroretinitise in Anemia. 
10. Matoney, W. J. 
sition of Human Milk to Chronic Diarrhea and 
Eczema in Nurslings. 
. Review of Di of Children. 5. Brepow, F. Occurrence and Cause of Muscle Rigidity 
A Retrospect of Otology, 1910. in the Upper Thoracic Region. 
— Times ion Method. * 

enumerates advantages operation holera. 

Brownlee briefly goes over the history of general) F. Cure ofan Esophageal. Stricture with 
wiVantages and disadVantages Of spinal Versus genera 2. Möllers has examined the sputum of 51 cases of 
anesthesia. : pulmonary tuberculosis by means of stains and animal 

5. Braithwaite, in a similar way, as above, discusses | inoculation and cultures. Practically all of the casea ware 
the use of cocaine as a general anesthetic. _ |of the human type and this makes 632 cases now recorded 

7. Fairlie has made a careful study of blood pressure in of pulmonary tuberouloss in which human type of baci 
ether and in chloroform anesthesia, and the subsequent only were found. Thus he considers that this is another 
shock to the patient. From his investigations he is led to proof in favor of Koch’s claim that bovine tuberele bacilli 
believe with greater Rothe reports on the findings a aulopy 
more depressed, wi uently greater in ether 3. on the findings on children 
than in chloroform anesthesia. 5. b. regard to tuberculosis As result of bie study, he 

Ebixnunůdn Mepicat JOURNAL. source of entrance for the bacilli and not the 

son, A. G. Congenital Family Cholemia. 

oint. 

Low, C. R. Fungous Infections of the Finger Nails. 

*W aTson-Wemyss,. H. L. with Notes on 

Two Cases. . 

Mann, C. H. Some Conditions Associated with 

Enlargement of Lymphatic Glands. — 
1. Henxet, M. The Metabolic Relation between Uterus 
and Ovaries: A Contribution to the Treatment of 
2. FINKELSTEIN, H., AND Mrven, L. F. * — and 
— Jk asa 

eatures at as well as i cases. 

cirrhosis ver, syphilis, pernicious 9 
There is a complete and 4. Sacus, E. Question of the Prognostic Significance 
excellent bibliography. The article is well worth reading. en: the 

3. Low, in a paper illustrated with excellent plates,| 5. By-Bffect of Salvarsan. 


14. Urrennemer. Two Years 
Infants. (Concluded 


No. 8. oA 21, 1911. 


3. Benario, J. The Technic of Salvarsan I . 
4. *Srrone, R. P. The Specific Treatment of Frambesia 


N ontaining 2 
8. O, F. The Treatmend 


njections. 
9. TuemuaBer, F. A. Cancer Statistics of the Kingdom of 
Bavaria in the Year 1909 a 
10. Pércxnaver, R. Defect of the Pectoral and High 
11. Baum. Successful 
12. the Placenta. 
13. the Stomach — 


— 4 New Arrangement 
15. 1 A New Sterilizer for T and 


H. Josef Forster. 
12. Picx, F. A Telecardiogram from the Past. 
3. has treated 30 cases of frambesia with 


acts as a 
— 
No. 9. Fes. 28, 1911. 


(To be 

2. ScHILLING, The Mammalian as a 
Its Relation tothe 

11 The Non-S Ulcerative Diseases of the 

— 

to Salvarsan Treatment. 

6. Spencer, L. the Treatment of 

Severe Unilateral Phthisis by Means of Artificial 


4— Protection of the E in Glass Works. 
& —— The Theory of the Origin of Menstrua- 


2 Question Gonorrheal Infections. 
10. Srern, F. Specife Siguifio 
the Urine in Paresis Bellostii. 


1. then 


9. Cronquist, C. Brief Communication on Kteino"’ 
Capsules, a New Drug for Internal Ue tn the Treat 


t. 
5. Gutmann advises an venous injection of “ 606 


ven thre times with fury tong interval between each 
— He reached this conclusion by making careful 


observations with the Wassermann reaction as a guide and 
best results. J. I. 


antitoxin by Behring. In 1894 he declined a call 
to succeed Heubner at Leipzig, but in 1902 
essorship left vacant at Vienna 

y the death of Widerhofer. Here, at the St. 
Anna Hospital for Children, he passed his richest 


Fes. 27, 1911 cation ann 
Operate Poa The Acute tn consultant through 


cress 


21292928 42 


28 


- 


88 
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. Surzxt, J. Salvarsan. 4. Rosenpdarr anp Unna. The Diagnosis 
7. Gross, othe Duodenum. and Treatment 
8. Sorann, F. B. for Seale for Deter- 5. *Gutmann, C. The Triple Intravenous 
‘ning Physiologic and ic Pigmentation. Injection of Salvarsan on the Wassermann Reaction. 
9. 6. Fatkenstein. Serologie Observations in Regard 10 
Gout. (To be concluded.) 
7. OHLEMANN. The Iodine Treatment of Basedow's 
8. Gorpon, O. The Albumose-Free Tuberculin Endotin 
and the Tuberculin Local Reaction. 
10. ore, A. New Problems in the Hygiene of 
1. Monrrz, F. A Method of Intravenous Injection, | 11. C. The Pathology and Therapy of Hydrocele. 
E } U inated Human Blood. 3. Ie results obtained by N 
carcinoma, Pechstein that it can by no means be 
depended upon. Not only is the test negative in cases 
thal a . proved later to be carcinoma by operation or autopsy, but 
5. Haupex, M. Radiologic Contributions to the Diagnosis it is occasionally positive in cases where carcinoma is 
of the Stomach. 
| 
@bituarp. 
THEODOR ESCHERICH, M.D. 

Dr. THEeopor Escuericu, who died of apo- 
plexy on Feb. 15, at Vienna, was born at Ansbach, 
in Bavaria, on Nov. 29, 1857. He was the son of 

aal a Physician and received his academic and 
ide for medical education at the universities of Strass- 
iG. C. S.] burg, Kiel, Berlin, Würsburg and München. In 
1882 he entered the medical clinic at Würzburg, 
under the direction of Dr. Karl Gerhardt. 
Escherich in time became first assistant, 
subsequently served in hospitals at Paris 
and Vienna. Determining on pediatrics as his 
specialty, he published in 1886 his monograph 
— “ The of Infant and 
their Relations to the Physiology of Digestion.” 
He continued till 1890 as an assistant in v. Ranke’s 
clinic, — during this time the researches 
which him to the development of the volu- 
LOTTI ITT metric system of artificial infant feeding. In 1890 
he was called to succeed v. Jaksch as professor of 
pediatrics at the University of Graz. Here he 
continued his studies in infant feeding, and 
became interested in the serologic investigations 
associated with the discove of diphtheria 
. PHILIPPSON, A. rgentum Coliu yanatu 
Approved Agent Recommended for Chronic — 
12. Wen, L. r omer | Using Mesotan. 
13. DRENKHAHN. The Treatment of Unilateral Hare Lip 
Complicated by Cleft Palate. 
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strong-willed, faithful, severe with himself but 
kindly towards others. That the children, his 
patients, loved him, is evidence that he loved 
them and, therefore, had a good heart. His career 
is an i example of the life of the German 
university physician, scientist and professor. 


Miscelianp. 


DR. CANNON AND THE ANTI-VIVISEC- _ | section 


TIONISTS. 


In the issue of the JourNaL for March 16, we 
commented 


reprinting in f 
exposition of some of the f 
representations of the anti-vivisection agitation. 


tics, of epidemic meningitis, which the serum cures, with 
other forms, which are as yet incurable, was clearly 
pointed out last year by 
(Life, May 5, 1910). 
persisted in misstating the facts. 


miserable, wasted 
orture 


received a Nobel prize in medicine) knows how strongly 
he insisted that ime conditions for the action of 
these glands are f from distress and the satisfac- 


tions of appetite. The drawings in the anti-vivisection 
exhibit represented the animals quite falsely, as is 


readily proved b 8 of the and the 
testimony of — have — Pawlow's 


A large painting hung on the wall pietured a 
„„ 


ystic, born ninety-ni held an hon 
mystic, ninety-nine years ago, an 
M.D. degree. In antivivisection circulars no ref- 


Sir 
; nine ive since he first complained 
(Lone Times, April 18, 1902) of the adroit misuse 
of his the anti-vivisectionists — but of 
what avail! , who is hostile, 
sets down in Who's Who’ as a novelist. Dr. 
W. as proſessional 


in ‘ Sowing the Wind,’ ‘Slaves of the Ring,’ ‘ 
the 
are quoted as men eminence 
vast number of ici 
vivisection ’ 


‘The description of iments on animals, with 
no reference whatever to motives for experimenta- 
tion, or to the precautions against infliction of pain, 
or to beneficent results of medical research, must 

ise uninformed persons to the conclusion 
that the men e in ing medicine are moral 
delighting in agon blood. No more 
eruel treatment of men was ever 
than that. 

The instances of which I have mentioned 

should be as examples; many more 


regarded 
of like nature could be mentioned. has been 


in this country, such attempts as the anti-vivisecti 
have made to mi t methods and 


misrepresen 
to appeal to ignorance and passion must not pass 
unheeded.” 


Dr. Cannon is a member of the committee of the 
American Medical 


222 475 
ſor experimental purposes. Both the pieture and the 
words attributed to the professor are a wicked travesty 
of the truth. 

“ Disposed on tables were pamphlets and leaflets 
which visitors were urged to take. These circulars 
contain garbled statements, misleading quotations, 
and reiterated falsehoods, the character of which has 

8 been often pointed out. (See Some Characteristics 

of Anti-Vivisection Literature, published by the Ameri- 

D can Medical Association.) Several of the circulars 

pert opinions of medical men in opposition to vivi- 

— Bell is quoted — he in 1842. 

John Elliotson, a mesmerist, is quoted — he was 

—n a born in 1791. Dr. Charles Clay, ‘ — of fossils,’ 

vivisection exhibit in Boston. The following ee 

letter on the subjeet W. B. * — an these pp — 

’ ; n ch 24 an important consideration W we remem 

Cannon to the public press o ar deserves rn 
ory Benn ether anesthesia was discovered (1846), 
and that the greatest triumphs have come since 1880. 

An exhibit purporting to represent the methods 
this city was poses — in some of the 
daily papers. A clear di of the morals of 
organizations which claim the position of moral leader- 
ship was the real the yore Lest this 
as be overlooked, ish to attention to it. . ' 

215 the center of the room was a placard on which | with = gt She E. —＋ (74) 2 himself 
was described the ‘ poisoning’ of insane patients by 9, Writer, au nnr 
Dr. H. J. Berkley. He was treating his patients with Dr. Josiah Oldfield is a fruitarian lawyer; Dr. J. D. 
minimum doses of thyroid gland. Tod patients be- Buck (72), a theosophical propagandist and writer on 
came frenzied, and of these, one died before the excite- | . hy; Dr. Stephen Townsend, a novelist and 
ment had subsided ’—so said the placard. In the 
original account the sentence is completed by the words, 

‘the immediate cause of the exitus being acute dis- 

seminated tuberculosis.’ This crafty perversion was 

exposed ten years ago by Dr. W. W. Keen (Jour. Am. 

Med. Asso., Feb. 23, 1901); no correction has yet 

appeared in anti-vivisection writings. 

‘Another placard presented statistics intended to : 
indicate that mortality from meningitis has increased 
in New York City since the anti-meningitis serum was 
discovered. The mi ing confusion, in these statis- 

creatures — were 
, — have n exhibiting themselves an 
classic work on the ve (for which he rather than the ures of the laboratories. Their 
persistent ap : through deceit and innuendo, to 
the finest feelings in man, for the purpose of rousing 
hostility towards studies immeasurably important to 
human welfare, is a matter of serious concern. If 

— 
= shown the extreme sensitiveness 
these organs, I will perform some amusing experiments 
with the brain r we OF aninal experimentation, afd fis statements 
morning, provided, of course that animal is sti mad : : 
alive’ “As publicly stated last year (North American | Ae those of an expert 4 . * — t 
Review, June, 1910), medical schools throughout the study of the problem in the defense of legitimate 
entire country have adopted humane regulations safe- medical research against legislative encroachment 
guarding against pain and discomfort the animals used | and the interference of misguided enthusiasts. 
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FATALITIES FROM PLAGUE IN THE ORIENT. 


Reports from various sources during the past 
week indicate a continued decrease in the Oriental 
epidemic of bubonic plague. More authentic 
data are now at hand regarding the actual number 
of fatalities from the disease. Report from the 
British India Office at London states that dur- 
ing the month of February there were 88,498 
deaths of plague in India. A report by the 
United States consul at Harbin estimates that 
one fifth of the entire population of northern 
Manchuria has perished. There are said to have 
been 3,402 deaths at Fuchiatien and 831 in 
Harbin. Three hundred Chinese ae 
European physicians are reported to have ' 
Intelligence from China by way of Seattle, Wash., 
states that there have been over 2,300 deaths 
from plague in and about Chang Chuen during 
the past three weeks. Report is said to have been 
received on March 16, at Washington, D. C., 
from the United States consul at Port au Spain, 
Trinidad, that a single case of the disease has 
recently occurred in that island. Report from 
Pekin announces that the International Plague 
Conference will assemble on April 3 at Mukden 
for a fortnight’s session. Dr. Strong will be the 


United States representative at this conference, — 
Dr. Brocquet the French delegate, and Drs. 


Farrar and the representatives from 
England. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Mancn 18, 1911. 


ie 

CITIES. 72. CITIES. 
E E E E 
New Vork 1,534 508 Waltham 12 0 
696 190 — 9 
— [.... 
Baltimore — — ‘Medford ™ 1 
— — — | North Adams... 8 
Pi — Beveriy 6 1 
Cincinnati ...... — — were .......... 2 — 
Milwaukee — — Leominster 2 — 
Washington — — Attleboro 3 1 
vidence ..... — — Westfield ....... 8 3 
275 70 Peabody — — 
orcester ...... 59 16 Melrose * = — 
Fall River 57 20 || Hyde Fark 4 1 
— * — — 5 1 
Cambridge Newburyport 4 = 
— 42 15 8 — 5 1 
rin — | Marlboro 5 2 
ngfield ..... \Clinton ......... 2 1 
wrence ....... 23 8 Milford — 
Son rrville 15 Adams 0 
olyoke......... Framingham ... 4 1 
ton ....... 15 6 | Weymouth...... 5 — 
. 16 4 | Watertown ..... 3 0 
Haverhill ....... 16 2 | Southbri 1 a 
16 5 — — 
Nev ton 11 1 ster 2 2 
Fitchburg ...... — — Nethuen — — 
12 2 || Wakefield....... 1 — 
rett 222 5 1 rl —— 2 — 
lsea 93235333333 n 2 0 — 

Pittsfield ....... s 1 


— — 


SOCIETY NOTICE. 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — The 
fourteenth annual 4 of this will be held at the 
Bellev Phi Iphia, April 19 and 20, 1911. 


RECENT DEATHS. 


ANNE KENNEY PATCH-LINDQUIST, M. D., M. M. S. S., 
died in Boston. March 18, 1911, forty-seven years. Dr, 
Lindquist was born at Milton, N. H. She received: the degree 
of M.D. from Tufts in 1896, and had practiced medicine in 
Boston since that time. She is survived by her husband and by 
one son. 

Dr. EDWARD WALTER BRANIGAN, who died of heart 
disease on March 23 in Camb „Mass., was born at Salem, 
Mass.. in 1858. After a preliminary education in the public 
schools of that city, he went to California, where he was for 
several yeurs en in newspaper work. Returning to 
Boston in 1878, he n the 212 dentistry, and in 1882 

uated from the Boston Dental School. Since that time he 

practiced his profession in Boston. For some years he had 
heen professor of clinical dentistry at the Tufts Dental School, 
and for the past few months its acting dean. He was a trustee 
of the Forsyth Dental Infirmary, aud bad been actively in- 
terested in any the plans for its projected building. He 
was a member and former president of National Associa- 
tion of Dental Faculties, and a member of the Massachusetts 
Dental Society. He is survived by one son, a practicing dentist 
at Groton, Muss. 

Dr. EDWARD FISKE ASHLEY, one of the rr at 
the Quarantine Hospital, New York, died at the post of duty, 
on March 21, from malignant cerebrospinal fever. He had per- 
formed is disease from the 


ue-Stratford, 


the autopsies in fatal cases of th 
steamship Martha Washington, and also made bacteriological 
tests in the laboratory with specimens from living patients. 
The Flexner serum was promptly resorted! to, but he died on 
the third day of the attack. Dr. Ashley, who was from Water- 
„Conn., was grad from the Yale Medical Schoo! in 
. He had been in Dr. Doty’s laboratory service only during 
the past year. 
Dr. RAYMOND W. Brown, house 2 of the Hudson 
Street Hospital, New York, died on March 24. from cerebro- 
nal fever, after an illness of only eighteen hours. It is 
that he had recently treated some Greek immigrants and 
that it was probably from one of these that he contracted the 
disease. In his case, like that of Dr. E. F. Ashley, the Flexner 
serum proved unavailing. Dr. Brown was a.nativejof Cobles- 
kill, N. T.. and was graduated from the medical rtment 
of the University of Pennsylvania in 1908. Before entering 
the Hudson Street Hospital service he was an interne at the 
Nursery and Child’s Hospital, New York. 
Dr. JaMEs WILLIAM Dopp Hancock, of Brooklyn, N. Y., 
died on March 22, from injuries received in an 
accident five days previously. He was a native of New York 
City and forty years of age and was graduated from the Long 
Island College Hospital, Brooklyn, in 1898. At the time of 
death he w — the Williamsbu 


ax attending surgeon O 
Hospital, Ear, Nose and Throat Department. 


BOOKS AND PAMPHLETS RECEIVED. 


rt of the Commission to Investigate the of 
nerease of Criminals, Mental Defectives, Epileptics and 
Degenerates. January, 1911. 

Das Radium in der Biologie und Medizin von Prof. E. S. Lon- 
don. Leipzig, 1911. 

Prevention of Hemorrhage in Pulmonary Tuberculosis 
the Administration of Autogenous Vaccines. By Roswell T. 
Pettit, B.S. Ottawa, III. Reprint. 

Examination of Prof. Irving Fisher’s Report on National 
Vitality. By Lawrence Irwell. Reprint. 

The Modern Materia Medica. Second edition. The Drug- 


Diseases of the Eye. By Dr. Curt Adam. New York: 


Rebman Co. ve: 
Atlas of Mic in Gynecology. By Dr. 
Rudolph Jolly. New York, N. T.: Rebman Co. 
Tuberculose oculaire et serum anti-tuberculeux du docteur 
Marmorek par le docteur Arnold E. Verrey. Reprint. 
Differential Diagnosis of Alcoholic Coma from Other Forms 
of Coma, with Especial Reference to the Care of Unknown 
Persons Found by the Police on the Streets in a Comatose 
hep Sue Compass Condition. By Lewis D. Mason, M.D. 
nt. 


Transactions of the American Surgical Association. Vol. 28. 
Archibald MacLaren, M.D., editor. 1910. 

Golden Rules of Diagnosis and Treatment of Disease 
Henry A. Cables, B.S.,M.D. C. v. Mosby Co. 1911. 

Transactions of the American Uro Association. Ninth 


annual meeting at St. Louis, Mo., June 6 and 7, 1910. 


[Marcn 30, 1911 
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Original Articles. 
SOME OBSERVATIONS ON THE DISORDERS 


OF THE STOMACH AND DUODENUM WITH 
ESPECIAL REFERENCE TO ULCERS.* 


BY WILLIAM J. MAYO, M. o., ROCHESTER, MINN. 


normal conditions. The post-mortem showed the 


condition which caused death, but in chronic seminal 


disease this was seldom the 
which existed during life which gave to 
the symptoms, but rather the result of terminal 
infections and secondary complications which 


portance in the abdomen. 
Primary tuberculosis of the bladder is one of 
i itions. In 99% of 


treated for 
The male was to be diseased 
more 1 than that of the female, because 


The pathologic era led to pessimism in medicine 
because it dealt with terminal conditions, just 
as the preceding period of clinical observation 
led to empiricism in medicine and left behind it 
exist. 
˙ 
In deriving the name “ abdomen” from the in other fields, such as the urinary bladder. The 
Latin word abdere, meaning to conceal, an early | ©Ystoscope, ureteral catheter and the x-ray have 
history of disorders of the abdomen is a compila-|™arkable degree, and its story, therefore, has 
tion of strange hypotheses, curious fancies, and necessarily been rewritten. _ 
absurd statements; indicating a woeful lack of — the transition period the bladder was 
knowledge, and that concealment of its true Sup to be diseased with extraordinary 
pathology was fairly complete. frequency. It is now known to be the least 
Until surgery came to our aid, we had no means often diseased of any organ of its size and im- 
of directly inspecting the abdominal contents 
during life, and this led to too great dependence 
upon clinical data 33 from 8 methods 
of examination, and the result of post-mortem e 0 men, tuberculosis 
But since we 12 been able, to of 
through surgi abdominal ’ remaining o in men are due 
and theit Of day disease of the epididymis, vas defer- 
examination, order has come out of chaos and ens, seminal vesicles and prostate, yet the symp- 
facts have replaced supposition and imagination. toms are those of intractible cystitis for which 
Ocular inspection has always been necessary the bladder has been diligently and unavailingly 
to dispel mysteries and develop the truth. The 
| eye, or the eye aided by the lens and the micro- 
scope, yim = out facts which would otherwise 
remain A 
The post-mortem has permitted such direct de, but we now know that it was not “ pre- 
| inspection; ; ivi disposition,” but the result of prostatic hyper- 
| vesicles, to which the male bladder owed 
liability. 
ö Unfortunately, the gastroscope has no such 
record of achievement as the cystoscope, and 
ocular inspection through the abdominal incision 
so Obscured the Original disease that It paled thology. 
insigni ; gross | — 0 e e 
— ladder, the stomach is rarely diseased 
No truer remark has ever been made in this — 1 vom 3 — 
connection than Few people with chronic >. 
dise disease whi treatment, than any other organ in the body. 
Clinical observation had availed but little and 
Post-mortem pathology laced with solid the post-mortem, with few exceptions, al 
. facts the preceding era of ‘clinical observation. to establish the pathology of the living. 55 
It is the foundation of medicine and it introduced| Through direct operative inspection, Tait 
a school of medicine which for the first time could — — theory 
be called scientific. During this magnificent |S20W™8 the symptoms 
: period of pathologic research some of the greatest |Purative salpingitis; and he also demonstrated 
discoveries of modern medicine have been made. that so-called “ broad ligament hematoceles 
This period has given us the name of Virchow, were, in truth, extra-uterine pregnancies. 
: Koch and a host of workers in minute pathology | A teat number of supposititious diseases in the 
and the microbie origin of disease. The name of abdomen have been shown, by operative in- 
. Reginald Fits will be remembered long after *Pection, to be the result of appendiceal infections, 
the rest of us are forgotten for his three remark- Sng agree ony have been shown not “ innocent. 
able contributions to the of the ab- In the same way the accumulated rubbish of 
domen, i. e., Meckel’s and other diverticula, the | SuPposititious diseases of the stomach has gone to 
appendix and the pancreas. rr 
; We are now opening out into a new era, that tions have worked from the lower to the upper 
of physiological research and the study of diseased |®>domen. * 
processes in the living, during the curable stage The functions of the stomach may be divided 
of ; into two groups, — the mechanical and the chemi- 
the disease. 
r ne cal. Of these the mechanical is by far the most 
— Association, Jan. 18, 1911. . Librery important, any interference in the way of ob- 
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struction to the onward progress of food promptly 
ing rise to symptoms. Changed chemical 


I am sure that in times by all physicians 
have treated the stomach because of aggravated 
gastric distress which upon 
or renal i ‘ some- 
times antedate the usual signs 
tuberc 


E 


55 

11 


‘Ege 


ever, stomach is not the offender, but rather 
are the symptoms due to an unstable nervous 
system and to congenital physical defects. Ad- 
mitting that food leaving stomach is delayed 
in atonic dilatation, the delay does not depend 


ice and 
fession, “ electricity,” all about the 
same results in the t of these conditions. 


34 


411 


rE 


< 


(Aran. 6, 1911 
barefoot through the grass, Lydia Pinkham’s 
remedies, and Pierce’s, as well as our own favorite 

conditions which follow partial gastrectomy, iptions, and that time-honored fake, that 

or which follow gastrojejunostomy where the 

gastric secretions are seriously interfered with, 

apparently do not give rise to serious difficulty : 

so far as the health and comfort of the patient Then surgery entered the field with enthusiasm. 

is concerned; and the attempt to built up a Some of these poor patients had gastrojejunos- 

pathology for the stomach based upon chemical tomy and other stomach operations performed 

analyses of the gastric secretions has proved a for supposititious ulcers, much to the discontent . 

lamentable failure. _ |of the patient, the physician and the surgeon; 

Pawlow ? and Starling * have shown that gastric these cases failure of 
secretions are readily changed by the character ” was put down when 
of the food, and not only is this true, but in — recorded, unnecessary 
non- gastric disorders the secretions of the stomac 

are changed and a large number of general 

diseases exhibit gastrie phenomena of such severity 

as to overshadow for a time the originating 

disease. 

tended by gastric disturbances; a high per- 

centage of the cases of pernicious anemia are be- woun | inte pylorus 

lieved to be the result of some stomach disease | will, close i for a number of hours; 

and quite often, on account of the lack of acida, an attempt on Nature's part to prevent food 

thought to be cancer. from coming down into the injured area. 
Diseases of the nervous system often give rise] In acute appendicitis, we have nausea, vomit- 

to marked gastric distress, and every year we see ing and pain all over the abdomen some hours 

a few cases of unavailing surgical decorations| before there are localized symptoms in the re- 

on the abdomen for the gastric crises of tabes. gion of the appendix; just as in sirangulated 

Eliminate from the stomach all of the com- heraia, nausea and vomiting r of 
plaints which are the result of general diseases, acute indigestion precede local evi of the 
8 disease at the hernial site. 

In some cases of chronic appendicitis (especi- 
ally those appendices which contain fecal stones) ; 
in tuberculosis of the ileocecal coil, intestinal 
tumor, chronic intussusception, gallstone disease, 
etc., marked disturbances of the stomach are 
sometimes the chief or only symptoms of the 

listress. HO disease. These patients go on for years, com- 
plaining and receiving treatment for indigestion 
and dyspepsia, although the stomach is merely 
acting as a mouthpiece to call attention to the 
disturbance. Treating the stomach under such 
circumstances is about as sensible as it would be 
he prolapsed to deluge with water a fire-alarm box because 
th and x-ray, | it was indicating the presence of fire in some other 
to be more nearly pelvic than upper abdominal | locality. 
in location, yet the gastroptosis is usually a part! Maintenance of the body is a primitive func- 
of a general 2 — and does not give rise] tion and it existed before there was a nervous 
to mechanical conditions so far as the progress system. The control of the primitive intestinal 
of food is concerned. tract is dependent upon chemistry, “ internal 
Among the protean manifestations of neuras- secretions,” which Starling calls hormones.” 
thenia, stomach complaint is the most common. | These internal secretions are correlated through 
This group of cases has given rise to many fads the blood stream and the sympathetic nervous 
in medicine. Eminent gentlemen have asserted|system upon which the internal secretions act. 
that no case of gastric ulcer should be operated — 7 of more powerful internal secretions, 
upon until the patient had had his eyestrain as the adrenals and the hypophysis, are 
corrected. Authorities stated that gastric ulcer|structurally associated with the sympathetic 
was more common in women than in men, and] nervous system like the 1 
that distress in ulcer followed at once upon] where the LI ide the piano 
eating. Osteopathy, Christian Science, walking] itself instead of being an attachment. 
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lingering doubt in one’s mind as to their validity. 
Of all the prominent signs and symptoms of 
ulcer, hemorrhage is the least valuable, and unless 
the hemorrhage is preceded and followed by the 


If there is doubt in our minds as to the cause of 
hemorrhage which we see coming from the 
stomach, what must our attitude be toward the 
so-called “ occult blood ” in the stool. 


it is merely up to us to guess where it came from. | operat 
If it is corroborated 


evidences of | 


to examine 
i brought up the stomach tube 
the fasting stomach. yellowish -| first 


gent fluids, the result of 24-1 hy- 
peracidity, are in marked contrast to the dirty 
* coffee- ground material 

cancer. 

not con actors in diagnosis 
and must be —1— by other signs and 


particles, 

important in diagnosis, but, 
a surgical indication which should not 
Gastric and duodenal 


7 


Ee 
4 


5 
F 
4 


lis” recur at 


years, seven months and some odd days. Cer- 
tainly this does not appear to be a hasty resort to 
operative treatment. 


18 
thought 
never seen one in which there was definite closure 
ulcer. 
and gallstones over again. are 
— but the cause is 


permanent, spontaneous cure of 

In the large majority of cases, if such cure 
could be brought about, the cicatrix produced in 
1 result in obstructive phenomona 
and later stage would be worse than the 


It is in these cases of old chronic obstruction, 
in which the obstruction has eliminated the 


should 


they always 
excised if ible. Wilson and MacCarty 


found that 71% of over 300 of our resections of the 


stomach for cancer showed that the cancer had 

from surgical specimens during 
the curable period. An opinion based upon 


1880. 
., The Work of the Digestive Glands.” 1910. 
vances Physology of ihe Digestive 


ge chronic ulcer, that queer 

4 of toxic erosions whieh T Bare already mentioned. 

e. As to acute ulcer and the early stages of other 

. ulcers: It is entirely probable that definite healing 

0 takes place, and personally I have no doubt that 

4 a very high percentage of the cases recover without 

. ion, but I have very grave doubts as to the 

substantial nature, it has value, DUT OT 

means little. 

ny peracialr and, för that matter, nearly abol- 

85 ished the functions of the stomach, that I 

= have seen the closest resemblance to definite 

healing. 

5 Posterior gastrojejunostomy is efficient in 

. duodenal ulcer. Occasionally a duodenal ulcer 

. symptoms. can be excised, or the excision of such an ulcer, 

In the later * 2 of the disease, obstruction | combined with pyloroplasty, or the Finney opera- 

= supervenes, and the finding of food remnants tion, “ is possible. The ulcer can usually be 

. eight to ten or twelve hours after meals, or the|enfolded as recommended by Moynihan,” using 

x habitual use of the stomach tube to remove] two or three mattress sutures of linen. As to 

~ 

post-mortem findings would, course, de quite 

: valueless on account of the extent of the disease. 

— Keen * and 18 state that no case 

1 of carcinoma of the skin has been reported which 

i : did not begin in some pre-existing lesion, e. g., 
q the ulcer is cured. These “ speliiii| moles, warts, heat or sun irritation, syphilitic 

ba closer and closer intervals until, in the later|or tuberculous lesions, or the result of chemicals 

? stages, obstruction supervenes and, as the acids|traumatism, etc. We are just beginning to find 

* then diminish and blood is sometimes present, out that carcinoma of the internal epithelial 

5 the patient is thought to have cancer and he will surfaces of the body presents the same condition 

0 turn his face to the wall, fairly content to die in of pre-cancerous lesions, of which ulcer of the 

4 order to escape his punishment. stomach is one. 

5 : Every year we operate upon a number of In excising an ulcer of the stomach, 8 

. patients with obstruction who are in a most . is usually necessary in addition 

a advanced state of emaciation and malnutrition due| because the interference with gastric motility 

+ to simple ulcer, but supposed to have malignant | may be sufficient to prevent a complete cure of 

2 disease. The average duration of symptoms in the patient. 

. the cases we have o has been twelve siti di 

4 : 

When shall we ate upon gastric and 
4 duodenal ulcer? I NN tae “after nine com- 10% Report Sec. III. International Med. Congress, Budapest, 

plete medical cures.” Do the Brinton: Brit. and For. Med. Chir. Rev. Diseases of the 
a — get = under an: “Cancer of the Breast,” Pepper's Practice of Medicine, 

: reatmen o not w. However, we have | 1885. 2 „Cunningham. 
4 Operated upon a great number of cases when the V. June. 1907, 
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u Mayo, N. J.: Surg., Gynec, and 1908. have been overlooked in past years, or confused 
Mayo, N. J. Bt Paul Sed. Sour June with other lesions. The classical cases of duo- 
Moynihan: Fiese of the Duodenum, London, 1910. denal ulcer with severe pain late after meals and 
ne 100% gross blood in the stools are only a small per cent 
is Bloodgood: Ibid, Oct. 29, 1910; Nov. 3, 1910. of the whole. Many are entirely latent or have 


DUODENAL ULCER.* 


. BY FRANKLIN W. WHITE, M.D., 

Instructor in Clinical Medicine, Hereard Unicersity; Second Assistant 

I am to have the opportunity to say some- 
thing about duodenal ulcer, for I consider it a 
“coming disease, something like appendicitis 
twenty or thirty years ago. The diagnosis will 
be more frequently made and the condition will 
be better treated. 

Much new information about chronic duodenal 
ulcer has accumulated in the last few years as a 
result of the activity of surgeons, especially the 
Mayos, Moynihan, Robson, Deaver, Codman 
and Hall, and we must revise many of our ideas 
about the frequency, the pathology, the diagnosis 
and the treatment of this condition. We em- 
phasize recent surgical statistics because the 
diagnosis is verified by operation, and shall take 
up the new things the surgeons have told us 
—— than attempt any complete review of the 
subject. 

e must remember that earlier statistics about 
gastric as contrasted with duodenal ulcer have 
relatively little value because the cases were not 
properly separated. We must also remember that 
the surgeons in the past have seen only the sever- 
est cases and that surgical statistics deal wholly 
with chronic ulcer. 

In looking over reports we must remember that 
the ro distri — of ulcer — ulcer- like 
cases in our large hospitals is responsible for some 
confusion of ideas about the class as a whole. In 
the medical dispensary we find the simple hyper- 
acidities; in the medical wards, a group of ulcer 
cases, largely acute, such 0% conte and Joslin 

n years ago, women, at the 
of twenty-five, four üfths of whom had veal 
; and in the surgical wards the severe 
chronic ulcer cases, two thirds or three fourths 
men, the perforations, pyloric obstructions, etc. 
No single group represents the whole field. 

To avoid confusion, we shall say little about 
cases with marked pyloric obstruction, which 
have a distinct set of signs and symptoms. We 
need a clear picture of the earlier symptoms in 
simple duodenal ulcer to aid us in making an 
earlier diagnosis before serious complications 
occur. 

Frequency. — It is evidently not a rare disease, 
but, like appendicitis in the early days, many 
cases are seen and not recognized. The propor- 
tion of duodenal to gastric ulcers is evidently far 
greater was formerly The old 
ratio of 1 to 12 will have to be revised. 

The number of duodenal ulcers is so in 
recent reports that we are tempted to if the 
pylorus has not moved. The secret is that many 


Read before the New Bedford Medical Society,§May, 1910. 


before operation, and some afterwards; many 
are confused with gastric ulcer, not only in the 


conf r 
pecially hyperacidity. 

Even autopsy statistics of duodenal ulcer are 
changing from the meager 2 to 3% of all peptic 
ulcers to much larger In 50 cases of 
peptic ulcers autopsied at the Boston City Hos- 
pital, 16, or 34%, are classed as duodenal. Cod- 
man has shown that the duodenal ulcer may heal 
entirely without gross scar, which may explain 
why post-mortem statistics are behind operative 
statistics in frequency. 

Modern surgery shows a steady increase in the 
proportion of duodenal ulcers at operation. In 
1904 the peptic ulcers operated by the Mayos 
were 73% gastric and 27% duodenal; in 1907, 
31% — and 61% duodenal, 810 both gastric 
and duodenal. Instead of the d ratio of 12 
gastric to 1 duodenal ulcer, we have the modern 

rative ratio of 2 duodenal to 1 gastric ulcer. 

is ratio seems established for the type of chronic 
severe peptic ulcers which go to the curgeon, 
but does not necessarily hold good for the 
number of both mild and severe peptic ulcers. 

More than three fourths of duodenal ulcers 
are in men; this seems to be equally true of 

Etiology. — We get nothing new here from the 
surgical reports except Codman’s ion that 
chronic narrowing of the duodenum by pressure 
of the root of the mesentery may delay the = 
tive fluids too long in the duodenum and thus 
favor ulcer. 

Past reports of ic ulcers have seemed to 
show that high acidity of the gastric juice is 
common or usual. More recently we have con- 
cluded that in gastric ulcers high acidity is in- 
constant, but present in about one half the cases. 
In Moynihan’s long series of duodenal ulcers, 
verified by operation, high acidity was present 
in only a minority of the cases. 

Pathology. Most duodenal ulcers are close 
to the pylorus in the folds of membrane like a 
fissure in ano, usually on the anterior wall, or 
may encircle the Mut. In some there is little 
thickening, but Moynihan says that chronie 
ulcers which have caused symptoms are always 
demonstrable. They may become chronic be- 
cause they are close to the pylorus, whose constant 
opening and closing Jr healing. We often 
find a single round ulcer 1 or 2 em. in diameter, 
or two or three in a circle, or a narrow, 
ulcer. In10to 


In the majority t are no adhesions. In 47 


out of Moynihan’s 186 cases, namely, 25%, 


ng 
o of the cases they are multiple. 


an 


* perforation for the first symptom. Many per- 

forating cases are confused with ndicitis 

office, but in the operating room, or even at post 

mortem. It is estimated that probably one half 

the ulcers called gastric are really duodenal. 
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gastric ulcer was also present. Perforation is 
due to the accident of location on a free peritoneal 
surface, just as hemorrhage is due to the accident 
of location near a blood vessel. The perforated 
cases usually spread especially to the right, as 
the fluid flows down outside the ascending colon. 
„Acute attacks which recur are probably due 
to the breaking down of the ulcer after healing, 
or to attacks of inflammation about the edge 
of the ulcer, less commonly to the formation of new 
ulcers. The symptoms may intermit while the 
ulcer remains open and unhealed. 

Course and complications. — Codman has shown 
that the ulcer may heal without visible scar 
and the mucous membrane grow over it in such 
a way that it would be overlooked in gross ex- 
amination. This lessens the value of au 
statistics in regard to frequency. It may be that 
fewer duodenal than gastric ulcers ound at 
because the former 


orate, 
ause perforating cases practically ys see 
and the great majority of other cases 
probably do not. 

A considerable proportion of duodenal ulcers, 
variously estimated, bleed. Probably a rather 
small per cent bleed severely, but some surgeons 
believe that they bleed severely if at all. My 

at cases wit istent negative, guaiac or 
benzidin tests for Blood in the stools are probably 
the exception. We have few reliable data on 
this point at present. This is a work for the 
future. The difficulty of getting exact statistics 
about the bleeding in the milder cases is great. 
We cannot verify our diagnosis. A suspected 
ulcer case with no occult bleeding may be an earl 
ulcer or a severe simple hyperacidity. We wi 
discuss the blood tests — 


stomach side is larger. Cases of duodenal ulcer 
causing marked obstruction of the pylorus form 
u separate class with somewhat different symp- 
toms, methods of diagnosis and indications for 
treatment; they will not be considered here. 
While cancer frequently develops on the base 
of a gastric ulcer, and ing to Wilson and 
McCarthy’s statistics about 70% of ic 
cancer has this origin, cancer of the d um 
is very rare. Some e ienced surgeons have 
never seen one, and men like the Mayos have only 


seen a few. I know no satisfactory reason why 
cancer develops so rarely on duodenal ulcer. 
Prognosis. — Various opinions have been held 


regarding the prognosis of duodenal ulcer in 
comparison with gastric ulcer. Nothnagel always 
considered the outlook very serious in duodenal 
ulcer, while Boas considered it better. Recent 
experience favors the latter view because some- 
times good healing occurs, there may be little 
or no scar, and less tendency to obstruct the 
| to degenerate into cancer. Other 
serious complications, such as hemorrhage and 
oration, are equally frequent. Of 
ayo’s 27 acute perforations of peptic ulcer, 
my — — one half. 
ptoms. — Moyni tells us the sym 

are regular, definite. not easily mistaken — — 
few exceptions. In looking over case records 
we are struck at once by their long duration. 


y|The majority have lasted three, five, ten or 


fifteen years. The symptoms are intermittent, 
often completely so, the attacks lasting a few 
weeks or months. The large majority of the 
patients are males in middle life. The most 
striking and constant symptom is ar re- 
current epigastric pain eased by food and alkalies 
and later returning two to four hours after a 
meal, the so-called hunger pain; after a light 
meal it appears earlier. In my experience with 
proved cases the hunger pain was less 


:| and definite in its appearance and many atypical 
.| cases were found. 


There may be no symptom except the pain if 
the ulcer does not bleed much or has not attacked 
the pylorus. Many cases regurgitate acid food 
or acid contents from the empty stomach. Many 
have the habit of using sodium bicarboante 
regularly between meals. Vomiting is very 
infrequent unless the pylorus is The 

ite is usually good. 

t is evident that many cases closely resemble 
gastric hyperacidity, and this diagnosis has been 
severely attacked by the surgeons, who claim that 
the majority of so-called neuroses with this 
group of symptoms in otherwise healthy young 
or middle-aged men are really organic. Moyni- 


han repeats again and in that recurrent 
severe jhyperacidity is ulcer. He 


considers the term dangerous because it conceals 
a serious organic lesion under a pleasant name. 
The surgeons have done us a valuable service 


. a pene out the frequency of duodenal ulcer 


its resemblance to severe cases of hyper- 
acidity, but we must avoid taking an extreme 
view. Hyperacidity is the largest class of cases 
in our stomach clinics, comprising one half or 
more of all the stomach cases in men. The vast 
majority yield to medical treatment and do not 
become chronic. It is too much to say that most 
of these cases are really duodenal ulcer and need 
operation. Either duodenal ulcer is usually 
cured by medical means or these cases are mostly 
neuroses, not ulcer. I am inclined to the latter 
view. The surgeons must S 
see a small selected group of stomach cases w 
have resisted medical treatment and become 
chronic, 
cases with symptom hyperacidity. ey 
Moynihan considers the term “ hyperacidity 


” 


On the other hand, most ulcers described at opera- 

tion involve the peritoneum and one would 

expect to find traces at autopsy even if healing 

occurred. The time of healing is unknown; it 

may apparently be very slow in small ulcers. 

The per cent of cases which perforate is prob- 
ably small; they are usually chronic ulcers. 
The reports of different men show great variation 
Deaver, 25%; Robson, 10%; Moynihan, 33% 
It would be very misleading to consider this the 

A duodenal ulcer may spread upward and in 
volve the pylorus and cause stricture and may be 
called a gastric ulcer because ulceration on the 
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a misnomer because in his long series of cases the 
symptom was strikingly present, while an excess 
of free HCl in the stomach contents was the 
exception. Medical men have recognized for 
years that the symptom hyperacidity is the pro- 
duct of two factors, free HCl and a sensitive mem- 
brane. If the latter is very sensitive, it takes very 
little free acid, even less than a normal amount, 
to provoke the symptom. We naturally expect 
an ulcerated membrane to be more sensitive 
than a healthy one. Difficulties disappear if we 
consider the symptom to mean too much acid 
for comfort, whether the amount is large or small, 
instead of limiting the term to cases where the 
chemical analysis is above an arbitrary figure. 
It is possible, however, that the“ hunger pain“ 
in some of t cases may not be due to acid, 
but to something else. Two recent patients have 
especially called my attention to the fact that 
typical hunger pain” relieved by food may be 
the result of other things than acid. These two 
cases were referred to me with the 
that they were duodenal ulcers. In h the 
chief complaint for months was of hunger pain 
coming several after meals and relieved 
promptly by food. Tests showed that neither 
case had any gastric secretion, either free or com- 
bined HCl. One was a neurosis, complete achylia 
gastrica; the other showed at operation a cancer 
of the stomach, not involving the pylorus. In 
neither case was the pain due to acid irritation. 
Boldireff has shown that the fasting stomach 
long after a meal may slowly contract and relax, 
but it is riot easy to see why this should be more 
painful than earlier, more active peristalsis in the 
presence of food, nor to explain the prompt relief 
of pain by mild alkalies by any direct effect 
or peristalsis. Moynihan has demonstrated by 


the x-ray that the pain occurs in duodenal ulcer | d 


when one half the contents of the stomach has 
passed out, so it cannot be due to the full or 
empty state of the stomach or the time of opening 
of the pylorus. I believe the cause of late pain 
after meals in duodenal ulcer is the irritation of 
the walls by acid stomach contents, just as in 
pure hyperacidity, only more marked because 
the wall is ulcerated. Even in cases with little 
free acid the symptom may be marked because 
of great sensitiveness of the wall. The acid 
chyme in the duodenum also causes active con- 
traction of the pylorus and squeezing of the ulcer 
just below. 

The pain comes at a time when the wave of 
gastric secretion is highest and the stomach 
contents most acid, earlier after a light than after 
a heavy meal. It is often associated with the 
vomiting of acid contents. It is lessened by a 
diet which causes less secretion of HCl and it is 
relieved promptly by means which dilute, com- 
bine or neutralize free acid. Hypersecretion is 
ga in chronic ulcer and may give free acid 

ea pain after food left the 


Gross hemorrhage in severe cases which go to 
the surgeon is moderately frequent, i 
to Moynihan, having occurred in about one thi 


tation li 


of his cases, and is not frequent in Mayo’s ex- 
i who regards it not as a symptom, but 
i the occurrence 
of occult bleeding, there is a variety of opinions. 
Mayo considers that it is probably not frequent, 
that the ulcers are clean and free from granula- 
tions. Moynihan says that it is probably very 
frequent. My own experience agrees with this. 
I have not yet seen a peptic ulcer demonstrated 
at operation in any case where careful, thorough 
examinations of stomach contents and feces gave 
only negative results. We need more data, more 
frequent and t examinations for blood in 
this class of cases before we can decide this point. 
There are many latent cases entirely without 
symptoms. All of us who have seen many 
stomach cases can count a gradually increasing 
number in their personal experience. 
In recent surgical 123 the history has been 
the main reliance in diagnosis, and the physical 


cases of h 
ical clinics. They 
are a selected, severe, recurrent class, usually wit 


surgical 50 to 1. Moynihan has done us a great 
service by giving a detailed of his 189 

cases. of duodenal A careful 
study shows that of the earlier cases not over one 


222 
kely to be some tenderness in the epigastrium. 
The analysis of stomach contents is often not 
characteristic. There is usually a normal or 
slightly lessened amount of free HCl and we 
find a considerable number with an excess of free 
HCl, but the latter is by no means the rule; in 
fact, Moynihan calls it the exception. Thus we 
see that the hunger pain results more from 
an over- sensitive ulcerated membrane than from 
a great excess of free HCl. 

Diagnosis. — The early diagnosis of duodenal 
ulcer from simple hyperacidity seems to be a 
matter largely of severity of symptoms and re- 
currences, and of the presence of occult or gross 
bleeding. We need more data and a closer 
observation of cases. The future will decide 
how many so-called hyperacidities are really 

odenal ulcer. 

A study of reported cases of duodenal ulcer 
which have been operated show that they are 
serious late complications. I still feel that the 
medical cases of _ outnumber the 
fifth were at all likely to be confused with simple 
severe hyperacidity at the time of consulting the 
surgeon, and of the latter cases, not over one 
third. In the others, such symptoms as gross 
bleeding, severe pain of long duration, sometimes 
confining the patient to bed, marked loss of weight, 
perforation, signs and symptoms of pyloric 
obstruction, and rarely palpable tumor or jaun- 
dice, put the cases in another class at once. On 
the other hand, the earlier stage of many of these 
cases must have been quite confusing, and earlier 
222 and earlier surgical treatment much 
to desired, just as it is in gallstones before 
late serious complications have a chance to 
occur. This is the most important point in the 
recent surgical work, — the necessity for better and 
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same reason. In short, irrita- 
of the acid contents, and not simply of food 
to be the chief cause of pain 


that food reaches a duodenal 
later than a gastric ulcer, 
or that the pain of duodenal ulcer comes hours 

a meal and earlier after a small meal 
because of great differences in the time of opening 
of the pylorus. All peptic ulcers are bathed with 
food in a short time after any ordinary meal. 
The x-ray shows us that after an ordinary mixed 
meal, —— light or heavy, with ordinary 
gastric secretion, traces of acid soon appear, 
the pylorus opens and food begins to leave the 
stomach in from ten to fifteen minutes. Moyni- 


|8 


irritate the ulcerated surface. In short, the — 
is essentially the same in both kinds of ulcer, 
appearing one to three hours after meals and 
relieved by both food and alkalies, but is likely 
to be more regular in duodenal than in gastric 


former. The duodenal ulcer is always in one 


the gastric may be anywhere in an area| called 


ve or six inches in diameter. 

The position of pain more to the right is not a 
satisfactory diagnostic point in duodenal ulcer. 
The pain is median in gastric ulcer and usually 
so in duodenal ulcer also. 

The relief of pain by food is very similar in 
both gastric and duodenal ulcer and depends more 
on the size and chronicity of the ulcer, on the 
amount of gastric acidity and the sensitiveness 
of the mucosa, than on the position of the ulcer. 

The stomach tests may be normal in duodenal 
ulcer and blood may be absent. In gastric ulcer 
we expect it to be nt. It is said that in a very 
chronic indur gastric ulcer there may be no 
blood in the stomach contents even on repeated 
examination with the present delicate guaiac or 
benzidin tests. I have not seen such a case, 
though they undoubtedly occur. High acidity of 
gastric contents is less common in duodenal than 
gastric ulcer. On the whole, tests of gastric con- 
tents are not of much value in distinguishing an 
ulcer above and below the pylorus. 

The position of tenderness is a very deceptive 
ya ar It is epigastric and rarely sharply 
4 ed and is practically the same in both kinds 


cases. 

I do not believe there is any real difference in 
chronicity in the two kinds of ulcers; both may 
be acute, and both are very frequently chronic. 

It is said that patients with duodenal ulcer are 
apt to be better nourished because they take extra 
meals to relieve their pain. I do not believe 
this is an important difference from gastric ulcer. 
Both kinds of cases are apt to limit their diet and 
lose weight in acute attacks and to gain in the 
intermissions, and the severe cases of both kinds 
haye often lost much weight. 


is somewhat 
less common in duodenal ulcer; a long history of 
“hunger pain with absent or late vomiting 
favors duodenal ulcer. The character of the 
vomitus in peptic ulcers depends on so many other 
factors besides the position of the ulcer that it 
has little value in differential diagnosis. 

There can be no doubt that all kinds of peptic 
ulcers are relieved by the use of alkalies and that 
this relief is due to neutralizing the free hydro- 
chloric acid of the stomach and that it is not due 
to the generation of gas in the stomach. Our 
most effective alkali is calcined magnesia which 
does not generate gas. 

The differential diagnosis of gastric from duo- 
denal ulcers is not a new question. It has been 
seriously considered by leading clinicians, and 
we are not asked to decide it in a new way, but 


in the good old-fashioned way, by the patient’s 


symptoms. A large majority of gastric ulcers 
are close above the pylorus, and duodenal ulcers 
are usually within one-half to one inch below 
it. I do not believe that in the majority of cases 
we can locate these ulcers within an inch by the 


ulcer. They present the only difficulty in diagno- . 


sis, according to Moynihan. About 15% to 20% 
cannot be distinguished before operation. 
is nothing that is new here, so I shall pass it 
over briefly. Gallstones are found more fre- 
—— in middle-aged or elderly women, and 
uodenal ulcer more frequently in young or 
middle-aged men. Pain in gallstones is more 
violent, irregular and nocturnal, without relation 
to food and without relief by food; in duodenal 
ulcer, is less violent more regular, more related 
to food and relieved by food and alkalies. Gall- 
stone cases are often fat, and ulcer cases usually 
under weight. Jaundice is common in the first 
and rare in the second, while gastro-intestinal 
hemorrhage is practically absent in the first 
and common in the second. We have most dif- 


ficulty in the differential diagnosis of cases with 


large stones in the gall bladder, too large to pass, 
which produce chronic symptoms with spasm and 
without jaundice. 

The diagnosis of perforated appendix from 
pean duodenal ulcer may be very. confusing. 

his is a matter which chiefly interests the sur- 
geons, and whose treatment is entirely surgical, 
so I shall pass it by. 1 

Occasionally a case of hepatic cirrhosis with 
hemorrhage may simulate duodenal ulcer as it 
does gastric ulcer. The diagnosis is usually 
made easily from the history and physical ex- 
amination. 


Treatment. — The diagnosis is not an indication 


es 


in an tic ulcer. 

| 

han has shown by means of the x-ray that more 

than half the food has left the stomach in cases of | 

duodenal ulcer before the typical pain appears 

The later pain of the large meal is apparently due 

to the later development of enough free acid to 

| more | ulcer is more common than previously supposed, 

Ded scrutinize with a special care all severe cases 

place hyperacidity. We must also remember that 

18 far more important to distinguish early all 

peptic ulcers from gastric neuroses, especially 
hyperacidity, than to try to distinguish the gastric 
from the duodenal ulcers. 
| 
— — 
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for operation since there is good evidence that 
even chronic duodenal ulcers heal completely 
under medical treatment. Mayo advises that 
only cases which have not yielded to a reasonable 
amount of medical treatment should be treated 
surgically. Then comes the question, What is 
a reasonable amount of medical treatment. It 
is very hard to lay down rules. We must con- 
sider the individual case, the nutrition, the soeial 
status and the freedom from complications. 
There is no question that loss of weight and 
persistent or recurrent distress, pain, or pyloric 
obstruction sufficient to interfere seriously with 
normal life and work iu spite of careful, thorough 
medical treatment are good reasons for sending 
the case to the surgeon. Many of these cases 
have been kept far too long in medical hands. 
It is interesting to note that Mayo’s cases of 

ixed peptic ulcers were given ineffectual medical 
treatment for an average of twelve years before 
operation. This, or even half this time, will seem 
unreasonably long medical treatment in the future. 
We must look over our severe “ racidity ” 
and chronic ulcer cases more carefully and give 
the obstinate ones benefit of surgical treatment 
much earlier and more freq 


past. 

Medical treatment. — I shall not take up the 
medical treatment of ulcer in detail fer it is well 
known, but simply emphasize a few points. We 
should treat the milder cases as we do hyper- 
acidity, carrying out our treatment thoroughly 
and persistently as long as it is necessary or 
reasonable. We try to quiet the nervous system 
and to avoid stimulants of gastric secretion. 
The foods which stimulate gastric secretion are 
briefly, coarse food, hot and cold food, meats and 
their juices, especially roast or salted, rare or 
lean meats, alcohol, spices and condiments, salt, 
carbonated drinks and coffee. In general, we 
use freely the bland, finely divided foods which 
have little or no effect in a aga gastric 
secretion or which depress it, such as milk, cream 
soups, bread, vegetables in fine purées, cereals, 
fats such as cream, butter and olive oil, eggs, 
boiled meat and fish, soft cheese and cocoa. 
We neutralize the free acid in the stomach by 
means of bicarbonate of soda in one-half to one 


may be used. Petri has recently shown that this 
is one of the most active depressants of gastric 
secretion. I think the practical value of atropine 


to depress secretion is very limited on account of 


its disagreeable by-effects. 

The more acute or more severe or bleeding cases 
should be put to bed. I wish to emphasize only 
one point here, namely, the modern reaction 
against any scheme of treatment which depends 


y than in the 


for any length of time on exclusive rectal feeding. 
We know the limitations of rectal feeding, 

not over five hundred calories per day 
absorbed from the rectum; in , not over 
fourth or one fifth of the daily food 
needed. Thus if exclusive rectal feeding 
tinued, the patients are starved and 
thus sacrificing the body as a whole to one organ, 
the stomach. Many of us believe that the stom- 
ach does better if the acid gastric juice is combined 
by frequent feedi bland proteids than by 
leaving the stomach empty and that the better 
nutrition of the patient will favor the — 
of an ulcer. Lenhart several years ago advi 
early feeding by mouth in all ulcer cases, even 
those with a recent hemorrhage. He planned 
a diet which is briefly as follows: He gives 200 
cem. of milk in small divided doses and two eggs 
on the first day and adds one egg per day and 100 
cem. of milk until eight eggs and 1,000 
milk are taken daily. 

sugar are added 

a week 


for ulcer if they 

especially if the patient 

uu to trust 

— — 

r cer is present; 
under 


is not neurotic. 
medical treatment in- 
i that a chronic indu- 
majority of these cases 
medical care; they are 


custard, toast, rice, scraped beef and ice cream. 

|Senator has advised using fats in the form of 
ream and butter as eg pot as ible, also 
gelatine as soft jellies. have ond oh a diet 
a for several years in all acute ulcer cases 

and all chronic ulcer cases with acute symptoms 

and think the results are decidedly better than 
where the treatment was begun with four or five 

or more days of exclusive rectal feeding. The 
frequent feeding is helpful and the restriction | 
to liquid food is not necessary in either gastric 

or duodenal ulcer. 

The schedule need not be rigidly followed, but 
varied to suit the case. I do not begin mouth 
feeding for a day or two after a hemorrhage. 
I often find it ri age or undesirable to give 
sO many eggs a day, and by mam 
added to the milk instead of 
begin on the first day with 
easily increase to four oi five 
and thus add much to the food 
ration. In my experience t 
needs to be interrupted on 
nausea or vomiting. Rectal 
carried on in addition for the 

teaspoon doses or by a mixture of sodium bi- half week. We must watch the r 

carbonate with equal parts of calcined magnesia] after the acute attack. 

in smaller doses. These are best given just before} Surgical treatment — Recent surgical 

or just after the habitual time for distress or pain. ence points out that cases with severe, persisten 

Little lunches between meals, such as an egg, or recurrent hyperacidity ” should be explored 

or milk, or bread and butter, or cracker and soft d to medical treatment, 

cheese, may be given to combine with the acid 

and relieve symptoms. Half-dram doses of 

hydrogen peroxide in a glass of water after meals 
essentially surgical. The Mayos have shown by 
interval operation that the symptoms may 
intermit, while the ulcer remains, open and 
unhealed. We now ask, What can the surgeon 
offer, what is the best operation, what is the risk 
and what the hope of benefit to the patient? 

Excision seems the ideal operation, theoreti- 
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cally, but it is not often done. Its mortality is 
notably higher than gastro-enterostomy. Mayo, 
in one hundred and fifty-three cases of 2 
of the stomach for cancer, found that 71% had 

developed on an ulcer base. This fear of cancer 
developing on a previous ulcer does not apply in 
the duodenum. The duodenal ulcer very rarely 
becomes malignant, and excision is not so neces- 
sary. Of all the Mayos’ excisions for cancer and 
ulcer between 1905 and 1909, 210 were done on 


the stomach and 8 on the duodenum. Of 7 The 


han's 294 operations on duodenal ulcer, only 4 
were excisions, and the rest gastro-enterostomy. 
He advises excision only when it can be done 
without any risk of narrowing the gut. 
Gastro-enterostomy is the usual operation. 
It was first devised for an obstructed pylorus, s 
and there was some question whether it was 
reasonable to use it in simple duodenal ulcer 
without marked stasis of food or gross hemorrhage, 
with the expectation of relieving pain and of 
helping the ulcer to heal and thus of avoiding 
oration, hemorr or extension. It was 
ound that the acidity of the stomach contents 
was sometimes much reduced by admixture of 
duodenal contents through the new opening which 
to favor healing of the ulcer. 


were some theoretical objections: that cal 


might not permanently help the ulcer because 
much of the food would — 

the open pylorus and the new opening — tend 
to close if the pylorus remained open. “4 « 
it was said operation was not as necessary as 
gastric ulcer because the food is better liquefied 
and less irritating when n 
denum. There were also the operative risks 

the possible — of adhesions or jejunal 


The question cannot be settled by theoretical 
considerations, and even though we have no re- 
ported results classified strictly according to the 
position of the peptic ulcer and ing to the 
presence or absence of pyloric obstruction, the 
resulis of operation as reported by the Mayos, 
Moynihan and others are very instructive They 
justify the — ia spite of any theoretical 
objections. gastro-enterostomy seems 


denal than of gastric ulcer. Moynihan — — 


turning in all — 2 the 


gastro-enterostomy opening may not stay open 
and the ulcer may heal, but oak down later 
when original conditions recur. 


with the reports of 150 cases collected by Dr. 


— 


Bettmann and myself, consisting almost 

tirely of peptic ulcers, both gastric and duodenal, 
in which gastro-enterostomy was done within 
the last eight years. They cover the same period 
of time, but differ in several ways. They were 


operated by excellent surgeons in a dozen of our 


eee and Middle West; they 
include both types of = vie and they 
represent, on the whole, later cases, for example, 
about 70% had well-marked pyloric obstruction. 
results were as follows: 10% immediate 
mortality, 58% well, 6% much better, 22% no 
better, and 4% late de deaths. There is something 
for both physicians and surgeons to do to improve 
these figures, for both are equally responsible. 
The physician must get a clear picture of early 
— in chronic ulcer, study his cases more 
ully and make an earlier diagnosis and not 
wait for the later picture, which means perfora- 
tion, severe hemorrhage or marked pyloric ob- 
struction. This early diagnosis should make 
possible earlier and, therefore, much more effective 
treatment, just as in gallstones. 
The physician should always give medical 


treatment a fair trial, but this is not his whole 
duty; he should transfer 


obstinate cases much 
earlier to the surgeon. Years of ineffective medi- 
treatment are a reproach if the patient has 
a chronic ulcer. He loses weight and strength 
and fresh complications arise which help to swell 
the mortality statistics and the per cent of fail- 
ures, when he is finally sent to the surgeon. 
Some physicians hesitate about transferring 
in| suitable cases to the surgeon because the present 
attitude is dangerous — 
progressive, for physicians and surgeons 
equally responsible Yor these results and they 
cannot be improved without hearty 
The choice 


urinary 
experience with gastric surgery. surgeon’s 
duty is to improve his technic and increase his 


A survey of recent shows that it is not 
y, 60% of cures and 20% of improvement 

in ical practice at t. 
The surgical treatment of peptic ulcers is much 
the same wherever they are, gastro-en y 


or excision, with excision of gastric ulcer — 
possible on account of the greater danger of 


formerly r Many cases 


— 1 been confused wi ic ulcer, 
dit Two 

of the chronic ppt which come 
are duodenal. of 


The history in early cases is more character- 
istic than the physicial examination. The early 


< 


8828 2 SBP | 


seers aes 2292282852 


a 


There 
ulcer. 
hot be chosen because he is a friend or 
ellow, or a good gynecologist or genito- 
Moynihan has reported operations on nearly|Cancerous degeneration. 
200 cases of duodenal ulcer with a 2% immediate Summary.— We must revise our ideas about 
mortality, 79% of cures, 93% better, 1% no chronic duodenal ulcer on the basis of recent 
better, 2% of late deaths, and the rest not traced. | surgical reports which show that it is much more 
The Mayos’ figures in chronic ulcer are almost|common than 
identical. These striking figures are the product 
of great personal skill, large experience and per- 
fect organization. We cannot expect them to be 
at present by the mass of 


Vou. CLXIV, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


ymptoms, according to Moynihan, are more 
definite than formerly supposed; the most strik- 
ing is regular, recurrent “ hunger pain in the 
epigastrium. We need a clear picture of early 
symptoms to aid us in an 2 — In 
my cases hunger pain” was regular and 
definite and many atypical cases were found. 
The pain is essentially the same in both gastric 
and duodenal ulcer, but more regular in duodenal 
ulcer because of its more uniform position. 
High acidity of gastric juice is present in only 
a minority of cases and is less common than in 
gastric ulcer. The symptom “ hunger pain or 
hyperacidity in duodenal ulcer is usually 
due to the action of a moderate amount of free 
acid on an over-sensitive membrane. 
Simple hyperacidity is the largest class of 
stomach cases in men; most cases recover under 
medical treatment. The 


cases. 

My experience indicates that occult bleeding 
is very common in duodenal ulcer and a valuable 
aid in diagnosis. Examinations must be re- 
peated. Negative results do not rule out ulcer 
We need more data. 


is usually difficult in my experience, and much 
less important than early diagnosis from gastric 
neuroses, especially hyperacidity. We must dis- 
tinguish sharply the treatment of acute from 
chronic ulcer. The first is chiefly medical; the 
second, chiefly surgical. 

edical treatment should be tried first in all 
but perforation cases, but many chronic ulcers 
are kept for too long in medical hands. The 
symptoms may disappear without the ulcer 
healing. It is is to continue medical 
treatment of a chronic ulcer for years, if the 
results are poor. 

The medical treatment of gastric and duodenal 
ulcer is the same. The surgical treatment is 
much the same, — terostomy, with ex- 
cision of gastric ulcers whenever possible. 

The physician and surgeon are equally responsi- 
ble for the present results of operation in on * 

duodenal ulcer. They can only be improved by 
hearty co-operation. 

The duty of the physician is earlier and better 
diagnosis and much earlier — of obstinate 
cases to the surgeon. The duty of the pn 
is to improve his technic. Earlier diagnosis 
before serious complications ensue should mean 
earlier and, therefore, much better surgical 
treatment in the selected cases. 


PRESENT TREATMENT OF GASTRIC AND 
DUODENAL ULCER. A REVIEW OF THE 
RECENT LITERATURE ON THE SUBJECT. 


BY CHANNING FROTHINGHAM, JR., M.D., BOSTON. 


In 1906, at the meeting of the American Medical 
Association, a symposium was held by the com- 
bined medical and surgical sections on the treat- 


ment of gastric ulcer. Papers were ted 
Hewes, Rodman, A. Lambert, W. . Mare ani 
Billings which showed the 


. In this paper the 
following classification has been made without 
attempting to —— between gastric and 
duodenal ul 


at that time, consisted of rest, 
t and therapeutic agents. There was some 
difference of opinion as to the best method of 
out this treatment. 

the writers emphasized the importance of 
prolonged rest in bed for from two to six weeks, 
and insisted that for the following four to six 
months the amount of physical exercise and mental 
work should be carefully controlled. 

Although, in regard to diet there was a dif- 
ference of opinion, the ideas practically came under 
two grou One urged absolute rest for the 
stomach for from several days to three weeks, 
followed 4 gradually increasing diet, chiefly of 
carbohydrates and milk. Nutrient enemas were 
given during the fasting period. This is known 
as the Leube diet. The other group favored 
consisted, at the start, of eggs and milk, and was 

planned to — a high proteid value, on the 
— that the — combined more 1 
with the acid of the gastric juice. This diet 
was quickly raised by increasing the amount 
of egg and milk and adding other substances, 
such as sugar, scraped beef, rice, zwiebach, etc., 
until the caloric values had reached the theoretical 
needs for the patient. This method of treatment 
was known as the Lenhartz diet. 

There were a variety of therapeutic agents 
suggested, and many different ways of administer- 
ing them. Bismuth subnitrate, silver — 
and perchloride of iron were most comm pn 
recommended. These were to be taken by mou 
or introduced by the stomach tube after gastric 
lavage. Olive oil in large doses was a form of 
treatment recommended by Cohnheim. 

In acute ulcers, complicated by severe hemor- 
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| 
views in regar treatment for gastric | 
ulcer at that time. 

In considering the treatment of gastric or 
| duodenal ulcers it is essential that the different 
| 
| 
Acute ulcers, single or multiple, without com- 
plications. 

Acute ulcers, single or multiple, complicated by 
considerable hemorrhage. 

Acute ulcers, single or multiple, complicated 
by perforation. 

Recurrent or so-called chronic ulcer, without 
complications. 

resemble ordinary duodenal ulcer. We need Recurrent or so-called chronic ulcer, compli- 

earlier and better diagnosis of the borderland cated by hemorrhage. 
Recurrent or so-called chronic ulcer, compli- 
‘cated by perforation. 
| Recurrent or so-called chronic ulcer, compli- 
cated by stenosis. 
All the above-mentioned authors agreed that 
the treatment of acute uncomplicated ulcer 
The diagnosis of duodenal from gastric ulcer should be non-surgical, provided that proper 
— treatment could be carried out. The 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


490 BOSTON MEDICAL AND SURGICAL JOURNAL 


rhage, the general 
by medical means. If the hemorrhage persisted, 
some writers favored the consideration of opera- 
tion. If operation were decided on, the procedure 
was to open the stomach or duodenum and ligate 
the bleeding point. In the medical treatment 
both the Leube and Lenhartz diets were favored. 
Other measures to control hemorrhage were, 
cracked ice by mouth, ice bag to the epigastrium, 
gastric lavage with hot or cold water, solutions 
of adrenalin chloride or other astringents. 

Although cases of perforation had been re- 
ported as recovered without operation, all these 
authors agreed that operative interference was 
the proper treatment and that the earlier the 
operation after the perforation, the more favorable 
the prognosis. The operation consisted of sutur- 
ing the perforation and pelvic drainage in the ac- 
centuated Fowler position. Gastro-enterostomy 
should only be performed in the most favorable 
—_ and then only if subsequent stenosis seemed 

v. 

In chronic ulcers without complications the 
medical men favored medical treatment, while 
the favored operative interference. 
The ical treatment for these cases would be 
the same as for acute ulcer, only more prolonged. 

In chronic ulcers with „operation 
was more generally favored, especially if the 
hemorrhage showed a tendency to recur. The 
time for the operation was preferably after the 
acute hemorrhage had ceased, except in the cases 
of slight continued bleeding, when operation was 
advised at once. Gastro-enterostomy was the 
operation used in these cases. 

Perforation in chronic ulcer was treated in the 
same manner as perforation with acute ulcer. 

The treatment of chronic ulcer complicated by 
stenosis was viewed differently by different 
writers. It was demonstrated that by a con- 
tinued medical treatment of rest, diet and gastric 
lavage, the patients’ weight could be maintained 
and their daily work accomplished. It was also 
emphasized that unless these patients kept up 
their treatment, symptoms will return. The 
surgeon claimed that operation offered a relief 
from symptoms and a permanent cure of the ulcer. 
The operation in gastro-enterostomy, 
with or without excision, depending on the pos- 


sibility of so doing, and the character of the ulcer | prod 


operation ylorus; or, if an 
stomach, or a 4 — ulcer, resection of the 
stomach. 

The above is a short outline of the treatment 
of the different kinds of gastric and duodenal 
ulcers in 1906. What advances have been made 


since then in the treatment of this disease? Have diet 


any new facts been added in regard to etiology, 
so that treatment may be established on a mare 
firm footing in this respect? 
Mayo, Codman and other of late 
years have been emphasizing the fact that duo- 
denal ulcer is much more frequent than formerly 
sup i and claim that the old figures of the 
pathologists are probably wrong. Some con- 


inion favored treatment si 


frequent than gastric. Einhorn thinks that the 
surgeons overestimate the number of ulcers 
situated around the pylorus. Hort asks whether 
duodenal ulcer is a local or constitutional disease, 
Mason, in reviewing the question of hyperacidity 
as a cause for gastric ulcer, says that it has not 
been proved as the cause, and all that can be said 
is that these ulcers occur only where the gastric 
juice flows, which apparently prevents healing. 
Work, in a review of the experimental researches 
on the subject, concludes that these ulcers are 
due to (1) neutralization of the natural protective 
bodies current in the blood stream and tissues; 
(2) elaboration of an endogenous or exogenous 
cytolytic poison, which is especially toxic for 
gastric mucous membrane; (3) the results of 
these factors is a necrosis and desquamation of 
the gastric mucosa, which is accompanied by 
a lack of mucus and an increase of hydrochloric 
acid. Andressen considers that these ulcers are 
due to a circulatory disturbance. Percy believes 
that they are dependent upon a chronic chole- 
cystitis. Miller considers that the lymph follicles 
of the gastric mucosa become swollen, that their 
surface digests off, and hemorrhage results 
Stockton favors Weinland’s idea that there is 
a lack of antipepsin in the gastric mucosa. Wolff 
thinks that the etiology is still uncertain and that 
there is no proof that there is anything wrong with 
the gastric juice. He mentions the frequent 
relation between chlorosis and ulcer. Liidin 
emphasizes the point that an increase in hydro- 
chloric acid is not always an accompanying 
phenomena. Lenhartz says that there is — 
new in the etiology of this disease from a pract 
standpoint. Weintraud discusses the different 
theories as to etiology, but reaches no conclusion. 
Hoover, Wolff and Ellis have shown the pos- 
sibility of tuberculosis and syphilis causing gastric 
ulceration, but they do not think them responsible 
for all gastric ulcer. Sutherland considers that 
bleeding from the stomach other than from 
ulcerations is an entity and calls it gastrostaxis. 
Although several theories have been advanced 
in regard to the etiology of gastric ulcer in man, 
and considerable experimental work in animals 
(not included in this review), with the object of 
ucing gastric ulcers has been reported, noth- 
ing definite has been produced which will be of 
value in planning treatment. The important 
practical point brought out is that hyperacidity 
does not always accompany these ulcers. 
During the last few years the discussion on the 
treatment of acute gastric ulcer without com- 
plications has centered almost entirely upon the 
iet. The plan of Lenhartz in regard to earlier 
and more substantial diet has been tried out and 
opinions formed in regard to it. Many authors 
have regular schedules of diet for all patients, 
while others, although adhering to some one 
principle, vary their diets for the individual 


case. 
All writers to-day, as in 1906, urge the neces- 
sity of prolonged rest in gastric ulcer. Rest in 
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der them more frequent than gastric ulcer, be 
Hoover doubts that duodenal ulcers are more fo 
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bed at the start with careful regulation of exercise 
for six months to a year. 

In to diet in acute uncomplicated ulcer, 
Martin, in Osler’s “‘ Modern Medicine,” presents 
the different views without expressing a distinct 
preference of any one method. Lenhartz, in 
1909, reports on the results of his diet as outlined 
above and is still enthusiastic over them. By his 
method he thinks that the — general 
strength is improved so that the healing of the 
ulcer is accelerated, and that the proteid combines 
with the gastrie juice and keeps it from attac 
the ulcer. Craig reports good results with the 
use of Lenhart diet in acute ulcer. Obrast ow 
says that in Russia the Lenhart diet has been 


tried out but has not maintained a firm footing. takes 


Leube, on the other hand, considers that the 
statistics for his treatment are more satisfactory. 
He has seen rest for the stomach cure, when food 
caused vomiting and bleeding. He doubts that 
a fasting stomach secretes gastric juice, and feels 
sure that gastric after rectal feeding 
is less than after a Lenhartz meal. bear 
has gone back to the Leube method as 

has had unfavorable results from the Lenhartz 
method. Schule, in experiments in vitro, shows 


that Leube’s carbohydrate diet has as good 
acid-binding rties as the Lenharts diet, 
but is uncertain which calls out the most secretion. 


He finds that under the Leube diet patients all 
return to their original weight after a while. 
Liidin says that during the Leube treatment the 
hemaglobin is as good as by the Lenhartz treat- 
ment, but adds that this may be due to con- 
centration. Liidin also reports that at a recent 
congress at Wiesbaden the question of the supe- 
riority of the Leube or Lenhartz treatment was 
left undecided. He finds the Leube — 
satisfactory and less acid after a carbohydrate 
than a meat diet. Others, he says, find no 
increase in acid after albumin diet. He finds that 
cases treated by Lenhartz method do become 
emaciated and die of inanition, which shows that 
the power of absorption may also be involved 
— these cases. Pain has been a bothersome 
8 
On the whole, Liidin’s cases have shown a higher 
percentage of cures and a greater rapidity in 
healing on the Leube diet than on the Lenhartz. 
Weintraud sums up both treatments and thinks 
that they both — value and should be used 
according to the type of case. Thus, a robust 
person may afford to star ve for a few days, while 
a patient in poor condition should have all the 
nourishment possible. He favors usually a few 
days of absolute stomach rest, followed by the 
Lenhartz diet. 

A point of interest and dispute closely related 
to the question of diet is, What does the fasting 
stomach do in regard to secretion and ? 
Cannon says, from his observations on animals, 
that rectal enemata may or may not cause peri- 
stalsis in the fasting stomach, but that it is 
uncertain whether there is any gastric secretion 
in response to the nutrient enemas. Hoover 

claims that muscular activity and secretion 


21 
starvation accomplish purpose. 
Bolton says that rectal feeding may or may not 
cause gastric secretion. 

Other authors have modifications of these two 
diets, or special diets of theirown. Thus, Einhorn 
has a diet schedule worked out for each day. 
It is'a modification of the Leube diet. He begins 
eeding at once and gives in addition to milk, 


barley, bouillon and strained oatmeal, and — 
ally works up to eggs, — 7 2 


— 


king | He believes in frequent feedings every two hours 


at first. Recently he has added eggs from the 
start. He of meat as he considers 
stim 
a long time to liquefy and passes 

the pylorus in a swollen state. 


Gilfillan quotes Ewald as that only 
four hun calories can be by rectum 
and, therefore, not too bee rectal 
feeding. He considers that starch 


Jacobi 
thing b mouth at the start, oul thio the ne of 
be stomach tube. Wolff considers that the ideal 
diet should be as little irritating mechanically 
as possible, should call forth the least possible 
secretion, should be rich in acid-bindi sub- 
stances and rich in caloric value. 8 
ideal, he says, is to have a high caloric value, 
high acid-bin d-binding , and to avoid 
tion of the stomach. jus, although similar, 
Lenhartz’s and his ideals are not the same. He 
has tried the Lenhartz diet without any improve- 
ments in the results. Greene protests against 
following any special diet in all cases. He thinks 
the Leube diet too poor in calories and the Len- 
hartz diet demands too much gastric digestion. 

me pg a in comparing results from the Leube, 
Lenhartz and Senator diets, finds the end results 
about the same, but thinks that by the Lenharts 
method the patients get about sooner and lose 


less weight. The Senator diet is a middle course 
between the other two and consists of det of 
gluten, fat and * e and Oliver advise 
nothi * . not even water, until there is 
no ten deep pressure over the stomach. 


this form of treatment. Bloch 

treatment of Cohnheim. He advises 100-150 
cem. warm olive oil on an empty stomach at 
first, and later one wineglass three times a day 
before meals. Greene believes in the oil treat- 
ment, but thinks that olive oil, unsalted butter 
and cream in increasing doses is a better way to 


t necessary to put all patients on the 
fixed hours, but that variations 
be used to meet the individual case. 


4 
— 
| 
From the above it is clear that differences of 
opinion still exist in regard to the best diet for 
gastric ulcer. The points that are made clear, 
however, seem to be that prolonged starvation 
is not necessary, and probably harmful, and that 
ulcers can be cured with patients taking food 
by mouth, which is not intensely distasteful. 
Another point which this review emphasizes is 
that it is not 
same fixed di 
n diet should 
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Therapeutic measures other than rest and diet 
have been suggested by the different authors. 
Martin suggests bismuth subgallate instead of 
the subnitrate. Lenhartz advocates bismuth so 
long as blood appears in the stools, iron for severe 
anemia, and silver nitrate if the bleeding is long 
continued. He urges not to hurry to empty the 
bowels, as he thinks the body derives some 
nourishment by digesting its own hemorrhage. 
Leube strongly favors hot kataplasmen or ther- 
maphors to the stomach region in acute non- 
hemorrhagic ulcers. Einhorn favors bismuth 
subnitrate with magnesium to keep the bowels 
open. He rarely prescribes silver nitrate. He 
suggests codeine and atropine for severe pain. 
Hoover likes chalk and talcum better than 
bismuth as the latter colors the stools and inter- 
feres with detecting tarry stools of hemorrhage. 
He believes that adrenalin lessens the stomach 
activity. He warns against using morphia unless 
you know the patient, as it may cause vomiting. 
For pain he recommends orthoform, 7 gr., three 
or four times a day. Weintraud advises the use 
of morphia. Liidin does not like Blaud’s pills, 
as iron causes h idity. Rosenheim and 


Ehrmann did not find aluminum silicate satis-|i 


factory, although under the name of neutralon 
it is supposed to be of value in secretory disorders 
of the stomach. Obrastzow favors atropine, and 
Greene thinks that atropine and morphia in 
pyloric spasm together with alkalies work well. 
Greene thinks bismuth in large doses unnecessary. 

Mathien and Montier, Block, v. Tabora and 
Bowers all speak favorably of the use of atropine 
or belladonna. Bowers consi that bismuth 
subcarbonate is better than the subnitrate. 
Wolff uses bismuth from the start, and als» silver 
nitrate and atropine, 1 mgm. if necessary. Hort 
believes in a meat diet in conjunction with an 
antiserum of antitrypsin and antipepsin to be 
taken by mouth to take care of all excess of pepsin, 

in and acid. Thomson, W. H., favors resorcin 
and potassium bichromate. Kato reports that 
oxygar does not always diminish and frequently 
even increases the hydrochloric acid in the gastric 
juice. 

From the above it is quite evident that no 
specific drug has been found to aid in the healing 
of these ulcers. 

Even more than in 1906 the management of 
acute ulcers complicated by hemorrhage is con- 
sidered to belong to the physician. Greiffenhagen 
says that hemorrhages cause death in only 4-5% 
of cases, and that operations on these cases can 
show no better results. Also, he points out the 
fact that ulcers may be multiple, which would ren- 
der more difficult operative interference. Kauf- 
mann considers that fatal hemorrhage occurs only 
on an average of 3%. Different authors show 

varying from 1-5%. Hoover says hemor- 
rhages from acute gastric ulcers are rarely fatal. 
Weintraud says that it is frequently difficult 
to find the bleeding point. Finsterer, Craig, 
Olmstead and Musser say acute hemorrhage is 
not a surgical complication. Wolff, on the other 
hand, although admitting that it is often difficult 


to find the bleeding point, quotes Ewald as having 
seen two cases saved gastro-enterostomy for 


hemorrhage. 

It seems fair to treat this com ion of acute 
ulcer as a non-surgical disease. at procedure, 
then, should be employed in this complication, 
in regard to rest, diet and — agents? 
All agree to absolute rest during the hemorrhage 
and cessation of diet during the active bleeding. 


severe anemia and psychosis. He considers that 
the acid of the gastric juice from 
attacking the thrombus. Leube, on the other 


ice by mouth. After that period he starts 
on own diet Weintraud and Lidin 


bleeding. Jacobi and Bolton advise against 
food by mouth at once, and favor rectal feed- 
ing. Hort believes in small dry diet, chiefly 
of meat. Mathien and Montier report that the 
French believe in rather early alimentation 
after hemorrhage. 

The consensus of opinion seems to be in favor 
of stopping food by mouth at the time of hemor- 
rhage and for a few days following it, and then 
to begin with either a light or fairly heavy diet 
dependent upon which you favor in uncomplicated 
acute ulcer. 


renalin 1:1000 solution in 2 oz. of water. 
Einhorn favors both adrenalin and calcium 
lactate by mouth. He and Leube favor cold 
applications to the abdomen. Bowers, however, 
considers that the ice bag increases peristalsis. 
Weintraud thinks that gelatine is of no value 
by mouth and rectum and is too painful sub- 
cutaneously. He also does not think adrenalin 
effective. In one case he had a cessation of 
bleeding follow an intravenous injection of 10% 
salt solution. Kaufmann and Jacobi suggest 
ligatures to the four extremities to check the 
venous return. Kaufmann also mentions vene- 
section to cause a faint. He does not think that 
the usual styptics are reliable and warns that 
after the vasoconstriction effect from adrenalin 
vasodilation follows. The reports from gelatine 
and serum are not convincing, and gelatine may 


| 4 
cessation of the hemorrhage. Out of 262 cases, 
only 18 had any more bleeding. In his last 120 
cases he had only one death, and this case had a 
absolute cessation of diet. v. Tabora favors the 
Leube method of treatment in hemorrhage. 
Obrastzow reports that they use this method in 
Russia for hemorrhage. Wolff does not find any 
better results with Lenhartz than with Leube 
treatment in the frequency of recurrent bleeding. 
Einhorn favors rectal feeding for three to five 
days after hemorrhage, with gelatine and cracked 

avor the Lenhart diet alter a period oi rest for 
the stomach. Kaufmann believes that food 
should be stopped both by mouth and rectum, 
and he thinks that Lenhartz’s method starts | 

On the side of therapeutic agents and other 
devices Lenhartz advises 1 mgm. silver nitrate 
pills three times a day if the bleeding tends 
to keep up. Hoover favors 5% sterile solution 
of gelatine every two hours, and 1 oz. of ad- 
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sepsis or tetanus. Kaufmann favors bis- 


He mentions 


horse 
cutaneously. Stockton strongly recommends 
washing out the stomach with ice water, or adrena- 
lin chloride, followed by gelatine water, and at the 
same time external d applications. Greene 
says that the stomach tube may cause 13 
It will be seen from the above that there 


on the question of excision of the ulcer or 
performance of gastro-en 
Moynihan says, Do a gastro-en 
when the perforation looks as though it woul 
cause stenosis on healing. Greiff 
excision if there is sufficient surroundi i 


5 


gastro-en 

stenosis cases, but feels that it takes the — 
strength and should be done at a second operation. 
He advises washing the general peritoneal cavity 
and using Luschke’s suction Mühsam 
says to excise only when it is difficult to close in 
d In regard to 
the best time to 2 

against waiting too the initial, chock | later 


tab 
or so-called chronic ulcers without complications? 
On this point there is the most dispute as to 
whether surgical or medical treatment should 
be carried out. It has been repeatedly shown that 
ulcers treated by medical means are apt to recur 
in half if not more of the cases. Clairmont has 
hands of men like Mayo, M ’ 
Robson, etc., is less than 5% and that 
centage is much less when only recent 
statistics are dered. Mayo points out the 
‘fact that it ie in these recurrent ulcers that per- 


forations are most likely to occur and thinks 


that a chronic callus never entirely heals 
Wilson and MacCarty show the tendenc 
cancer to develop at site of chronic ulcer. 
which does not respond to medical 
treatment. Steinthal, Zesas and Deaver favor 
ration in these cases if life fe not rendered 
medical means. 


operation recurrent 

an is called ge whe but admits it is difficult 

to decide when to call an ulcer chronic. Blad, 

Heile and Spischarny lay stress on the fact that 

after gastro-enterostomy the acidity of the gastric 

juice is diminished and, therefore, it is not so 

— if the gastric ‘acidity is low. On the 

her hand, ii relieves a hyperacidity. Hort 

— that many chronic cases recover with — 
treatmen 


Opposes operating as soon as a diagnosis 
an and Craig favors giving 
medical treatment a good trial. Syms favors an 
or ancy. 
42 justifiable in view of the above 
facts, to advise operation in cases which show a 
tendency to recur, or in cases that are 
not ever entirely relieved from symptoms. The 
best type of operation will be considered later. 
oration complicating a recurrent or chronic 
ulcer should be treated in the same manner as in 


acute ulcer. 
In recent years the tendency has been to urge 
operation on 3 ulcers by 
hemorrhage, whether the bleeding is in large 


amounts or slight, but persistent. Moynihan 
rjadvises operation 


— intervention for 
Cc ic ing, eit macroscopic or micro- 
scopic. Ei vises operation in the interval 
following recurrent hemorrhages which 


— life, and for small persistent losses of 
blood. Fiasterer, Bidwell, Rubritus and others 
all favor operation for small persistent hemor- 
rhage. The type of operation in chronic ulcers 


In chronic ulcer complicated by stenosis the 
at the present is towards operation. 

It is * to differentiate between stenosis 
caused by mechanical blocking from the indura- 
tion and scar tissue around the ulcer or perigastric 
on the one hand, and that caused by 


g 
the residue of a fasting stomach, under the micro- 
even if it is only one or two teaspoonf 
it is N ible to demonstrate f 
stasis whi escape attention in macro- 
— Some medical men still favor 
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cause — ̃ ͤ 

muth and stomac rr not over 300 

cem. of water at a time. olff favors lead and 

iron salts and morphia for bleeding. Lee 

as a possibility the use of 10% salt n, BU 

has not tried it personally. He suggests drinking 

hot water or washing stomach with cold water or 

a dilute iron solution. Van den Velden claims 

that hirudin favore blood coagulation and sug- 

gests also a salt solution 

no one device which can surely control hemor- 

rhage, but that there are several things which 

may — tried if morphia, rest and ice bag do not] Rubritus says that nterostomy will heal 

control it. 

All writers agree that acute ulcer with acute 

perforation should be operated ~ as soon as 

possible after the perforation. surgeons all 

agree on tying off the perforation and nearly all 

agree on draining. Recently Blake and Brewer, 

in New York, have been closing the abdomen 

without drai after flushing out with a Blake 

Deaver favors gastro-enterostomy closing 

the perforation as he thinks it hastens convales- 

cence and prevents recurrence. Gibbon and 

Stewart advise against gastro-enterostomy : 

the time of the perforation ion. Finstere 

says to freshen edges of — —— and suture|hemorrhage from gastric or duodens cers. 

and advises excision only in most favorable cases. 
reflex spasm of ond pear on the other. Hewes 
has 7 pointed out the importance of recog- 
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treating these cases with careful diet, regulated life 
and frequent use of the stomach tube. On the 
other hand, Moynihan seys, Operate with var- 
rowing of the pylorus. Payr and Steinthal 


advise operation in scar stenosis or ulcers with |i 


adhesions. Greiffenhagen admits that patients 
with pyloric stenosis can be kept comfortable 
by 1 — treatment, but usually go dowa hill 
from undernourishment. He advises leaving 
early light cases to medical men. Einhorn advises 
operation in pyloric ulcer with peristaltic restless- 
ness and continuous h ion, in advanced 
stenosis, and in duodenal ulcer with pylorcspasm 
and beginning peristaltic restlessness. Heile says, 
Operate in stenosis, and Port says that the opera- 


tion on gastric cases is rapidly becomirg ani 


operation for stenosis ing to the statistics. 
Wolff mentions the use of thiosinamin, which is 
fibrolysin, in cases of scar tissue and adhesions 
for the purpose of dissolving and causing to 
disappear 
without effect. Paterson writes on the occurrence 
and cause of jejunal ulcers following gastro-en- 
terostomy. Mayothinks that true jejunal ulcers 
are exceedingly rare and that gastrojejunal ulcers 
are more common. The frequency of these ulcers 
is much less, however, as operative technic 
improves. Craig emphasizes the importance of 
following up the after-treatmeni in surgical cases 
in order to prevent an excess of hydrochloric acid 
from recurring. Musser insists that spasm of the 
from hypersecretion and hyperacidity 
is not a surgical disease, but considers that stasis 
from organic change is. v. Tabora advises 
14 for the treatment of pyloric spasm. 
best procedure at the present time seems 
to be operation if true stasis can be demonstrated, 
whether in the gross or by the use of the miei o- 


the site of the ulcer. In chronic gastric ulcers 
away from the pylorus, Moynihan says excision 
is the best operation. On the other hand, 
Greiffenhagen advises gastro-enterostomy with 
resection and excision only if the case is very 
favorable, or a suspicion of cancer exists. Hoch- 
enegg considers that gastro-enterostomy is the 
best operation for all types and locations of 
gastric ulcers, while Payr considers that resection 
is a better operation. Craig, quoting Cannon and 
Blake’s observation that after gastro-enterostomy 
on animals, food continues through the pylorus, 
considers that resection is the better operation. 
Clairmont’s figures show that gastro-enterostomy 
helped in only 47% of ulcers away from the py- 
lorus, in 62% of ulcers at the pylorus and in 73% 
of ulcers in the duodenum. 
In chronic ulcers at the pylorus or in the duo- 
denum Payr advises terostomy, gastro- 
duodenostomy or resection of the pylorus. In 
severe cases he advises a jejunostomy under 
local anesthesia for feeding purposes with a 
subsequent gastro-enterostomy and resection later. 
f over — Cannon says 
phy siologi ation loroplast 
where possible is 1X reasonable — — 


enterostomy. Greiffenhagen and 


of the pylorus instead of gastro-enterostomy 
where possible. Rubritus and Syms, quoting 
Rodman, favor resection in addition to 

enterostomy. Rodman, in 1908, 


for 
if possible, as it is only a little more 


gastric ulcers, excise if ble, usually do a 
gastro-enterostomy, in d ulcer, excise 
if ible, and always do a y. 


the fibrous tissue. He thinks it is] medical 


7, 

Wolff: Sammlung Klin. Vorträge. 15, 1910. 
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WM 
favor gastro-enterostomy for this type of ulcer. 

| Deaver favors usually gastro-enterostomy and 

| occasionally pyloroplasty. He advocates excision 

the ulcer is indurated. Wolff favors resection 

recent meeting, summed up the question of the 

kind of operative procedure by his remarks that in 

o return to the original classification of ulcers, 

in brief, the treatment may be outlined as follows: 

Acute uncomplicated ulcer — medical means. 

Acute ulcer complicated with hemorrhage 

means. 

Acute ulcer complicated with perforation — 
surgical intervention. 

Chronic uncomplicated ulcer — medical means 
soon to be followed by surgical if former are 
unsuccessful. 

Chronic ulcer complicated 

with hemorrhage 
surgical treatment. 
Chronic ulcer complicated 
with real stenosis J 
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INDICATIONS FROM A MEDICAL STAND- 
POINT FOR OPERATIVE PROCEDURES IN 
THE PRESENCE OF CHRONIC GASTRIC 
SYMPTOMS. 


medical and surgical men exists than in ab- 
dominal affections giving rise to gastro-intestinal 
symptoms. side argues that surgical 


reply that, as a rule, cases are sent to them only 
icati ist, which enormously 


to explore other 
but it is much more 
who from insufficient 


symptoms, such as gastroptosis 
other organs interfering with the function of the 


stomach. Thirdly, a great group, majority 
is formed by a cOndition which I call chronic 
non-mucous gastritis and which comprises many 
so-called hyperacidities, h » gastro- 
generally passing for nervous 

symptoms of Bright’s, heart and lung diseases, 
of the female adnexa, the symp- 
toms of i appendicitis, disease, 


5 
4 


ily 


i 


increase in HCI frequently 


or adhesions from 
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cqciairmont: Mitt. sus d. Grensgebiet. d. Med. und Chir., xz, . diet tests, etc. The first consists of those which 
to my mind, it is absolutely wrong to give medical 
treatment, and if the patient refuses operation, 
I refuse to treat them. The second consists 
of cases where I am reasonably certain that 
operation should be performed to insure complete 
— or more — to the patient, but in whom 
p. 480, 1910. the symptoms and disablement are not suffi- 
Pe i ciently great to refuse them medical treatment. 
. The latter I only carry out under protest, having 
H : Wien. Klin. Woehensehr., * 52, 1910. th ly explained that I cannot promise a 
Cannon: lm yy medi d hat the of 
Rodman: Jour. Am. Med. Asso., p. 165, 1908. cure and tha y are in danger 
Mayo and Hewes: Remarks at meeting in Boston, Jan. 18. certain serious complications. The last group 
Wilson and MacCarty: Am. Jour. Med. el., ert ll. p. 846, 1909 | com: cases of a purely medical type in which 
2 obtained by medicine or 
be of no avail and where I 
cal interference. 
to my office or to that 
i specialist, in the large 
of eructation, burning at 
BY MAURICE VEJUX TYRODE, M.D., BOSTON. h — 
PROBABLY no greater field for strife between | constipation, sometimes nausea, vomiting and 
pain, feeling of emptiness and faintness at the 
stomach. With these symptoms the analysis of 
the stomach contents with proper test meals 
treatment, except with serious compl „sometimes shows an increase, decrease or normal 
gives too high mortality and accomplishes no HCl, occasionally the presence of lactic acid 
more than medicine. This applies particularly | and microscopic or macroscopic vegetable residue, 
to cases of duodenal and gastric ulcers, gallstone |the presence or absence of occult blood, but al- 
disease and appendicitis with rather indefinite ways very little or thin stomach muc 
focal symptoms, or at least chiefly those cases of | stools — 
so-called “ h ion.” The surgical men an increase in fat globules, fatty acid 
sometimes occult blood. The urine and. 
increases the mortality and also decreases the show no constant changes. 
opportunity for complete cure. The cases of this group can be pretty sharply 
Undoubtedly both sides have some reason for divided into the following sub-groups. Firstly 
their position. The medical men, especially] are the gastric neuroses, occurring in nervous 
those not well trained in gastro-intestinal diag- fatigue and hysteria and showing either abnor- : 
nosis, and unable to make a fairly positive diag-| mality in the sensory, secretory or motor function, 
nose, in. it: near ere t symptoms, | but usually more or less in all three, yet with no 
fear to take the responsibility of recommending ic basis. These include cases with distress, 
operation. This is frequently on the ground fullness, pressure, eructation, regurgitation and 
that they have had some sad experiences, such| vomiting of the neur 18 
as nervous dyspepsias, killed by gastro-enteros- the cases with nervous 
tomy, or cases of duodenal or gastric ulcer or | classified as hyperaci or " 
gallstones in which the surgeon contented him-/| Gastric crises may be introduced here for want 
self with only the removal of the appendix and of a better [sme Secondly, we have the me- 
thus left the patient as badly off as ever or need-| chanical conditions, often associated with nervous 
ing one or two more operations, or dying of some 
complication. These sad results are sometimes | | 
to be blamed on the surgeon for not being willing 
sources of disease, 
the physician’s fault 
examination is so un- 
certam conditions that he leaves it 
ull to the surgeon, without special recommendation 
— — search. a side is ab- 
solutely right in saying y 
and delay occurs in the hands of most medical ‘ 
men. Therefore, there should be a correct pancreatitis, adhesions, cases called gastric ¢X- 
position and a standard upon which to classify |coriations by Einhorn, or chronic hemorrhagic 
Cases. — by Pilcher . I may be sharply criticised 
My personal method is to place cases in one 
of three groups after sufficient examination, h idity and hypersecretion in my group of 
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showed pronounced they saw extensive small round- 
cell infiltration beneath the raised epithelium 
which extended downward between inter- 
glandular tissue into the submucosa and even 
penetrated the tubules of br glands. The — 
cells were degenerated and disintegrated, whereas 

the parietal cells were f 

are certainly, to iny mind, changes indicating 
an infl condition and may righteously 


like 


Yet, in other cases, rarer ones, uni l 
corrhea or hyperacidit they were find 
anatomic changes. These 
which I place un ric neuroses. 
states that in hyperacidity the 
known because simple uncomplicated cases 
not come to autopsy, and takes the stand that 
there probably is no pathological change; yet 
he himself reports a case which died of pneumonia 
where superficial excoriations were found. 
a of our classification comprises 
ulcers. Not alone the 
— duodenal may be 
uce or keep up * y * 
changes, but also low 
action in both the stomach 2 duodenum. In 
fact, Fenwick ascribed the hunger pains” 
in duodenal ulcer to hypersecretion, which to 
my mind is secondary to-a low-grade gastritis. 


The fifth group comprises cancers originating | hemorr 


ve-mentioned group of symptoms are 
by far more common than another syndrome, 
where pain is rarely found, where the appetite 
is absent, food, especially meat, causing nausea, 
the latter symptom being very frequent even at 
other times, accompanied by a feeling of fullness 
am distress and vomiting in from one to three 
hours after meals. This vomiting consists of 
badly tasting material made up of partly digested 
food not in large amounts, but containing much 
mucus. There is also nausea, and vomiting on 
awaking, of small quantities of tenacious mucus. 
In these cases the test breakfast shows very little 


digestion of the bread, but the same is intimately the in 


mixed with tenacious — retention even 
microscopic is not very uently found; hy- 
drochloric acid is either — diminished or - 


istic mucus. 


chronic catarrhal gastritis, chronic gastritis, but 


which I prefer to call chronic mucous gastritis, 
These rarer than the chronic 


ting in stagnation, 
frequently rejection of the meal undigested. In 
manner, continued nervous strain and irri- 
uce an increased 


the two constituents, 2 It is 


do easy to see how a mucosa either of the stomach 


or duodenum a irritated by an over- 
acid secretion without the protection of the nor- 
mal thin mucous coating may partake of a low- 
ive rise to still 


re-|ing from other organs may check the formation 
of HCl when the mucous membrane becomes more 
prone to infection; thus a gastritis results of the 
type first described by Einhorn, under the name 
of erosions, and later by Pilcher as chronic 

hagic itis. This form is less apt to 
produce ulcers because the gastric juice usually 
contains little or no hydrochloric acid, and under 
these conditions self-digestion is not so apt to 
proved by the — — 

ith inflammatory processes stomac 
and duodenum, it has been repeatedly shown 
lately that involvement of the gall bladder and 


is not infrequent, and, in fact, — 


involvement is presented by an eminent Engli 


surgeon as one of the great dangers in the per- 
sistence of a non- operated duodenal ulcer. Thus, 


i Through the 
of improperly digested food, the lower parts of 
testine become involved and it is most 


condition. The unnat contents stagnate in 
the region of the cecum and produce a low-grade 
cecitis which next spreads to the dix. I 
have had cases bole me for 
constipation with 


214 2 


„ 


| 

— 
chronic non-mucous gastritis, yet there has been 
experimental evidence to demonstrate organic — 

changes. Korczynski and Jaworski have demon- non-mucous gastritis, and, although they may be 
strated that in cases of so-called hyperacidity or | occasionally secondary to other affections, are 
hypersecretion, or from pieces of the stomach very apt to be primary, due to indiscretions of 
excised during the removal of an ulcer which had diet, but most frequently to excessive use of 
been accompanied by great hyperacidity, that alcohol and tobacco. They are the ones which 
there were marked changes both macroscopic A 1 the greatest diffuse changes in 

the stomach. 

Pathologic physiology. — There is no doubt, as 
has been proved 1. that emotional and 
nervous conditions have a tremendous influence 
upon the character of the secretion of the stomach 
as upon itt motility and sensorium. For in- 
stance, it is well known that sudden shock or 
bad news during or preceding a meal may arrest 
the secretory and motor functions of the stomach, 
secretion Of HUI or Of total gastric juice with a 
diminution of the mucous contents, as there 
further increased acidity and to the for- 
mation of superficial excoriations which in turn 
may become ulcers by self-digestion. On the 
other hand, certain conditions or reflexes emanat- 
pancreas 

= Or pancreatitis 1 

colitis present in cases Of chronic inflammauiol 

of the stomach, as I have shown in a previous 

absent, lacuc acid may be present, but there Is publication. This may give rise either to diarrhea 

always large quantities of character |or constipation, but more frequently to con- 

The stools may be soft or hard, frequently loose stipation, which in itself y aggravates the 
or spongy, putrefactive and containing considera- 
ble undigested residue, _ connective tissue 


To continue with our chain, it is easy to fancy 
that in some cases inflammation 


Cases. 
of 

Chronic ulcer of duudenum, 
ronie f 22 

Gastric and duodenel ulcers, 
a 
4 
112 


As may be seen in 112 cases with 
of “‘ hypersecretion,” over one tenth had a double 


cancer showed — * to Fenwick with 
perf be ” since 
ahown ty the ayos and others that 
most gastric cance: from a previous 


formed by careful surgeons with instructions for 


treat- thorough search, we are struck by the fact that 


called by Fenwick and others h retion,”’ 
of these various di must 
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iliac fossa and exquisitely sensitive at McBurney’s | calls hypersecretion and most of which I would 
point and on i. of the cecum. These call non-mucous gastritis, which he had had oper- 
would frequently clear up rapidly upon proper | ated during the last two years with advice to the 
treatment for the colon and stomach. In such surgeon to make careful inspection of all the 
cases the test is the treatment. If they do not abdominal organs, particularly stomach, duo- 
3 react favorably, the appendix is probably involved denum, gall bladder, pancreas and appendix. 
beyond reach, and probably, on account of an F — 
anatomical twist, short mesentery or constriction —— 
at the neck, will never quiet down and there 
should be operation soon. 
As there is a physiologie correlation of functions 
of the gastro-intestinal tract, so we have also a 
very close correlation of pathologic conditions 
forming a vicious circle. 
In going over r Mem early histories of 
ulcers, one is struck by the great mildness of the 
first symptoms, their exact resemblance to cases 
of nervous hyperacidity and easy relief by treat- 
ment applied to this affection. This and the 
int n strong robust |lesion as a cause Or association pr y eq 
man it is not li y oF pathologically” possible to the number of simple gallstones or — 
that a callous ulcer d spon y form | gastric ulcers. The number of cases of double 
out of a clear sky with no previous changes what- lesion were one half as frequent as cases of simple 
ever in the stomach, leads one to the natural peg which we consider so common. 
conclusion that probably first functional secretory most common cause of the symptoms was 
changes occur followed by an inflammatory con-|a duodenal ulcer, the next was a simple chronic 
dition with lowering of the resistance of the] appendicitis, the third was a — of 
stomach and duodenal mucosa, with subsequent several conditions and only subsequently came 
erosion, then ulcer formation. In other words, simple gastric ulcers, gallstones and carcinoma. 
we have a pre-ulcerative stage to duodenal and It is not surprising that four cases of gastric 
may lead to cholecystitis with or without stones; 
likewise the chronic low-grade irritation of the | ulcer. cons! e res is carelu 
intestines may — to the appendix, which, on | gastro-enterologist who had his operations per- . 
account of its frequent anatomic malformation 
and malposition, is unsuited for medical 
ment or proper natural drainage of its inflam-|in operations performed with this syndrome the 
matory products. chances are very great, at least one in ten, of 
The interesting cycle begins here. It has been finding two distinct pathological conditions. 
proved beyond reasonable doubt by American, I have had a case with three, namely, duodenal 
French and English surgeons that diseases of the | ulcer, gallstones and calcareous appendicitis. _ 
appendix or gall bladder reflexly cause gastric} If these conditions, gall-bladder disease, chronic 
irritation or inflammation which is frequently — and gastric and duodenal ulcers, 
relieved by removing the remote 9 — uce a chronic non-mucous gastritis, 
The symptoms are those which I classify under 
chronic non-mucous — and occasionally 
show an increase in HCl, but perhaps as fre-|frequently be alike, and they are. And un- 
quently a decrease with excoriations, the latter |fortunately, these same symptoms frequently 
condition having been so well studied by McGrath | represent a non-mucous gastritis resulting from 
in cases of appendicitis. With these conditions| constitutional diseases, as of the heart, kidney 
there is often associated a spasm of the pylorus so| and lungs, nervous conditions and indiscretions 
that emptying of the stomach is delayed. The in living. Therefore, the problem of the medical 
pain has been ascribed to this spasm, but I am man is to make an etiological 1 and 
rather inclined to refer it to the hypersensibility Mayo is absolutely right when he ridicules the 
of the inflamed mucous membrane to the retained | present meaningless German classification of 
products of digestion or decomposition. If in- gastric affections. — 
flammation is produced of the —— tone Occasionally gastric symptoms tend to show a 
necessary, it is easy to see how ulcers may Lr eee 
When we grasp this correlation of pathologic of pain in gastric and duod ulcer, chronic 
conditions, we can easily understand the reason | appendicitis and gallstone disease, and on next 
for the frequent association of several organic | page is appended a table which I published last 
conditions at once capable of giving rise to gastric | year. This, however, is not at all constant, but 
symptoms. The appended table taken from] may A as a guide to differentiate 
Fenwick is interesting; these are cases which he] the sources of the ‘“‘ hypersecretion. 
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TABLE or Paix. 


: Location. | Radiation. Time. | Sensitive areas. mene cf food. 
alRight side ‘Two to three hours after times deep stri y 
ulcer ittle to the meals. — but not constant.) fatty food, as milk, 
right. Righ also by 
area ) 
Left side. to two Almost marked at | Usually vates if 
Castle gy seat of ulcer, very much cer ie at fundus, 


Gallst one Under rig ht To right chest At any ti but often By hooking thumb under Makes worse, 
andopi| and beck. | immediately afterent 1 


diseas es t lower costal border quently nauseates. 
(gastr ic ing can elicit, besides ‘ 
i on ie 
toms). 
breath. 
Chro n i e Epigastr i um Down into At any time. Over McBurney’s t Usually does not im- 
appen-| and fre- lower abdo- and sometimes Muss 
diei t i s. uently men tenderness at e pigas- 
(gast r ic t hypo- trium. 
symp chr on- 
toms). um. 


published, that it is not 
diagnostician to make an ute diagnosis of 
all the anatomical changes before the abdominal 
section. These must be made or corroborated 
by a well-trained and careful surgeon at the time 

the operation. The medical diagnostician’s 
part is to decide whether at least one or more of 
these medically irremediable conditions are pres- 
ent, to recommend laparotomy with instructions 
to search especially for ulcers of the stomach, 
gallstones and appendicitis, besides the condition 
of the pancreas and other abdominal organs. 
The exact diagnosis may, however, not infre- 
quently be made by a gastro-enterologist. 

It is not difficult to decide that a case is a 
secondary gastritis, due to phthisis, cardiac or 


renal disease suitable only to medical treatment, | an 


or that it is some acute condition, as an acute 
perforation or acute hemorrhagic pancreatitis, 
demanding immediate surgical interference. It 
is not difficult to determine that a case with 
obstruction and retention is almost invariably 
a duodenal or gastric ulcer, if not a carcinoma; 
all needing early surgical interference, since no 
ulcer which goes to obstruction ever gets well 
without surgery. Thus it is my practice to use 
the stomach tube only for diagnostic purposes, 
never for therapeutic aims, in cases of obstruction, 
as those needing washing should have 
gastro-enterostomy What is more difficult to 
decide is whether a case is one of an unhealable 
callous ulcer of the stomach, a grumbling low- 
grade cholecystitis due to a stone or a twisted 
chronically inflamed appendix producing reflexly 
the ery of chronic non-mucous gastritis 
without focalization; or whether these symptoms 
are purely the result of altered secretions incident 


to prolonged nervous fatigue and strain combined 
with improper dietary. 

Certain changes in the composition of the 
stomach contents, feces and urine have a signifi- 
cance which, taken along with history and physical 


ence, increase or 
little in differentiating on the one hand between 


as meaning com i 
conditions. The macroscopic reten- 
tion is decisive in favor of i 


is considerably in favor of compli 
although I have seen it with gastritis of Bright's 
disease, which in one case cleared up completely 
under treatment and three years after has had no 


to my mind, much more significance than in 

stomach contents after we have excluded hemor- 
rhoids, ulcers and excoriations of the rectum an 
2 ti It is 
licated condition, 


and usually ulcer of the um or 


| (Avan. 6, 191 
and fre. 
I always held the same position as that of 
Mayo, and which Hall, an internist, has just 

e on, May aid us immensely. pres- 
cases due to appendicitis, gall-bladder disease 
or ulcers, and on the other hand simple non- 
mucous gastritis uncomplicated by surgical 

conditions. 
Hereafter, I shall use the term “ complicated ” 
| pyloric region, but even at the cardiac, as I have 
observed several such cases. This was probably 
to be explained by reflex spasm of the pylorus. 
Obvious or occult blood in the stomach contents 
always mean ulcer, as it may signify erosions 
secondary to appendix or gall-bladder disease. 
In the feces in a case of non-mucous gastritis, 
decreased digestion of foodstuffs is suggestive of 
— 
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The test 
determining and medical cases 
is the therapeutic test. details of my test 
is to form the subject of another publication. In 
a general way, if there is not n absolute 


indication for radi 


ably from the Leube, ils art and aaa well- 
known diets.) The patient follows a hygienic 
treatment of baths, certain forms of exercise and 
takes bromides to relax the nervous strain and to 


later, but 
distinctly medical cases. If an attack recurs 
within a year or more, with the history of 
acto- not absolute comfort in between times, I suggest 
operation with the probability of finding a surgical 
condition at the basis. In cases not benefited 
oll ty within twe weeks and having 
the symptom of pain, I unconditionally order 

These include inveterate ulcers and 


bring about restful sleep. The bowels receive | bladder 


also appropriate treatment. 
Cases of nervous hyperacidity or 


and of simple chronic uncomplicated — i 


with or without erosions, improve immensely 
within one to two weeks, and the i 


uléer may follow. Yet, it is my firm 
if .— hygienic and ic 
— in this pre-ulcera- 

tive stage, — 
On cases of or of chronic 


years, if allowed to continue. 
With cases of and duodenal ulcer, if not 


of the rarity of the attacks; yet, on looking over 
— very carefully, I found that cases 


pain 

relieved by soda. In other words, although 
of ulcer may give the physician credit for having 
cured them, because t Tel 
better than before treatment, and because the 
have learned to suffer a slight amount of stomac 
distress as a normal condition, yet few if any will 
admit on sharp cross-examination absolute free- 


proved. 
Advanced stages of ulcer are resilient to the 
test treatment and show no improvement. 
Patients who improve markedly within two 
weeks under the test treatment I continue to 
treat, while watching carefully for focal symptoms, 


of 
r if are often repeated, | local 


Case 1. Mr. T. C., age twenty-one. Fa 
stomach trouble at forty-five. Patient had t 


two inches below the 

gave two quarts eaten fourteen hours before. 

strongly acid, with HCI. Clinical di is: 

or ic ulcer with cicatrical contraction causing 

pyloric obstruction. : &F im- 

mediate operation. ——— 

of Dr. Bottomley): Old duodenal nearly 
ion of the duodenum. Pos- 

terior gastro-enterostomy and closing of the pylorus. 

Excellent recovery, again 


fectly well. 
Case 2. Miss C. M., 


forty-five. Family history 


ten or twelve years ago, 


- — — —_ 
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nd later I broaden their diet. If in a month or 
weeks they are entirely well, with no sensitive 
eas and no symptoms whatever, I regard them 
s simple chronic non-mucous gastritis with a 
patients With symptoms of chronic non-m 
gastritis on a test diet, which is chiefly | 
farinaceous, perfectly smooth and usuall 
Concerning the cases of suspected appendix or 
gall bladder with reflex chronic gastritis which 
mproves somewhat under medical treatment, 
— 
some focal symptoms develop to clear the diag- 
remains permanent. Occasionally strain and/nosis. If in six weeks to two months the patient 
worry ch improved, but not entirely, and with some 
the symptoms, I order operation believing that 
the gastritis is not simple. 
SUMMARY. 
1. Cases in which I order immediate operation 
and refuse medical treatment after the test diet 
appendicitis, the eect Of the treatment Is hot very are those suffering considerable pain and having 
great. There may be a slight improvement in shown no marked improvement within two weeks. 
the sour stomach and distress, but some pain| 2. Cases for which I recommend operation 
usually persists even after weeks, months and and treat only conditionally, explaining risks, 
are those improved but not wholly cured by 
] 
oo lar advanced anc famed, the results seer some pain and local sensitiveness at either upper 
wonderfully successful at first, as most of the|quadrant or at McBurney’s point. 
pain and distress disappears in a short time, and| 3. Cases where, to my mind, question of opera- 
in the past I have had such cases which I believed | tion does not enter are those when first attack 
to be simple hyperacidity on account of the ease is rapidly and completely cured in two weeks 
with which they were cured each time and because | test treatment; or in others where constitutional 
diseases form a contra-indication to surgical 
procedures. 
which o y came to me once in six mon wo Below are cited, out of various series, some of the 
years for the relief of an attack did, on eross- most typical cases, illustrating the difference of 
examination, admit that between times, although | types and the classification. 
they were generally well, still occasionally had ied of 
ever years ago. Two years an 
vomiting one-half — after eating, lasted two months. 
Perfectly well until two months ago, when same trouble 
started. No pain whatever, but distress from 3 to 7 
P.M. and vomits large SS excellent. 
Examination: Fairly well-no , good color, 
ight 143. No sensitive spot; stomach, lower border, 
dom from any distress between attacks even on & 
very smooth diet. And this is the diagnostic 
point between ulcer cases and uncomplicated non- 
mucous gastritis. This statement is based upon 
the observation of cases which ultimately came 
to operation where the diagnosis was absolutely 
good. 
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when t of indigestion, with pain across i from with only a little distress 
vont gy vomiting. Troubled usu-|and gain of 10 Ib him to continue 


the * * 
ally after eating. Attacks formerly came on at intervals indefinitely 


of months, but lately has had one for three months second time 


without relief, while before they only lasted a few days. 
Examination: Poorly nourished woman, large frame, 


1 and of 
ration. tive findi ures 
— (Dr. J. Munro): Old d ulcer, gastro- 
enterostomy with infolding of ulcer. Complete re- 
covery, no return of the symptoms up to the present, 


two and one-half years after. Able to eat everything. stomach 
Case 3. Miss M. P., age ee died | sounds. 


of thirty-six. — — — — — 
Four or five years ago attac with gas, 
sour stomach, but no severe pain and lasted only a 
few weeks. months ago sudden attack of pain 
the ty belching gus. “i've 
the epigastrium, reliev chi 

later, second attack, lasted one day. Another in a week 
and another in a few days. Attacks come between 
meals. Appetite excellent. Not constipated up to 
three or four weeks ago. Physi examination: 
Stomach an inch above the umbilicus. Sigmoid slightly 
Sensitive and thickened. Spasm and very sensitive at 
McBurney’s point. Clinical diagnosis: Chronic ap- 


y. Operative 
n (Dr. Maurice Ri : 
Extensive cancer 7 and cecum which 
was completely removed with glands, including several 
feet of intestine. In about one year the weight, which 
was formerly 96 lb., i to 121. 

These three cases are the type which I would place 
in the first class of our classifications 
no doubt whatever about the i 
laparotomy without proceeding to 
medical treatment. 


of immediate 
tests on 


by food. Constipated. Last six months progressively 
every day, has lost 10 lb. 
Physical examination: Weight 139, poorly nourished, 
lower border of stomach one inch above umbilicus, 


very sensitive in the right upper quadrant, very slightly 


sensitive over McBurney’s point and no rigidity. As 
he did not improve after one week’s test treatment, 
and as the pain was quite considerable, ordered laparot- 
omy immediately. Clinical di is: Chronic duo- 


denal ulcer with possibility of ¢ — — with gall- ¢ 


stones. Operative findings and p ures of surgeon: 


Extensive cholecystitis, thickened gall bladder with | Since then 


old —— ulcer with extensive adhesions 
chronic careous appendicitis. Surgeon re- 
moved rr and drained gall bladder, but un- 
fortunately did not perform gastro-enterostomy with 
occlusion of pylorus. Recovery from operation perfect, 


very few symptoms for six months, during which time | bu 


came me with some of the same in, coming 
on two hours after eating and goi — 


u in. The : Placed him on a smooth diet 


Made but one examination and toms ha 


where there was ulcer 


ing through to the himself cured 
back. This was evidently the duodenal ulcer lighting | was 


magnesia and bismuth. In a month| patient 


Case 5. Mr. P. D., thirty-four. Father died 
of throat trouble at ne 
inks a good deal at times, smoked incessantly a 


171 


ago. Remem having 
in stomach years ago has been 
bothered since then a little bit with indigestion. Bad 
attack of piles ten years ago. Two years ago bad attack 
of pain in stomach, vomited blood, remained in bed 
for four months, living on soup and soft diet. Lately 
has had some and pain three or four hours 
after meals, but this is easily relieved by soda. Con- 
stipated but no vomiting. Best weight 170, now 156 lb. 
Physical examination: Glands in the axilla, supra- 
clavicular space and groins, abdomen not sensitive, 
two inches below the umbilicus, splashing 
# 
pieces of vegetable residue. Therapy: Carlsbad 
in ing and smooth diet with lunches. Great im- 
t in a week and feels pretty well in a month. 
Three months later had bad attack of diarrhea with 
a across very y 
hours 


twenty-five years, consisting and dis- 
tress, always relieved by whiskey and up to three 
or four years ago, n ted specialist 
in another city, who made of idity. 


weight 149, against her best eg of three months 
ago of 160 Ib. Lower border of the stomach three 
inches below umbilicus. Visible peristalsis from left 
to right. Stomach expression gave 500 cem. with 
spinach and other vegetable material from a meal 
taken fourteen hours before. HCl 0.25%. Clinical 
diagnosis: Pylorie obstruction due to pyloric or duo- 

Two years later came back with history that he has 
felt pretty well during the interim, only recently 
patient was on alcoholic debauch and stomach symp- 

PNaIcIUs. erapy: e returned. Pain three or four hours after 
meals and wakes up about 2 a.m. with burning pain 
relieved by soda. Patient again easily relieved by 
diet. 

year later again return of symptoms, even 
though has been very careful with diet. Stomach 
examination showed marked stasis with HCl, and blood 
was present in the stools. Clinical diagnosis: Pyloric 
recommended immediate operation. — 
oe ures and findings of surgeon (Dr. Wm. Adams): 

ld indurated ulcer firmly adherent, posterially situated 

Case 4. Mr. I. C., age forty-six. Twelve years Year fect an 

J. C. aly r o n, i 
ago typhoid, had periodic headaches all his life. Four | everything. 8 een ee 
years ago first stomach symptoms, dull and burn- This is a case where I should have insisted more 
ing pain in the epigastrium and right side and relieved | strenously for operation several years before, yet at that 
time results were in Boston so discouraging, and the 
patient so completely relieved by medical treatment, 
that it was unduly delayed. 

Case 6. Mr. R. F., age forty-eight. Father had 
same stomach trouble and died at seventy-four. Very 

* habits of life, has used much alcohol at 
severe attacks from time to time, y wel 

between times. Now bad attack for two weeks, not 

relieved by rectal feeding and rest in bed. Best weight 

152, present weight 139. Well-built man, good color; 

stomach, lower border, two inches above umbilicus, 

no sensitive points. Contents contained 4% HCl, 

t no residues. On lacto-farinaceous diet, bromide, 

alkalies and oil, was relieved in two or three days. 
In twenty-three days had gained 17 lb. Considered 
. My diagnosis then (six years ago) 

ty and advised him to keep on smooth 

|| regime for fear of another attack. Four months after 
consulted me again for oppressed distended 


or twent 


pieces bread, no mucus, no H Blood present 
by benzidin. No residue, 
but few vegetable fibers mi y. Feces con- 
much occult blood. Diagnosis ic in- 
durated duodenal ulcer. Therapy terostomy 


of 
son): Chronie duodenal ulcer with large mass and 
induration about an inch beyond pylorus. Posterior 
gastro-en y. Good recovery. 

Case 8. Mrs. D. B., eR T 
ago, stomach out of * dietaman. ullness gas, 
vomiting, with sour stomach, lasted about three weeks. 


exaggerated the and the neurasthenic element was 
very strong. was very constipated. Physical 
examination: rather pale, abdomen soft 


where else 
right floating | of erosions 


1175 


symptoms 
probably had erosions and pylorospasm due to the 
interference with the motility of stomach, and when this 


Best weight, six months ago, 150; present 
132. Physical examination: Stomach, normal 
i t ribs, also at M 
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feeling. Put him back on diet and ordered more] fourteen hours before. Leucocyte count, 5,000; x-ray, 
exercise. Six months after that, made me one more] no stone in kidney or gall bladder. No improvement 
visit, when complained of pain across back, like a belt, | on test treatment for one week. Diagnosis: Indefinite, 
and feeling tired, but had been working long hours — of uléer, tancer of stomach, cancer of splenic 
(mental) without exercise and had drunk and smoked | flexure of colon and chronic appendicitis. Therapy: 
considerably. Again relieved. In two months mild] Laparotomy with careful exploration. Operative find- 
attack of colitis relieved in a week by injections. Thus|ings and procedures of su Chronic indurated 
I saw him for one or two visits about every six months uleer of the cardiac end of the stomach adherent and 
until three — oom always mg eee and rapidly | posterior. Gastro-enterostomy. Three months after 
relieved by m treatment. years ago had operation, on the lacto-farinaceous diet, patient is 
severe attack of burning and distress and paroxysms| quite comfortable, with no severe attack of pain, 
of severe clutching pains, somewhat relieved by pressing | only a small amount of distress, gain in weight 5 lb. 
on the abdomen, once or twice daily. No relief by] The surgical treatment of this case — have been 
treatment in a week, when ordered operation with the] greatly improved = if surgeon resected the 
probable diagnosis of duodenal ulcer. As patient’s| ulcer according to the method of Mayo, because she 
family objected strenuously to operation, advised con-|is in danger of malignant degeneration. He also 
sultation of four, including both —— and sur- should have removed the appendix, as she is still quite 
geons. At this consultation all consultants, even | sensitive in that 
surgeon, were against operation except myself. In| Case 9. Mrs. E. S., age twenty-seven. Family 
another consultation held one week later, two physicians | history and past history negative except an attack of 
were against operation and surgeon and myself for] appendicitis at fifteen years of age from which she 
operation. A few days later family accepted opera- recovered until four years ago. Sick headache and 
tion. Operative procedures and findings of * vomiting since childhood. Four years ago appendec- 
(Dr. Bottomley): Large indurated duodenal ulcer. tomy and salpingectomy performed and curettage 
Gastro-enterostomy. No symptoms whatever to the] six months ago by surgeon, who refers her to me for 
present time, three years after. stomach trouble. Stomach worse for last seven or 
Case 7. Mr. G. F. Saw him but once in consulta- eight months, much distress after eating and attacks 
tion. Age, forty-four. Father died of stomach trouble | of vomiting of very sour material three or four hours 
at sixty-seven, mother died of stomach trouble at] after eating. During last two weeks has vomited 
sixty-three. Had —— fever at twenty-eight,| nearly everything. Best weight 180 four years ago; 
stomach trouble for fifteen — years. Alter- last September, 150; present weight, four months 
nating with some good months poor months, after same, 140. Physical examination: Sensitive 
attacks consist of burning, gas and pain; good ap- over descending colon, moderately sensitive in the 
petite, not constipated. Seven years ago trouble region of pylorus, and slightly sensitive over appendix 
became worse, but after treatment was all right for two] scar. Could feel slight resistance in region of pylorus. 
or three years. Five months ago began again, very | Stomach washing, 150 ccm. Bread fairly well digested, 
much worse, with great deal of pain coming on three | no ic vegetable residue, but few — 
or four hours after eating and at 1 a.m. Has been] vegetable fibers, no free HCl. Stomach two inc 
under treatment by local stomach specialist for two] above umbilicus. On first week of test treatment 
months on pure milk diet without relief, when left] considerable improvement, no more vomiting, but 
same and returned to his former doctor, who advised | second week pain and vomiting recurred, when I ordered 
consultation. Physical examination: Best weight|laparotomy. Clinical diagnosis: 
now 200. Stomach, lower border, two inches above or erosions and pylorospasm, 
umbilicus, no succussion, no sensitive areas, except — adhesions. a fin 
over the sigmoid. Could feel indefinite resistance in (Dr. Wm. Adams): N 
region of pylorus. Stomach contents, 100 cem. few , 
or 
scar, causing considerable traction upon the stomach. 7 
Surgeon divided omentum. Complete recovery, no 
interference was relieved, both these itions ’ 
Case 10. Mr. E. H., thirty-six years of age. Family 
history negative, except constipation and nervousness 
seems to run in the family. Has had children’s diseases 
and periodic headaches since childhood. Four months 
ago, after taking headache powders, felt pain in his 
) side, which has not left him, and has had much burning, 
© Vears ago SIMMAr & ; weeks ago distress and pressure with no relief from —— — 
ition; 
point. Rather rigid on right , yet pain was so 
und patulous, could distinctly feel descending colon | little, patient thought it was not much more than any- 
and upper Si id, which was thickene . Diagnosis: Question of gastric ulcer or 
resistance ne my left ribs, could palpate with chronic appendix. Sent him back to 
kidney, also appendix, which was quite sensitive; | family doctor (in another city) with my test treatment, 
stomach, lower border, one inch above umbilicus.| with suggestion to examine him again in a month. 
Rectal examination showed impacted large ball feces, One month later immensely better, but not entirely 
size of baseball. Stomach contents: 50 cem. clear, | well and advised the doctor that, in spite of improve- 
watery, with partly digested bread, HCl — ment, thought he would need operation and if willing 
very little mucus, few minute pieces lettuce from let me see him again. Came again in five months, 
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giving history of having been in fairly good condition 
in meantime, but had now return of trouble. At this 


stick to smooth diet. ; 

This case was badly managed from a surgical stand- 
point, as not only resection, but gastro-enterostomy, 
should have been performed, as gastric ulcers are some- 
times multiple or at least the tendency exists to the 
formation of another if gastro-enterostomy is not 


perfo 
Case 11. Mrs. J. G., age thirty-one. „* 
history negative, has had attacks of indigestion 
her life, with occasionally diarrhea and in between 
times has suffered from burning and distress after 
Examination shows stomach in normal position, 


meals. 
but rather sensitive over the colon, ascending, trans-| which he 


verse and descending, which with feces confirmed a low- 
grade colitis. Stomach washing: Negative, except 
increased HCl. Constipated between attacks. Soon 
and greatly relieved by smooth diet and proper treat- 
af or four years would return for 
treatment at intervals of about six months with his- 
tory of acid stomach, nausea, vomiting and some pai 


pain 
in the lower bowel. Two years ago, appendix was felt | bef 


sensitive and ordered oo which patient refused. 
Went away and never felt better in her life for one year. 
At last examination found her distinctly sensitive at 
the appendix and refused to treat her any further 
unless operated. Clinical diagnosis: Chronic appendi- 
citis with secondary chronic non-mucous gastritis. 

rative findings and procedures of surgeon (Dr. 

m. Adams): Old chronic appendix bound with 
adhesions. Appendectomy. Complete relief of all 
symptoms up to present time, six months after. Can 
now eat things that never could eat before. 

Case 12. Mr. D. M. C., age fifty-five. Mother, 
stomach trouble all her life, also sister and one brother. 
Trouble started thirty years ago with heart-burn, feeling 
of pressure and pain and vomiting right after eating, 
but only periodic attacks. Ten or fifteen years ago 
attacks grew more frequent, one every two or three 
months, usually due to overloading the stomach or being 
tired. For last six months has had some trouble 
nearly all the tine. Lately has a sharp pain in the 
lower left chest one or two hours after eating, relieved 
by food; appetite excellent, but afraid to eat. A little 
constipated, belches up sour material. Usually re- 
lieved by soda and hot water. During the last few 
weeks worse, symptoms come on at night one or two 
hours after retiring. Weight, six months 145, now 
135 lb. Physical examination: Sparely built man, 
stomach one inch below the umbilicus, local sensitive- 
ness at the epigastrium. Stomach contents: 200 cem. 
bread well digested, free HCI 0.25%. Occult blood 
present and few microscopic vegetable fibers. On 
test treatment, enormous improvement, but not entirely 
well. Diagnosis: Gastric ulcer, situated near the 
pylorus. 2 Recommended laparotomy with 
pylorectomy if ulcer found. Patient's family refused 
operation, so patient has kept on my diet for one year, 


feels very much better, no night pain, only a little| under 


tous degeneration. } 
Case 13. Mr. J. K., age twenty-nine. Attack of 
hes once monthl 


con- 
stipation, for which doctor gave him malt and cascara 
with relief. For the last few months has had much 
ood for two hours. His physician has cut down almost 
every article of diet without relief. Best weight six 
months , 146; two months ago, 138; now, 132. 
Stomach, lower „one inch below umbilicus, 
very sensitive two inches above and one inch to the 
right of the umbilicus, slightly sensitive over cecum and 
sigmoid. Stomach contents, 300 cem., normal HCl 
bread well digested, some k pigment. Benzidin 
test positive. No vegetable residue. Test treatment 
for two weeks gave immense im t. Di is: 


recovered in a month and now feels (six 
lactaceous diet. 


border of stomach nearly to umbilicus. Reacted in two 
perfectly to test treatmen 


pics. 
Case 15. Mr. J. H., age thirty-two. — history 
— , last three months has suffered terribly 


care of local stomach specialist, who has fed him chiefly 
on Mellin’s Food. Patient is very nervous and intro- 
spective, convinced that he has a serious disease from 
which he will never be cured. The specialist told him 
it was chronic gastric catarrh, but he thought it cancer. 
Physical examination and ic contents revealed ab- 
solutely nothing abno Diagnosis: Neurasthenia 
with gastric focalization. Therapy: Ordered 

meals of meat, vegetables and milk with meals, between 
meals, assured the patient that ‘He had absoutely 
nothing organic and made him walk from two to 
three hours daily. He has never vomited again to this 
day, ten years after, and has gained steadily in weight, 
60 Ib., has remained always free from gastric symptoms 
with the exception of an attack three years ago, while 

great nervous strain. 
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* in day, relieved by medicine. Gain of weight, 
15 lb. 
ime pre WAS CISULL This is rather an unfortunate decision of the family 
epigastrium, besides slight tenderness at McBurney’s| not to operate, and it is my belief that the ulcer is on 
point. Diagnosis: Gastric ulcer and chronic appendici- the gastric side and very prone to undergo carcinoma- 
tis. Therapy: Advised gastro-enterostomy with possi- 
ble resection and closing of pylorus and appendectomy. 
Operative findings and procedures of surgeon: Chronic | 
appendix and gastric ulcer; excised ulcer and removed 
appendix. One year after, patient again referred to me 
for return of stomach trouble; placed him on smooth 
diet, advised his physician that there was probably 
return of the ulceration and that he might have to be 
operated again in the future. Now, six months — 
Chronic gastric or duodenal ulcer probably pyloric. 
Therapy: Recommended operation as only chance of 
complete cure. Patient disinclined, therefore followed 
under his doctor’s care the diet and treatment, but in 
mnths had another most severe attack from 
months af 
This case in a young man of twenty-nine is one 
which certainly should be operated on account of the 
great chances of complications later. The pylorus will 
close entirely in the space of a few months and years, 
then he will willingly come to operation if some inter- 
ent disease or complication does not carry him off 
ore. 
Case 14. Mr. P. M., age thirty-seven. Had dysen- 
tery and complication of diseases while fighting in 
Spanish War of 1898. His stomach out of order ever 
since. Everything burnt him, distressed and caused 
gas, but no sharp pain. Best weight before war, 
ve years ago, 151; now 133. Physical examination: 
No sharp sensitiveness anywhere, just uncomfortable, 
with pressure on the epigastrium. Stomach contents 
20 Ib. and in two years 26 Ib., which he has retained up 
| to this time with complete freedom from stomac 
trouble five years after. Diagnosis: Chronic non- 
mucous gastritis with myasthenia, due to debility 
of meals, has lost from 130 down to 95 lb. been under 
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ago 
she vomited 220 clear red blood. 
examination: Weight 142, heart somewhat ö 
— aortic accentuated | and rough, pulse i 


arteries tortuous. Stomach ‘contents acid, i 


but no free HCl, no retention, occult b lood present. 
Urine gave from 20-30 casts per slide, a trace of albumin, 
quantity around 1,000 cem. Smooth diet with test 
treatment caused entire relief of trouble. Diagnosis: 
Chronic non-mucous gastritis with erosions or ulcer, 
secondary to arteriosclerosis and chronic hritis. 
Patient gained steadily on treatment and been 

tically entirely free from any gastric symptoms and | swollen 
has eine erat in strength up to the present, three 


REMARKS ON CASES. 

8 2, 3, 4, 5, 7, 8, 12, 13, illustrate those of 
Class 1, where operation should be immediately 
ordered and where it was obvious that medical 
treatment could do no permanent Case 


good. ous 
6 in its earliest stages, Cases 9, 10 and 11 in 
their earlier stages, Case 11 in its — — The heart 


illustrate the type where d be 

t. 

aS 15, 16 illustrate cases where surgery 


treatment, and considering the age, it seemed 
prudent to advise against such measures. 
was substantiated by the future history. 


Clinical Department. 
SUDDEN DEATH FOLLOWING A PROPHY- 
LACTIC DOSE OF DIPHTHERIA ANTI- 


TOXIN. AUTOPSY REVEALS STATUS LYM- 
PHATICUS. 


BY SYLVESTER r. MC KEEN, M.D., ALLSTON, MASS. 


Tun extreme rarity of the above occurrence 
induces the ‘weiter 


In the patient’s 17 UM 
sore throat for several days, found to have di 
theria and was removed to . 0 
members of the household had 


been prett 
exposed to infection, and it 
to give them all prophylactic 

n 


SEE 


503 
cause for a sort of chronic coryza. The nasal pas- 
sages wese found to be unobstructed, and the mucous 
membrane practically normal. r 
noids and — slightly enlarged After this 
examination the 3 ber of ti 
but otherwise felt all n 
nervous or di 0 left the office with her 
„sister, to whom she complained immediately on reach- 
ing the sidewalk of a “stinging all over.” They 
at once turned back to t the writer. The 
patient grew rapidly weaker, collapsed on steps, 
was at once carried in and laid on the floor. Already 
she was ope me | unconscious, cyanotic and pulseless; 
breathing was difficult, and froth and serous fluid ran 
from the nose and mouth. There were no convulsive 
— — body was =a the face looked 


artificial 
and h 


tely , and its left lobe ex- 

to about the level of the third cartilage; numer- 

lymph nodes in the mesentery, swollen 

Peyer's patches, an enlarged adenoids. 

was normal. The lungs were negative and 

showed very little edema. The kidneys and other 

normal. The anatomical diagnosis 
was, ore, status lymphaticus 


leucocytosis. 
tonsils, but operation was refused (perhaps fortunately!). 


past she was troubled 
slight chronic wa rhinitis (vasomotor?). She was 
always pale, al 
showed 100% 


Meetine or JAN. 18, 1911. 
Dr. Wm. J. Mayo, of Rochester, Minn., read a 
paper on 
SOME OBSERVATIONS ON THE DISORDERS OF THE STOMACH 
AND DUODENUM, WITH ESPECIAL REFERENCE TO 
ULCERS.' 
DISCUSSION. 


Dr. F. C. Suarruocx: In the first place, I 


which, 
taught tap —. with regard to the pat hology, 
tomatology and treatment of peptic 
1 See JouRNnat, p. 477. 


Case 16. Mrs. E. L., age sixty-one. Family histo 
good, husband died of cancer of intestines two year; 
before; has had stomach trouble for three years wit 
distress, burning and little pain after meals, often nausea 
respiration, F mic traction of the tongue, 
bodermics of strychnia, death rapidly ensued. 
ess than fifteen minutes had elapsed from the time 
the antitoxin was injected until the patient was dead. 
The autopsy (performed by medical examiner Dr. 
W. H. Watters) showed a persistent thymus gland 
tole Pr into the history oc the case 
i mother is living an 
Case 16 might have been thought operative robust, but suffers from hay fever and chronic rhinitis 
by some surgeons, yet, in view of the serious (no untoward results followed her dose of antitoxin). 
arteriosclerotic changes and chronic Bright’s, | The only sister is healthy. The patient had had measles 
and also of the great immediate relief on the test | and scarlet fever. For 1 years (although not 
lately) she had suffered off and on from attacks of 
asthma (“thymic asthma’’?). For this condition 
she was treated by a physician, who found at that time 
a very slight but istent trace of albumen and a 
Keports of Aociecties. 
TION WITH THE SUFFOLK DISTRICT 
of MEDICAL SOCIETY. 
h- 
er 
y 
deemed 
of anti- 
inistered 
to a second servant, als 
the patient. The latte 
high school, and it was 
at the writer’s office on i 
Casual examination shox wish to 
and nourished, but of a . feel to 
case of the others, 500 units of state 8, has 
the usual aseptic precautions, were in symp- 
the deltoid aol Following this mong 
nose and throat were explored to 
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* 5 none has contributed more than our guest 
evening, Dr. Mayo 

knowing exactly what Dr. Mayo was going to 

to state my ion on this im- 
portant matter clearly, I have put it in writing. If all 
surgeons were Mayos, with a Rochester vay neat organ- 
ization, I might modify my views in some respects 

Surgery has has developed and is constantl adding 9 
our knowledge of the Pathology of t Living,” 
as Moynihan well puts it, which varies in important 
respects from that of the . Dr. Holmes compared 
an autopsy to the inspection of the fireworks the morn- 
ing after the Fourth of July. The abdominal surgeon 
studies them in action. The Roman augurs forecasted 
the future by the inspection of the entrails of slain 
animals. The modern surgeon not — 1 oe but 
radically modifies, the future through the 
of the entrails of living men. 

It seems to be a law of progress that some indi- 
viduals must suffer, must be sacrificed, for the benefit 
of the race as a whole. This 8 if such it be, has been 
exemplified in gastric surgery. We must not ‘allow our 
sympathy for the individual to paralyze our efforts 
for the race. At the same time, we must carefully, 
critically, prayerfully, consider each step toward 
progress — aim to achieve the greatest possible good | years 
with the least concomitant evil. A more conscientious 
man than Beau Brummel would not have needed to 


fill a basket with failures before achieving a — the 


necktie. Waste in its simplest form is wrong. 
less waste of human life, needless addition to human 
suffering, is criminal. 

As far as I remember, Joslin and Greenough were 


the first to show in adequate figures how many cases wards 
, or even keep their sym —— 
ital. Could an equally b 


of peptic ulcer 
after treatment in 
study in private cases have been made, covering the 
same period, I believe that decidedly better results 
would have been shown. I also believe that results 
are better to-day in both classes of cases, for medical 
treatment has not stood still, and, above all, the im- 
portance of restriction is far better 
unde This is, and must continue to be, more 
difficult to secure in hospital than in private cases. 
both h rivate, case after case comes into 
my — — and permanent recovery from | to 
peptic ulcer, gastric and duodenal alike. Many of 
these cases 8 y 2 first into ey the 
surgeon wou rated upon, some of them coming 
first into the cob of a — There has been 
and is error on both sides. Some physicians are too 
conservative; some surgeons too radical. 


physicians do not seem to understand and carry out| i 


the best medical treatment; some surgeons are less 
experienced and skillful than others. But physicians 


and surgeons are, I believe, getting together and find- | did 


ing out when, where and how to operate. As yet the 
end results of surgery are not comparable in time to 
F operative interference is still too 


“a of the demonstrated tolerance of the abdo- 
men to all sorts of clean interference, and of the fact 
that medical treatment left a considerable proportion 
of cases partially or wholly unrelieved, it was only 
1 that the surgeon should try his hand, even that 
some enthusiasts should maintain and act upon the | was 
opinion that every case of dyspepsia which does not 
2 yield to medical treatment should be operated 

The time limit of medical treatment has been 
sated as a few — — ardor of the chase 
to unnecessary ore, unwise operations, 

I think no one can question. To-day the leaders pick 


their operative cases with more care and judgment 
and have acquired great skill. Many followers, how- 
ever, have neither learned the limitations of 
usefulness nor acquired the operative skill which must 
be therewith combined to minimize the dangers of 
r I have been forced 
the conviction that even 1 a 
=a. and that the 2% to 5% of 
may grow to 10% and 15% in the of 
Mor N, and even higher yet in the hands of M and Z. 
It seems to me that no surgeon, save in an emergency, 
should undertake stomach surgery in man before he 
has acquired considerable skill on animals. 

Much of what I have said ma rept may be even 
Rooseveltian platitude, but physician faces, it 
seems to me, a serious responsibility in advising gastro- 
enterostomy by the average surgeon. 

In the past year I have had personally to do with 
seven cases of stomach surgery. All seemed to be fair 
risks. In none was there needless delay before opera- 
tion. Two died within a week, one within two weeks 


following. 
— At the second operation it was found that 


was her gastro-enterostomy 
died of empyema, clearly, I , of subdiaphragmatic 


considered certain. F 
followed. Aug. 4, 1910, he was explored at the 
chusetts General Hospital. Fourteen inches of the 
jejunum was found protruding the hole in 
the mesocolon made at operation No. 1. Aug. 20 he 
was opened again for symptoms suggestive of perfora- 
tion. None was found. omentum was somewhat 
about the colon. Sept. 10 he was transferred 
medical ward, and in the next five weeks lost 


y Dr. F. T. Murphy, who 
Codman has made the same 


A recent case has emphasized the lesson that even 


under my care in 1898, with moderate dilatation, capac- 
ity 2,900 ccm., due, as was thought to duodenal 
and pyloric stenosis. He improved under treatment; 


washed his 
breakfast; every second — less f — 
— 
wo steadily, until he got 
and for some months before —— in 191 1 3 
much discomfort and several times vomited 
quantities of blood. „ 


2 — 
eTALION. ee vastro-enterostomies 
nign diseases. One died of general peritonitis. 
second had a previous gastro-enterostomy five 
pening made five years before had closed and 

| origin. 

the past three months I have had in my hospital 
three cases which in my judgment never should 
been operated on. One had gastro-enterostomy 
tinburgh in July, 1909. Nothing but slight 
leness and induration of the duodenum near the 
lorus was found; the existence of ulcer was not 
and gaine D. In Weignt. 
peks later he reported himself as doing well. The 
idence seems clear enough that proper medical 
patment at first would have saved him three opera- 

ons and a year’s discomfort. 
In the second case, also of gastro-enterostomy, done 
n a metropolitan hospital, four subsequent operations 
| or adhesions and one thing and another were performed 
N stenosis exists, Operation is not always called for. 
niddle-aged man entered my ward last summer. 
records showed that he 1 — in the hospital 
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the stomach did not empty itself. He 
about a month ago, ha 29 
reports that he 


ting 
closure of opening and return of symptoms; 
mation of a new ulcer at the seat of entrance of 


into the intestine through the new opening. These i 


presu recovery from the operation. 
Mepnihan* anys: “ The arguments in favor of the 

ical treatment of all chronic ulcers of the stomach 

duodenum are already sufficiently strong. No 
other treatment than that which the surgeon offers 
can do more than relieve the patient to some extent of 
his sufferings when once a chronic ulcer is established 
in the stomach; for if the ulcer lying near the pylorus 


of the 
With the best will in the world to keep an 
I must protest against such u statement as this, 


i 
into my wards. One was a woman whose 
explored in July, 1910, to see whether she had cancer. 


from one to three or four years to 
but seldom continue without 


hy this Mayo’s 
Beat 1 11 tic 
to the treatment of this disease will become, it seems to 


2 
5 


5 
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2. 
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better, though relief from symptoms are the best result that can be 
was discharged secured. 
Ib. in eight w f Such being the case, any measure which offers a 
due in the morning, no ort, an gained 7 permanent cure of this condition must be hailed with 
Ib. more since his discharge. Until he reports next enthusiasm by the medical practitioner. Dr. Mayo’s 
he is to wash his stomach only every other day.’ records would suggest that such a measure has been 
Among the end results of gastro-enterostomy may found. 
ions; If surgery can perfect itself generally so that so good 
for-|a percentage of good results can be obtained by its 
food 
me, imperative. 
There is, of course, at the present time some uncer- 
tainty as regards the permanence of the cures obtained 
under the application of surgery. The period of a 
general application of this method is a recent one 
and sufficient time has not elapsed after operation, in 
many of the cases recorded as cures, to prove absolute 
heals, its cicatrix, While steadily undergoing contraction,|cure. I have seen cases where surgical treatment 
is causing a constant mechanical interference with the | appeared to be successful recur after a period of three 
years. If the cures are not permanent they are in 
mind, | many cases not better than those accomplished by the 
which | measures of internal medicine. But it is my opinion 
that of physicians — — — — * 
as I believe to icians in E indi e tri surgery in vated cases 0 
None was found, but an inactive appendix was removed. 
She entered my ward about Jan. 1, with vague abdomi- 
nal symptoms, of which diarrhea and discomfort were 
the most prominent. The afternoon preceding the 
reading of Dr. Mayo’s paper her condition suddenly 
became grave; a ——— was held that l 
evening; a probable diagnosis of peritonitis was made, Having for some time been of this opinion 
but operation not deemed advisable. She died the surgery is indicated in conditions 
next 
volvulus about an adhesion resulting from her opera- I have been making 
tion of last summer. diagnosis of this co 
The second case is that of a man on whom posterior | to arrive at is the establishment of a 
gastro-enterostomy was done within a year for benign | symptom complex of duodenal ulcer, th 
pyloric stenosis and stasis. Temporary relief followed, | of which in a case will enable the phy 
but recently the symptoms have all returned in full | definitely as to diagnosis and whether it is 
intensity. The capacity of his stomach and stasis case where surgery is indicated, for it is not 
are both no less than before the operation.“ sarily assured that surgery is to be used 
Dr. H. F. Hewes: The record of work upon duodenal | of this condition. a Er 
ulcer which Dr. Mayo has given us is of supreme There is, it seems to me, one definite clinical sign 
interest to the practitioner of internal medicine, in that of this character, such sign being the existence of 
> results which he has — in — demonstrable —— in Winter of dieodenal ul symp- 
of surgery as a therapeutic or the treatment of | toms suggesting possibilit lenal ulcer are 
. present in any case, the finding of stasis, that is, the 
cure of a condition hitherto more or less untractable | presence of food remains or sarcine in the stomach at 
as regards permanent cure in the hands of internal a period when the stomach, if mechanical conditions 
medicine.” are normal, should contain no such residue, is a definite 
My experience with duodenal ulcer of the type confirmation of diagnosis and an indication for 
expressly specified by Dr. Mayo as demanding surgical | operation. 
interference, chronic ulcer causing mechanical ob- It is true that this phenomenon of stasis may occur 
struction of the duodenum or pylorus, has indicated | as the result of other conditions, as, for example, cancer 
io me that it is not curable by therapeutic measures 
in the possession of medicine other than surgical pylorus, but operation is indicated in these cases as 
measures. well as in that of duodenal ulcer. The rule may be 
The condition can be relieved for the time by meas-| stated as follows: Where stasis is demonstrable by 
ures of rest and di i for periods the proper method of investigation, operation is in- 
utely cured, | dicated. Where with such a symptom 1 pa 
occasional re-|ulcer can be excluded, a diagnosis of d ulcer 
currences at a often very temporary periods of | is indicated. : oe 2 
* April 1 he reports that he has washed his stomach before breakfast I do not mean to say. that reliance on this major sign 
be residue. Ho le of work and hae 20 symptoms. interpreted with the above reservations can be 
‘The stay showed that the “artificial opening hb patent. Under pended upon for the absolute diagnosis or exclusion 
fralical treatment he gained 18 Ib, in six weeks and was discharged | of duodenal ulcer. Cases of duodenal ulcer may exist 
3,000 ca the stomach capacity remained 2,500 te in which this sign is not present at the time of investi- 
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gation. 
‘So proceed to operation. 
is not 
lood in the feces, hypersecretion, sub- 
— — usually associated with this condition, 
we may or may not feel capable of a definite diag- 
nosis, and even if assured, may not have indications 
for operati 
With the sign, we can be assured, with the reserva- 


tions above noted. The presence of blood in the feces, sonal 


together with this sign, gives additional confirmation 
of our diagnosis. The stasis which is found in duodenal 


ulcer may be either macroscopic or purely microscopic. i 


In most conditions of stasis as generally descri 
a residue of food is found present in the stomach after 
a twelve hours’ fast, sufficient A gay a macro- 
scopic residue, recognizable as f 

In stasis from duodenal ulcer this condition may or 
may not exist. In some cases we find only a microscopic 
stasis. The quantity of residue in the stomach may 
a quantity of fluid some- 
times found in normal conditions, or it may amount 
2 dang but consist almost entirely of fluid 


and suggesting hypersecretion rather than stasis by |i 


its macroscopic ap 

Under the microscope, — a greater number of 
food particles will be found present than are ever 
present in the or in conditions other than 


stasis. Sarcine may be found in such conditions and | of the 


are absolute evidence of stasis. 

This microscopic stasis found in duodenal ulcer 
has not been given sufficient attention. I have seen 
many cases this condition where a record of — 
stasis was made, and a doubt as to diagnosis expressed 
because no macroscopic stasis was found, which owen 
good evidence of stasis by microscopic examination, 
and which proved to be cases of duodenal ulcer. 

The recognition of microscopic stasis necessitates 

. A few food particles may be found even in 


the residue obtained from the normal stomach. But] order 


the existence of a relatively greater amount of food - 
the sarcine can easily be determined by the 
It is a characteristic of some cases of du — 
ulcer that though they show such stasis on some ex- 
aminations, they do not do so on all occasions. But by 
sr nt study you can make your diagnosis. The 
cases with persistent symptoms of 
renee Bg of symptoms of relief, of gnawing in 
the stomach by food, of acid eructations or regurgi- 
tations, are cases of duodenal ulcer, must be set down 
as not proven. That these symptoms are frequently 
the associate of this condition is true. But all subjective 
symptoms are — ee in a 7 1 with so highly 
organi a nervous human subject. 
We must in these cases ne for definite objective signs, 
as stasis or h retion as demonstrated by the 
examination of the stomach contents. This remark 
is intended for the surgeon as well as the general 
practitioner. That we shall never operate without these | taking 
, or evidence of persistently recurring hemorrhages, 
I do not say, but we should go very slowly in such cases 
we sho 


j. B. well remember about ten years | his hand 


an interesting and stimulating paper on surgery of the 
stomach, and I cannot help realizing now how much our 
knowledge of the stomach surgery has advanced during 


successfully operated upon in Boston, and ever since 
then my interest in the subject has been great 
continuous. 
that of Dr. — xf — 
such a umber of — 
have to it that one as yt but beginner inthe 
todo. In vie stomach, but that is what I am compelled 
In view of some of Dr. Shattuck’s remarks, how- 
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operation rightly. I began 

vicious circle, and of the twenty-three cases of gastro- 
enterostomy or —— for chronic ulcer of the stomach, 
including cases of hemorrhage, but not of perforation, 
whieh I have done up to date at the City Hospital, 
six died. Most of these were turned over to the surgeon 


uding terostomies 
of chemach, ͤꝑU— or less than 3% 
which is not such a bad record. I have done, in 
and in private, „„ 


are in fair condition 
able to get in communication wi 
In to operating upon these cases. Our 
at the City Hospital b 
~ 5. 


great to = 

contin — with the stomach tube, meanwhi 
who have families to support would almost ra take 
the risk of a very dangerous operation than undergo 
such treatment; in fact, they cannot do it. Personally, 
I feel that I would rather submit to one, two or even 
three laparotomies than to be to have a stomach 
tube passed every other day. I 


— in the — of the 
—— of great regret in that that ul surgeon 
1 gentleman, my late chief and friend, Dr. 
John Munro is not here with ust speak of the work 
n so much of which was done by 
his place most unwillingly and 

most unworthily. 


T have listened with interest to what our medical 


that period and what a great share the work of Dr. | rhage 


Mayo and his associates has had in the making of 
progress in this department of surgery. 

In 1899, I had the honor of reporting one of the 

earliest cases of perforating ulcer of the stomach to be 


VoL. 
but 
to al’ 
surge 

H 

as LD 

just 

TI 

an in 

ave nink tne iS ONIV tHe Clave MV OWN per- 

experience. When I began to perform gastro-enter- treat 

bsvorny for ulcer of the stomach at the City Hospital, I attai 

could not say, as Moynihan has said some years ago cons! 

n reporting 100 successful cases without a death, 1 advs 
made no mistakes, for fortunately others had made + 

the mistakes for me, and I had to learn to do the theti 
of 

adh 

follo 

very late, and much weakened by starvation and 1 

often hemorrhage. In the last five years, however, relay 

in private practice I have now performed 33 operations — 

t 

spas 

follo 

— eight years ago, died because of faulty technic. base 

he other, also an early case, died from injudicious May 

attempt to remove a large amount of involved glands. of t 

I have heard from 16 of the ulcer cases, 13 of whom of u 
are perfectly well in every way and all of whom are 2 
extremely grateful for restoration of health. Three can 
of 

seric 

slo 

enc 

pyo 

the 

sup 

and 

re} 

of t 

and 

app 

vari 

way 

mm experience, that gastro-enterostomy is no bac 

pus operation and I know that it restores to i 

and usefulness in the community a large number 18 d 

erable, dyspeptic invalids. The effects which I will 

pen in my own cases have been simply astonishing. Ma 

duc 

incl 

abs 

por 

And 

of f 

( 

doe 

friends have sald evening. palize ciel 

every case of dyspepsia, every case of gastric hemor- pila 

„every case of gastric po te does not fall within the 

the province of. the surgeon. But I am equally sure sho 

that, were every internist to stand by the operating FOO 
table of the surgeon and to see the living pathology 8 

of many gastric and duodenal diseases, he could not 6; 
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but be convinced that medicine would be powerless 
to aid the sufferer, and that to many of the conditions 
ry holds out the only hope of relief. 
owever, not all internists take the same ground 
as Dr. Shattuck. Let me read briefly from an article 
just published * by Dr. J. N. Hall, of Denver. 
These are striking words, coming as they do from 
an internist: eye 2 
“ In deciding on the advisability of medical or surgical 
treatment in any given case of peptic ulcer which has 
attained a sufficient degree of severity to lead to the 
consideration of the latter method, we may state the 
advantages of medical treatment about as follows: 
“1. Avoidance of immediate operative and anes- 


“2. Avoidance of possible vicious circle, recurrence 
of jejunal ulcer, ventral hernia, post-operative 
adhesions, etc. 

“Against these advantages we should set the 


following dangers: 
2 1. Likelihood of failure of medical treatment. 
“2. At least an even chance that the patient will 


Mayos for cancer showed origin in an ulcer, while 71% 
of those excised under the belief that they were cases 
of ulcer showed cancerous changes beginning {Wilson]}). 
“Nearly 10% of our patients operated on showed 


* pain and often require 


of 
slowly developing perforation, which I have 
encountered peritonitis, — yema, 
pyopneumothorax, pneumonia, perforation 
the lung, septic pericarditis, mediastinitis, 
suppurative processes about the liver 
and general sepsis. Unfortunately many cases are 
reported under such i ithout a recognition 
of the origin of the process in a peptic ulcer. 

S. The development of such a condition of anemia 
and malnutrition from the crippling of the digestive 
apparatus as to lead to neurasthenia, hysteria and 
various functional nervous diseases, or to pave the 
way for an easy and often fatal infection of the tubercle 

illus, pneumococcus, influenza bacillus, etc.” 
These words state the question fairly. That there 
is danger to the patient in the operation, no surgeon 
will deny. That there is necessarily great danger, Dr. 
Mayo’s statistics disprove. 

At the Carney we have operated on 45 cases of 
duodenal ulcer with 3 deaths. In these 3 deaths is 
included a death from hemorrhage and a death from 
abscess of the lung two months after operation. 
ports from 25 of these cases have recently been received 
and 28 represent themselves as entirely well at periods 
of from two months to five years after operation. 

Castro-enterostomy for benign disease of the pylorus 
does not carry a high mortality. I have not had suffi- 
cient time to collect my statistics, but a hurried com- 
pilation of the last 100 gastro-enterostomies done at 
the Carney Hospital for benign disease of the stomach 
sey . — Unfortunately I had not time to 

out cases of benign gastric disease 
8 deaths included those which — 


creatitis, 
gall ducts, 


ur. Am. Med. Asso., Jan. 14, 1011. 


followed cases of per- inf 


operation 
believe it important that the general iti 


practitioner 
f 
agnosis Of dour of the stomech 


Co. 
This little book of 160 is 
with facts and formulas. 


Transactions of the Fourth International Sanitary 
Conference of the American 1 Pub- 
lished and distributed under the auspices of 
eee Union, Washington, D. C. 
1910. 


This somewhat 
of the Fourth International Sanitary vention, 


Re-| held in San José, Costa Rica, Dec. 25, 1909, to 


. 8, 1910, contains complete account of 
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away 
or of the duoden 8 
history alone, and that chemical tests are only valuable 
corroborative signs. 
The Prescribing of Spectacles. By ARCHIBALD 
STANLEY PercivaL, M. A., M. B., B.C. Cantab., 
Senior Surgeon, Northumberland and Durham 
— — Eye I . New York: William Wood & 
closel ked 
45. of nt of pyloric stenosis hor ves much 
through presence of an active ulcer at that point, or space to 2 —ů— optics of applied to de- 
spasm caused 14. irritation, or cicatricial stenosis tecting and correcting errors o refraction and 
following its healing. muscular imbalance, but every part of the book 
“4. Danger of hemorrhage or acute perforation. is clear and interesting, and many suggestions 
“5. Danger of the development of cancer on the are original and useful in 8 spectacles. 
base of the ulcer of the lori excised by the|To read the book carefully means some work, 
but it is worth it. 
Practical Dietetics, with Reference to Diet in Dis- 
— ease. By ALIDA D * edi- 
“6, Danger of adhesions, which eripple the action on, revised and enlarged. ount Vernon, 
of the stomach obstruct the gil passages, produce N. V.: A. F. Pattee. 1910. 
te operation. This sixth edition of a book that first appeared 
in 1903 may be taken as evidence that the work 
has met with fairly extensive appreciation and 
use. The introduction to the present volume | 
shows in outline the requirements in dietetics 
of various state boards of examiners of nurses. 
Considerable matter has been added to the text 
of the original, and the caloric value of each 
recipe is stated. The book should continue its 
usefulness, not only as a practical treatise on 
dietetics for nurses, but as a domestic culinary 
guide for diet in health as well as in sickness. 
to Jan 
the program of meetings and oi the discussion 
at the several sessions. An appendix contains 
instructive reports of the various committees and 
of the delegations from the republics represented, 
namely, Chile, Colombia, ‘Costa Rica, Cuba, 
El Salvador, Guatemala, Honduras, Mexico, 
Panama, Venezuela and the United States. The 
volume contains a large oe of pr 
ormation, particularly wi regard to tropi 
rr sanitation, hygiene and medical prophylaxis. 
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LIMITATION OF THE UNDESIRABLE. 

AN editorial on “ Eugenics and Unemploy- 
ment,” in the issue of the British Medical Journal 
for March 25, discusses afresh a problem that is 
pressing for consideration in every civilized 
country. In England, the steady increase of the 
unemployable, and the steady decrease of the 
desirable, elements of population already con- 
stitute a condition of serious national economic 
importance. Efforts at remedy, it is pointed out, 
must be twofold: Encouragement of procreation 
among the fit, and prevention of propagation 
among the unfit. It is hard to say which is the 
more difficult to accomplish. The British income 
tax at present provides a certain exemption in 
proportion to the number of children under age 
in each family, but this measure would seem of 
rather negative value. No positive propositions 
of subsidization, such as we have recently noted 
in France and in Chicago, have as yet been made in 
England. The two methods suggested for limit- 
ing the undesirable are segregation and asexualiza- 
tion. The latter this editorial rejects as im- 
practicable under the present status of public 
feeling. Segregation it considers more feasible, 
though enormously expensive and, as is suggested, 
fully as likely to lead to sexual crime, perversion 
and irresponsibility as asexualization by vasec- 
tomy. It is interesting that these conclusions 
are substantially the same as those recently 
reached by the Massachusetts Commission, upon 
whose report we commented in the issue of the 
JOURNAL for March 16. 

The writer ia the British Medical Journal 
considers that the present position is due to the 
fact that by interference with the law of natural 
selection there have been brought about quite 
unnatural social conditions.“ It hardly seems 


that this is an entirely adequate explanation, 
Bad though conditions may be, they are prob- 
ably not worse in degree, though different in 
kind, than what have often existed before. It is 
at least questionable whether the suggested 
measures, even if carried out, would materially 
relieve the situation. Probably in the long run 
natural process can be trusted to settle the prob- 
lems of humanity as it has settled them for cen- 
turies, generally for the best, though of course 


vast personal suffering may be involved and 


civilizations perish in the accomplishment. 
Nevertheless, discussion of such questions from 
every point of view is eminently desirable, for 
man, by taking thought, may diminish the waste 
and destruction of natural process, even though 
he cannot hasten its 2 


SOME PROPOSED ILLINOIS LEGISLATION. 

Tun monthly bulletin for March of the Illinois 
State Board of Health is devcted to bills deemed 
of particular interest to the members of the 


medical profession,” now pending before the 


legislature of that state. In view of much 
modern discussion of eugenics, two of these seem 
of special importance. 

The first provides various amendments to the 
existing marriage laws of Illinois, which have 
beea in force in their present form since 1874. 
One of these amendments requires that every 
application for a marriage license “shall state 
under oath whether either of the parties is an 
imbecile, epileptic, of unsound mind, or under 


conservatorship, and whether either applicant . 


is or has been within five years an inmate of any 
insane asylum or poorhouse, and whether either 
of the contracting parties is afflicted with tuber- 
culosis, syphilis or other transmissible diseases, 
and such application shall be accompanied by a 
certificate of a reputable practicing physician 
that the parties contemplating marriage are in 
sound bodily health and free from any recognizable 
indications of transmissible disease; and no such 
license shall be issued if it shall appear from such 
certificate, or otherwise, that either of the parties 
is deficient in any of the requirements enumer- 
ated.” The intent of this proposed law seems 
good. Evasion of it would still be possible, and 
would probably occur; but the measure, which 
further provides a penalty for the fraudulent 
issuing of a health certificate, at least places the 
responsibility where it belongs, — with the medical 
profession. 
We must bear all. O hard condition, 
Twin-born with greatness!” 
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This measure seems a wise and practicable 
step towards positive eugenics. 

The second bill of importance to which we 
have referred is one relative to the sterilization 

criminals, idiots and others. After a brief 
description of the operations of vasectomy and 
vaginal resection of the Fallopian tubes, the 
measure provides that all habitual criminals, 
idiots, feeble-minded, and imbeciles, inmates of 
public institutions, shall be examined by competent 
surgeons to determine their physical and mental 
condition and to decide whether it be improper 
and inadvisable to allow them to procreate. The 
result of such examination is to be reported “ to 
the circuit court or any court of competent 
jurisdiction in and for the district from which 
such inmate, or inmates, has been committed 
to such institution or institutions. The court 
shall thereupon hear and determine the matter 
and if satisfied that the purposes of this act will 
be executed by such order shall adjudge that 
such operation shall be performed.” Illegal 
sterilization of any person is made punishable by 
a fine not exceeding $1,000, or imprisonment 
for one year, or both. 

Apart from the question whether Fallopian re- 
section — in this act incorrectly termed odphorec- 
tomy — is a really efficient means of sterilization, 
the advisability of such a measure is at least still 
open to discussion. Similar laws have already 
been adopted in California, Indiana and Connecti- 
cut, and thus far over 1,000 men and 20 women 
have been sterilized under their provisions. Ex- 
cept in the last-named state, public opinion in the 
conservative East seems at present generally 
opposed to such procedures, as it is in England. 
Segregation of defectives is the alternative, and 
though more expensive, is probably now more 
practicable and ultimately as efficacious. It is, 
nevertheless, desirable to observe such legislation 
as that proposed in Illinois, and to study the 
actual working of the experiment in those states 
by which it is made. 


THE PREVENTION OF VIOLENT DEATH 
FROM FIRE. 

NATURALLY, all sorts of investigations are being 
made as to the causes of the appalling loss of life 
in the recent Washington Place fire in New York. 
It will eventually be found, no doubt, that the 
responsibility will have to be divided in several 
directions, but it seems probable that the chief 
cause was the lack of a fire drill among the factory 
employees. It appears that the means for ex- 


tinguishing fire immediately at hand were not 
resorted to, and the developments of the investi- 
gations conducted by Fire Marshal Beers and 
the district attorney tend to show that the great 
loss of life was due not so much to lack of escapes 
as to extreme phases of panic. 

Since this fire occurred, the value of the fire 
drill has again been demonstrated, in the case of 
two schools where there were fires: One a public 
school in the Bronx, and the other a large parochial 
school in Long Island City, Borough of Queens. 
In each instance the children marched out in 
perfect order, and the building was very promptly 
vacated. Some time ago a bill was introduced at 
Albany making fire drills obligatory in all large 
factories and stores, but iu has never been made a 
law. Superintendent Maxwell, of thé Board of 
Education, has suggested that employers of labor, 
particularly those who have lofts where girls 
work, should engage some of the younger public 
school principals, who are accustomed to manag- 
ing the fire drills of large bodies of children, to 
give instructions in such drills. In speaking of 
this feature in his department, Mr. Maxwell says: 
We have been insistent in carrying out the law 
which requires at least two fire drills in every 
month at each school. I receive reports as to the 
dates on which they are given and the time 
occupied in emptying the building completely, 
and if in any instance this requires more than 
three minutes, an inquiry is instituted. When it 
is considered that we have hundreds of schools 
with a capacity of more than 1,000 pupils, and 
many which have 1,500, 2,000 and even 3,000, 
while there is one with nearly 6,000, the impor- 
tance of the subject cannot be overestimated. 
Since the institution of the drills there has never 
been a child injured in the slightest degree in a 
fire, though we have had many fires, two of them 
very serious. As a result of one of these, the 
building had to be rebuilt entirely; yet in this 
as in all other cases, the children got out rapidly 
and in perfect order.” 

It has also been suggested that firemen who 
have been retired on pensions should be put in 
charge of the work of instituting fire drills. This 
latter suggestion may perhaps be the better one. 
H. F. J. Porter, an engineer who has been engaged 
for the past ten years in factory work, has pointed 
out that Mr. Maxwell’s statement to the manu- 
facturers may be misleading, in that it allows 
them to suppose that the school principals are 
educated along the lines of developing fire drills 
in buildings not constructed favorably for the 
purpose, and where the occupants are not of the 
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character of those with whom they have been 
accustomed to deal. Consequently, much harm 
might be done through having persons in charge 
who are not equipped to cope with existing con- 
ditions, upon whose drill the employer will de- 
pend, and find it at the critical moment inade- 
quate and useless. Mr. Porter states that in 
every instance where he has installed fire drills 
in factories he has found it necessary to make one 
or more changes in the construction of the build- 
ing in order that it might be adapted to a success- 
ful drill. He has always found it necessary also 
to install a fire alarm system which will notify 
the occupants exactly where the fire is located, 
as well as to develop and instruct a corps of fire 
fighters to extinguish the fire in its incipiency, if 
possible. The active work of instructing the 
operatives, he says, is a very simple matter. 

The fund collected for the sufferers from the 
Washington Place fire having amounted to nearly 
$66,000, the Red Cross Emergency Relief Com- 
mittee announced on March 31 that as this sum 
was deemed sufficient for its purposes, it would 
make no further appeal for contributions. At the 
same time it issued a statement which was in 
part as follows: Every family has been visited 
and all emergent needs met. In a number of 
instances relief has been declined on the ground 
that the family resources were sufficient. The 
committee has respected and honored such self- 
reliance; nor has it obtruded relief when relatives 
or friends claimed a preferential right to bestow 
it. The gratifying and impressive feature of the 
contributions ‘is the large number of small gifts, 
coming evidently from people of modest means, 
many of them apparently workmen, and the 
number of collective contributions from employees 
of this or that firm or company, not to speak of 
contributions from children.“ Since then the 
relief fund has increased to nearly $75,000. 


a. 


ASKLEPIOS AND THE GOOSE. 

THE goose, and the cock, as is well known, were 
in antique times held sacred to Asklepios; and 
at various temples of that deity have been dis- 
covered statuettes representing a child carrying 
or strangling a goose. One of these statues from 
the temple at Cos is described in the recently 
discovered poems of Herondas. Another is 
mentioned by Pliny. In a recent number of the 
Archeological Journal of Athens, quoted in the 
The Lancet for March 11, M. Svoronos advances 
the ingenious theory that the goose in religious 
mythology symbolized pestilential pools and 


marshes, and that in these statuettes the child 
represents Ianiscos, the youngest son of Asklepios; 
and that when the boy is strangling the goose, the 
group typifies the healing of fevers by Asklepios 
and his family. In other groups, similarly, 
Asklepios himself, or one of his daughters, is 
depicted with a goose. Whether or no this 
interpretation be correct, it is an interesting 
contribution to the comparative study of ancient 
medical lore. Incidentally it may be noted that 
in his monograph on “ Algiers as a Winter Resort,” 
Dr. Alfred S. Gubb, of London, describes the 
discovery of a new temple and statue of Asklepios 
during recent excavations at Timgad. The 
worship of our patron deity was apparently 
as widely diffused as Greek civilization. 


A NOTABLE MEMORIAL MEETING. 

In the late afternoon of Friday, March 
31, a memorial meeting was held under the auspi- 
ces of the Bowditch Club for Dr. H. P. Bowditch 
and Dr. W. R. Brinckerhoff in the library of the 
Physiological Department of the Harvard Medical 
School. The Bowditch Club, founded some twelve 
years ago, was named in honor of Dr. Bowditch 
and has always been composed of younger men 
interested in the advancement of medicine through 
research. The club has continued to hold meet- 
ings during the intervening years, many of 
which Dr. Bowditch attended. Dr. Brinckerhoff 
before leaving Boston to take up his work 
in Honolulu was an active and always interested 
attendant at the dinners and meetings of the 
club. It was, therefore, fitting, that this special 
meeting should have been held under the aus- 
pices of this organization to do honor to two 


of its most distinguished members. It was 


also eminently appropriate that the meeting 
should have been held in a room closely identified 
with many of Dr. Bowditch’s activities. The 
hour chosen was five o’clock, and as twilight came 
on toward the close of the exercises it seemed 
peculiarly to typify the feelings of the distin- 
guished group of men invited by the club who had 
come to do honor to its two former members. 

Dr. E. E. Southard, president of the Bowditch 
Club, after a few well-chosen introductory re- 
marks, gave.an admirable account of Brincker- 
hoff as a student and later as an investigator 
and teacher, a task he was peculiarly fitted to 
undertake since he was both a friend and a 
classmate of Brinckerhoff. Apart from his gen- 
erally known traits of character and attainment, 
Dr. Southard drew attention to other less recog- 
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nized attributes which lent dignity to a peculiarly 
upright character. Following Dr. Southard, Dr. 
Walter B. Cannon, for many years closely as- 
sociated with Dr. Bowditch both as student and 
teacher, later succeeding to his professorship, 
gave an account of Dr. Bowditch’s long and 
productive life devoted very largely to the de- 
velopment of physiological science in its broadest 
aspects. Here, also, Dr. Cannon spoke from a 
close personal acquaintance with his former 
teacher which few others excepting his immediate 
contemporaries could have had. His remarks 
were full of feeling and appreciation of the high 
ideals and distinguished accomplishment which 
had attended Dr. Bowditch through his long 
period of activity. 

Major Henry L. Higginson spoke informally 

and feelingly especially of Dr. Bowditch’s war 
record, a period of his life of which he himself was 
not accustomed to speak except under mild com- 
pulsion. Mr. Higginson pointed out that excellent 
as he was as an officer and leader, his heart was 
not so much in the affairs of the war as in the 
prospect of establishing himself as an inves- 
tigator, to which he proposed to devote his life, an 
object amply gratified in the succeeding years. 
It was remarkable, the speaker said, that so 
young a man — he was then twenty or twenty- 
one — should have had so clear a conception of his 
life work and should have been so favored as to 
have carried out the ideal he then set himself. 
President Eliot concluded the exercises by a 
touching personal tribute to Dr. Bowditch, to 
his character and to his capacity as a teacher and 
organizer. Coming as this tribute did from a man 
several years Dr. Bowditch’s senior, who had been 
closely associated with him through many years 
of service to Harvard University and to the cause 
of education in general, the remarks made a 
profound impression upon every one present. 
President Eliot also spoke of Brinckerhoff, whom 
he naturally had known less well and in quite 
a different way. What he said of him did not 
occupy more than five minutes of time, but in it 
was compressed a tribute to his service to the 
community and to his devotion to the cause of 
productive research and high living which sum- 
marized in a way not soon to be forgotten the 
deep sense of loss which Brinckerhoff’s death 
has occasioned. 
_ The meeting was an impressive occasion from 
its simplicity, its informality and from the sin- 
cerity of the sentiments expressed regarding the 
double loss which Harvard University and the 
communityzat large has sustained. 


MEDICAL NOTES. 


Bir or A NINETEENTH CHD. — It is re- 
ported from Chicago that on March 28, Mrs. 
John Adducci of that city gave birth to her 
nineteenth child. Mrs. Adducci is thirty-nine 
years old. Of the 19 children, 16 are living. 


Awarp To Dr. GRENFELL. It is reported 
from New York that, on March 27, the Council 
of the Royal Geographical Society of England 
awarded to Dr. Wilfred T. Grenfell the Murchi- 
son bequest for the current year, in recognition 
of his work as an explorer in Labrador. 


MemoriaL TO Dr. Scorr.— Report from 
Philadelphia states that the sum of $10,000 has 
been contributed by friends of the late Dr. J. 
Allison Scott, formerly adjunct professor of 
medicine at the University of Pennsylvania, for 
the establishment, in his memory, of a fellowship 
in medical research at that university. 

MALE AND Fema.e INFANT Morta.ity. — A 
London physician is reported recently to have 
urged that especial measures be taken in England 
to check the mortality among male infants, in 
order to prevent the accumulation of an excess of 
superfluous women in that country. It is to be 
feared that this ungallant suggestion would be 
not only a piece of unjustifiable sex discrimination, 
but an attempted interference with normal 
process. As a matter of fact, the excess of females 
over males in any community is merely a biologic 
provision for extending natural selection. 


ProGREss OF THE PiaGuE Epipemics. — Re- 
port from Amsterdam states that there has 
recently been an outbreak of bubonic plague in 
the southeastern portion of the Dutch colony 
of Java. It is said that there have been already 
350 cases of the disease in the island, with 224 
deaths. 

Report received at Washington, D. C., from the 
United States consul at Harbin states that al- 
though the epidemic of bubonic plague has 
abated considerably in that city and at Fuchiatien, 
China, the disease is still extensively prevalent 
throughout northern Manchuria. The United 
States consul at Shuanchengpu is said to estimate 
that there have been five thousand cases of plague 
in that city. 

INTERPRETATION OF PurE Druc Laws. — 
Before the United States District Court at 
Boston last week, information was filed by the 
Assistant United States District Attorney against 
eight manufacturing firms in Massachusetts for 
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alleged violation of the pure food and drug laws. 
Before the same court a demurrer was also filed 
by another firm against information previously 
lodged against it. This firm contends that the 
laws in question have nothing to do with curative 
properties claimed for medicinal remedies, and 
cites a decision recently rendered in its favor by 
the District Court of Eastern Missouri. The 
demurrer has been taken under advisement and 
will probably be argued before the United States 
Supreme Court, whose decision will be important 
as determining future interpretation of the law 
with regard to proprietary medicines. 


BOSTON AND NEW ENGLAND. 


Acuts Inrectious DiskasEs In Boston. — For 
the week ending at noon, April 4, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 42, typhoid fever 4, 
measles 169, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending April 4, 1911, was 19.15. 


Boston Mortauity Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 1, 
1911, was 233, against 290 the corresponding week 
of last year, showing a decrease of 57 deaths, and 
making the death-rate for the week, 17.64. Of 
this number 116 were males and 117 were females; 
228 were white and 5 colored; 141 were born in 
the United States, 90 in foreign countries and 2 
unknown; 50 were of American parentage, 156 
of foreign parentage and 27 unknown. The 


deaths. The deaths from pneumonia were 32, 


REAPPOINTMENT OF ScHOOL Puysicrans. — 
The Boston Board of Health last week recom- 
mended the reappointment of the present eighty 
members of the staff of public school physicians 
in this city, with an increase of salary to $500 
each, 


GrapvuaTinc Exercises oF Homcoprarnic 
School. — The graduating exercises 
of the Massachusetts Homeepathic Hospital 
Training School were held last week at the 
hospital building in Boston. Thirty nurses re- 
ceived diplomas. 

DIPHTHERIA IN WINTHROP. — The epidemic 
of diphtheria in Winthrop, Mass., to which we 
referred in last week’s issue of the JouRNAL, is still 
prevalent in that town. On April 1, 4 new cases 
of the disease were reported, making a total of 
22 then known to exist. The Sunday-schools 
as well as the public day schools have been 
closed. 


PROHIBITION OF PuBLIC In 
RuHopve IsLAN D. — It is reported from Providence, 
R. I., that on March 28, a bill prohibiting the 
use of common public drinking cups in that 
state was unanimously passed by the House of 
Representatives of the Rhode Island General 
Assembly. It is said that in Connecticut, also, 
the legislative abolition of the public drinking 
cup has been recommended by the State Board of 
Health. 


Work AND NEEDS OF THE Boston Dispensary. 
—In a letter on March 27 to the public press, 
the president of the board of managers of the 
Boston Dispensary called attention to the new 
plans and needs of this institution. During the 
year 1910 about 40,000 patients were treated at 
the Dispensary, and 20,000 visits made by district 
physicians. To enable the continuance and 
extension of this work, there is need of further 
money subscriptions, for which appeal is now 
made to the public. 


DECLINE IN THE THERAPEUTIC UsE or Dnucs. 
— It is well known that the use of drugs in all 
regular hospitals has steadily decreased during 
the past fifty years. Statistics recently published 
from the Boston Dispensary show that between 
1854 and 1868 the apothecary of that institution 
filled an average of 2.1 prescriptions for each 


patient. In 1870, this figure had fallen to 1.32; 


in 1880, to 1.06; in 1900, to 0.89. In 1910 it 
was 0.81. During this time there has of course 
been a great increase in the use of massage, 
electricity and other mechanical methods of 
treatment. 

DartTmoutH MepicaL School ComMENCE- 
MENT. — The one hundred and thirteenth com- 
mencement of the Dartmouth Medical School 
was held with appropriate graduating exercises 


| F 


E 


— 

number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
46 cases and 4 deaths; scarlatina, 43 cases and 
2 deaths; typhoid fever, 7 cases and 1 death; 
measles, 198 cases and 1 death; tuberculosis, 67 
cases and 30 deaths; smallpox, 0 cases and 0 
whooping cough 3, heart disease 24, bronchitis 
5. There were 8 deaths from violent causes. 
The number of children who died under one 
year was 32; the number under five years, 50 
The number of persons who died over sixty 
years of age was 77. The deaths in public institu- 
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at Hanover, N. H., on March 28. The degree of 
M.D. was conferred on eleven candidates. At 
the dinner subsequently given by the trustees to 
the graduates, addresses were made by Prof. C. C. 
Steward on The Doctor and his Friends; 
Prof. C. E. Bolser on “ The Doctor and the 
Patient’; by Dr. H. N. Kingsford on The 
Doctor and his Profession”; and by Prof. E. 
J. Bartlett on The Administration of the 


Hippocratic Oath.” 
NEW YORK. 


A CENTENARIAN. — Edward Van Voast, who 
came of good old Dutch and Revolutionary stock, 
died on March 31, at his home in Guilderland, 
Albany County, N. Y., at the reputed age of 
one hundred and seven years, having supposedly 
been born in Glenville, Schenectady County, N. Y., 
on Jan. 4, 1804. The illness which ended in his 
death is stated to have been the first of a serious 
character that he ever experienced. He was able 
to read without glasses, and used alcohol and 
tobacco in moderation. 


WITHDRAWAL or RusseLL INstiTUTE 
rrom City Hosprrau. — As a result of the dif- 
ferences with Commissioner of Charities Drum- 
mond, the directors of the Russell Sage Institute 
of Pathology have now definitely decided to 
terminate the existing agreement with the De- 
partment of Public Charities and withdraw as 
pathologists of the City Hospital and City Home 
(Almshouse) on Blackwell’s Island. This decision 
was reached at a meeting of the directors on 
March 27, when there were present Dr. D. 


Bryson Delavan, president of the institute; Drs. 


Simon Flexner and Theodore Janeway, and 
Prof. Graham Lusk, of Cornell University. The 
institute has been carrying on its work in the 
Strecker Memorial Laboratory at the City 
Hosnital, and in leaving the island will relinquish 
some six thousand dollars a year which the city 


contributed toward its cost of maintenance. i 


No announcement as to the field of its activities 
in the future has as yet been made. 


_ CHILDREN’ s School Farm Leacue. — A meet- i 


read from Hon. Joseph H. Choate and 
President Roosevelt. The latter 
hoped the day would come when 
a school farm attached to every school and hos- 
pital in the city. Mrs. Henry Parsons, the founder 
and president of the league, who started the 


school farm in New York, presided. Addresses 
were made by her son, Henry Griscom Parsons, 
secretary of the league and director of the depart- 
ment of school gardens for the training of teachers 


by |in New York University, and by Dr. John Winters 


Brannan, president of the board of trustees of 
Bellevue and Allied Hospitals, who, in commend- 
ing the purposes of the league, said he could 
testify that the children’s condition had materially 
improved from the work, while the teachers now 


classes, repetition 

The idea is to lead the pupil to adopt the principles 
of hygiene into his daily life, and this can be ac- 
complished only by persistent effort. To assist in 
the carrying of the instruction received into prac- 
tice, it is recommended that the larger pupils be 
provided with sets of rules to keep at home for 
constant reference. 
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had no discipline which was more heartily dreaded 
than the withholding of permission to go to the 
gardens. 

INSTRUCTION IN Pnacrical. HyGrene. — A com- 
prehensive plan for the instruction in practical 
hygiene of teachers, as well as of the children in 
and out of school, elaborated by Dr. C. Ward 
Crampton, director of physical training of the 
Board of Education, has been put into effect in 
the public schools of New York. It is unnecessary 
to go into the various details of this, but the 
general idea is that the principles of hygiene 
should be inculcated throughout the pupil's 
entire course of study. In the beginning, Dr. 
Crampton states, the instruction should be by 
means of stories and illustrations from daily 
life. For the first three years it is needless to 
give reasons for the rules, but as the child pro- 
gresses he will want to know why, and then may 
be told. The early lessons should inculcate 
habits of cleanliness of mind as well as body, 
attention particularly being given to the care of 
the teeth and to proper methods of study, play 
and rest, rather than to theoretical instruction 

n anatomy and physiology, which would be be- 
yond the child’s comprehension. After the third 
year textbooks should be used, but still the 
necessity of practicing the principles of hygiene, 
as outlined in the lessons, should be emphasized, a 
and the tendency to try to cover too much ground 
n the class restrained. Only one or two points 
should be taken up at a time, and the pupil | 

— 
passing on further. One of the principal needs 

3 that the instruction should be continuous 
ing in furtherance of the alms of the Internationa hroughout the school, without breaks between 

Children’s School Farm League was held at the 

Colony Club on March 29, when letters were 
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pressure patien ms 
puncture and wi wal of fluid has improved the clinical 
condition in a striking way in some cases. When typho 
meningeal symptoms, such as rigidity 


headaches, 
of inal flui 
cerebrospinal 


fever patients show 


3. Gapvats, H. 3 The Mechanical Treatment of Spinal 
5. — A Case of — y. 

6. Hi. Cranial Asymmetry Due Postural 
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rius, Treated once Surgery Plastic Operation. 
1 13. Krrasaro, 8. and Smallpoz in Japan. 
14. Vincent, G. E. Standards and Authority. 
15. Nice, C. N., McLzesrzr, J. S., anp Torrance, G. 
16. Crictzer, L. W. Sodium Cacodylate in Tertiary 
3. FOWLER, 8. inciples Underlying urgery 
of the Spinal Cord and Nerve Roots. Indications for 
} bey’ — — of the Spinal Cord; 
urgery erve y 
4. PFAHLE A E. The Rontgen Rays as a Means g 
1. Meltzer studied the effect of intramuscular injection ae pa 
of drugs in rabbits. He concludes that injection into the 6 % would 
lumbar muscles is practically as effective as intravenous — * the 
injection. The effect of injection into the gluteal muscles we com 
is inconstant and insignificant. The r muscle Alanis of injury to the kid This ia 
is especially suitable; the absorption from this muscle is — — el — — 
superior to that from the gluteal muscles and vastly 
superior to that from the subcutaneous tissue. In a 
limited number of cases of syphilis, salvarsan injected 
ary i ifestations and upon the W ‘ 
effects. IL. B. ¢ cases of typhoid 
New York MeEpicat JouRNAL. id by witha 
1. Biernorr, F. The Problem of Prostitution and Venereal 
regularity of the pupils, famber puncture should alway 
Pg y u ways 
4. Conen, S. S. Zinc Oxide in Face Powder. H. R.] 
5. AmperG, E. Some Hints for Mastoid Dressings. 
6. Stewart, J.C. Non-Suppurative Osteomyelitis. T 
NFRIED, A. Picric Acid, a os pect. 
9. Russe, C. T., In. Vaccine Therapy. 
1. Km, P. An Address on Some Mediastinal Affections. 
2. Emery, W. v’E. Hunterian Lecture on the Immunity 
4. MacAvsLanp, W. R., anp Woop, B. E. Lipomatosi 
1. Kidd contributes an in ing article on some 
mediastinal affections. After firet considering some of the 
rarer causes of mediastinal disease, he takes up the ques- 
tion of tuberculous mediastinal glands. He calls attention 
to the statement of d’Espine, of Geneva, that the presence 
of enlarged bronchial glands could be determined by aus- 
cultation over the spinous processes of the seventh cervical 
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two or three dorsal vertebrae 


the views 

in a child months. 
2 cause of This he calls ” 


He briefl reviews the few few previously 
this condition. 
Britise Mepica JOURNAL. 


Mancn 4, 1911. 
1. *Hertz, A. 1. An Address on Dilated Stomach. 


F 


matic Mastitis. 
7. Arxinson, A. G. An Unusual Form of Perineal Hernia. 


1. 
stomach; 


2. Fie & 
of the Humerus 

3. Bniscox, J.C. Rheumatoid A 

4. Bramwe, B. 


of 


1. *Gipson, G. A. Arterial Pressure. 
2. *Marruews, E. Todides in High Blood-Pressure and 


Arteriosclerosis. 
3. *“Greia, D. M. On Congential Seapute. 
1. Gi 
first 


lowing conclusions: (1) Iodides have a marked 
action in high blood-pressure without 


General Discaves, 

Comm, Poi — 
ZABLUDOWSKI A. Further — with Disinfec- 
on of the Honde and Fld Operation by Means of 
9. pase, An Improved Method of Sterilizing and 

emorrhoids ‘Anal Prolapee. 
11. Ron. A. Zykloform, An Analgesic for Laryngo- 
12. KM IAaN, G. Test for Sensitiveness of the Nasal Mucous 


13. Zimmer. New Preparations. 
3. Axenfeld and Stock consider that there is an intimate 


quently encountered 
— The 
uncertain is areas are due 
of the tubercle bacilli or are the result of toxins. 

[C. F., In.] 


Mtncgener Mepiziniscus Wocnenscunrirr. No. 10. 
Marca 7, 1911. 
1. G. The Local Anesthesia in 
er Operations on Brest and’ Thoraz 
2. Moro, E. The Classification of Erythrodermia Des- 
3. Trumpp, J. I 
— in Chronic Co- 


5. WaRTHER. Nerve Recurrences, Abortive Cases and 
er Salvarean. 


6. Scuanz, F. Salvarsan 
7. HaUsMANN. Case of Gumma of the 


8. Monwresanto, D. E. The Effect of Salvarsan on the 


Skin 
* A Tube or Treatment with Carbonic 


* A Cutter for Plaster Casts 
12. Srnunn, C. A Contribution to the Simplification of Gas- 


tric 
13. Kon, M. Some Practical Points for the Treatment 


of Peritoneal Ileus. 
14. Scunutizr. Gastric Fever. 
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— h ive 
anc tal quality of respiration in this situation con- is; in 
siders to be a certain sign of enlarged subtracheal glands. pressure, iodides have 
Kidd quotes Laennec and Gee that pectoriloquy or bron- | no pr action. ay Todides act as vasodilators. 
chial breathing is normally heard over this area, and his (3) To produce a effect in hypertension, 10 gr. of 
own investigations confirm this. Therefore he thinks that ͤ—— —s— —— 
— — nevessary. Organic iodides con- 
. presents a in on account 
high scapula. There are numerous excellent illustrations 
and a full bibliography. J. B. H.] 
(J.B. H.] Dsutscus Mepiziniscus Wocuenscunirt. No. 9. 
Marca 2, 1911. 
1. Schurr, E. } is and Treatment of Multi 
Scloronia in ts Barly Stags, (Clinical lecture. Con. 
the Milk| 2. Kra R., Lowenstein, E., anp Voix, R. The | 
Supply of 1896-1909. Mechanism of the Tuberculin Reaction. 
3. *Cammipas, P. J. The of the Commoner 3. *Axunrzp, T., anpD Stock, W. Importance of Tubercu- | 
Causes of Chronic Jaundice. losis in tho of Introveculer Homorrhagee and 
4. *CuamBers,G. Observations on the Urines of Marathon 1 e Re inges in the Retina, especially 
Runners. ert Tuberculous Patients. 
6. Cue . Clinical Lecture on rau-| 5. „ 
6. The Effect of Ulira-Violet Quarts Lamp Lis 
dilated | 
obstruction. He sym 
of the various mathode of ixvestiention the 
motor functions of the stomach, including percussion, in- 
flation with gas, bismuth and the x-ray. In treatment 
— the atonic — 7 he discusses the question of diet, 
rugs, massage — 5 Gastro- enterostomy is 
ney, contra-indicated. treatment of pylorie 
ruction is gastro-enterostomy. 
3. Cammidge, in a general article, discusses the cause 
and significance of chronic jaundice and goes over the 
symptoms and signs associated with this condition. — 
4. Chambers examined the urines of eight Marathon : - 
runners before and after the race. He comments on the 
the results found, which are in accord with other investi- 
gations along this line. J. B. H.] ~The re rite ne 122 11 
young people. relation is especially striking in dark 
Mancn 11, 1911. ultra-ocular hemorrhages and the so-called retinitis pro- 
5. HasLau, W. F. The Letisomian Lectures on a Review 
Il the Operations for Stone in the Male Bladder. 
Eprnsurcs Mepicat JouRNAL. 
Marcz, 1911. 
inf at work which maintain this pressure | hen 
influences WO W 
these he mentions the cardiac „condition of the salvarsan | reaimen' 
arterial walls, resistance in the arterioles, and the character — 
of the blood. He reviews the various methods and ap- Bacilli of Leprosy. : cated 
paratuses in use to investigate and estimate the pressure 9. Knauer, G. A Si Substitute for Carbonic Acid 
and the possible fallacies in their use. He then considers Snow 
arterial pressure in health and its variations according-to | 10. K 
circumstances and ions, and last, in detail, arterial 
pressure in disease. He considers arterial pressure 
2. Matthews, discussing the mode of action of iodides 
pressure, and so-called idiopathic high 
lood-pressure and in other conditions, comes to the f 
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yer, H. Skin Hemorrhages Congested Arm 12. PocHHAMMER, Parosteal Callus 

“An Unusual Filarial Disease.” in Animals and in Man. 


17. Huus, K. The Forensic Diagnosis of Epilepsy. 
18. ' Escherich. 
Herr. 5-6. Fesrvary, 1911. 


1. *Fronune, A. Contribution to the Appendicitis Question, 
Based on Experiences of Fourteen Years in the Got- 
2. *JERENrTacH, A. P. Anesthesia by the Intravenous 
3. Funny, f R. Proteus Vulgaris. The Cause of 
ause of a 
eri Rib Abscess 


ubperichondral A . 
4. Hrronowa, W. A Case of Prolapse of the Bladder in 


1) Early ion. (2 sick 
6) Interval operation. (6) fi ation’ follow! 
appendicitis. (7) Uno cases. Many cases are 


generally held throughout 

hedonal vehously 
anesthesi ng given intra 

A .075% solution of hedonal physiological saline is 

injected into a vein as is necessary through the operation 

to k the patient unconscious. The ions 

— weno vested and on head, chest, 


results 
Their conclusions were as follows. 
(1) Theoretically intravenous anesthesia is as safe 
as rectal or inhalation anesthesia. 
(2) The injection of a .075% solution of hedonal in 
— saline intravenously will induce general 
(4) The dose necessary for anesthesia is much smaller 
(5) The anesthesia i accompanied by good heart action 
is 
(6) The introduction of fluid does not markedly 
affect the blood . 


pressure 
(7) By the int injection of the pri 


Ancm run Kuiniscue Cutrurciz. Bo. 94. Herr. 2-3. 
January — Fesruary, 1911. 


10. ee Contribution to the Surgery of the 
11. An, G. Studies in the Field of Bone Pathology 
and Bone Surgery. a 7 


13. Rosmnpacn, F. Experimental Studies on Tryptic 


14. *Grune. A Contribution of the Casuistics of Post 
Ligament 

15. RosENBACH, F., Ado Escuxer. Experimental Con- 

16. G — Tetany 
ULEKE. on . 

17. Benign Heterotopia as Cause 
a Rectal Tumor. 

18. Scnoremaxer, J. The Technic of Extensive Resection 


of the 
19. Sass, F. The Treatment of Acute Suppurative A 
icitis, Circumscribed or Diffuse Peritonitie. 
20. Zurridonn, H. Contribution to the Mechanics of 
Single-Aris Joints. 
21. Brttnine, F. Comparative E 
tion with Tincture of Iodine Alcohol. 


24. Duncxer. Prola the Capsule of the Kidney 
Simulating 
wr Communications: 
a. Devtscn, A. Wound Treatment with Novo-lodine. 


b. — 1 J. The Spontaneous Recurrence 
Cutaneous Epithelioma. 


il 
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3 


ift 
15 
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Digestion. 
5. FABRIKANT, M. B. Double Empyema. 
1. The cases of appendicitis at the Göttingen Clinic| 22. V. Hann. H. Pedunculated Adrenal Transplania- 
e tion and its End Results. 
and under the following headings. 23. *Poutsen, K. I . 
at do not differ in any way from the views which are 
11. Axhausen ts a series of interesting and valuable 
researches in — — with the surgery of bone 
injuries and diseases. He makes, fi some critical 
pen cavity, perineum extremities. tec 
and apparatus are thoroughly described. There were two 
failures due to poor venous connections. There were no — 
all 
he 
wth of modified epithelial cells 
12 
ular in composition, whereas the 
(8) Too slow injection delays the appearance of anes- i “istinction seems Des! pademic. KR. 
(9) In several cases, before complete anesthesia was Pg hy * . ve series of animal experiments, 
Aer! — took place due to too] (a] That transplantation of the adrenal with a pedicle 
rapid injection of the . is followed by normal functional results of i ite 
— J is certain. duration 
1) During the post-operative period, headaches and] (b) That the transplanted adrenal f t develo 
vomiting are absolutely lacking. : ragment deve 
(12) The kidneys are not affected 1 an entivaly new and complete structure of cortex, — 
me 18 ica especi in rations 
on the head and neck and also on — N from aes 9 nt — of the transplanted adrenal 
diseases of the kidneys, lungs and heart. (4) That the medulla is to be regarded as a vital func- 
(14) In very strong individuals, and in cases where | tional constituent of the 
a deep sleep is desired, a previous injection of 3% hedonal (e) That such —— in man might become 
(J. B. 8. Jn.]| useful in the surgical treatment of Addison's disease. 
23. Poulsen 19 cases of tri and col- 
these he concludes that the condition most frequently 
proceeds from tumors on the or from narrowing 
of the tendon sheath, less often from articular or pert 
rom or from 
tion of the sheath. [R. M. G. 
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C., ann Co E. Experimental Re- 

. searches on Ezanthematic Undertaken at the 
Pasteur Institute of Tunis during the Year 1910. II. 
(Tobe 

2. Aynaup, M. The of Man. 


E. The Production, and 
Réle of Bacteria in igestive Tract. a 


of the Digestive T 
2 on 
ta the 
1. Ina and complete article Nicolle Conseil 


ease there are bodies which can be used as a tive 
against this disease. This can be used in epi aes 
people handling cases. These properties exist in 
tn trum for sort time after dimppearance of the rash 
„An. 
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JanvaRY, 1911. 
1. *Tassinant, B., au Modi, A. The Prophylazis of 
2. Cao, G. The Opsonic Index in the Infections by Blas- 
8. *Cao, G. A Pathogenic Sarcina. 


Gunnmmm, R. The Mental State of a Woman Affected 


treat ment 
2. From a series of animal 


following conetesioms:- of normal dogs, rabbits and guinea 
a 
pigs has a natural i i 


attacked by an experimental blastomycetic 
infection behave like ef vaccinated animals, 


opsonic index of their serum is considerably towards 
the blastomycetic agents of the infection towards 
non-pathogenic blastomycetes. 

These results indicate that the opsonic properties of the 
blood react tow the blastomycetes as towards other 
intecti i 

3. Cao sarcina, 


istics and a series of inoculation 

he orformed with it upon guinea pi 

doxs and fowls. He believes it 
which acquired vi 


aenal 8. 


sojourn in 
5. B — 


posed e 


Fesrvary, 1911. 
1. Gum, C. Operations Performed in the 
States and 2 merica. — 


Clinic in the Decennium, 1 1909. 
1. 2 on which at 
time of his visit to the United States in the spring of 1908, 
and speaks most enthusiastically and in v. of hi 
ics 
8 e considers the technic of American 
t, but says that “ their operative 
ability is accompanied by a scientific , which 
depends on the brevity of their studies.” He describes 
at some length the Mount Sinai Hospital, several ortho- 
edical School and Hospital. ‘The pointa which especially 
* 
a provisional medical strangers, 
opportunity for all reputable surgeons to treat 
their patients at the hospital in Den 
(c) The combination 
M. G.] 
— — 
Mistellaup. 


THE CHOLERA EPIDEMIC AT MADEIRA. 
In 


a chronic typhoidal condition. Numerous healthy 
cholera carriers were observed. With proper 
sanitation and quarantine, however, it would 
seem that the disease should be as controllable and 
preventable as typhoid fever. 


DISTRIBUTION OF IRISH-BORN POPULATION. 

Tun population of Ireland has been steadily 
decreasing for the past fifty years at an aver- 
of about 7.4% in each decade. This 
has been largely by emigration 


78 


8 
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————8 
Bellei found the followi isms: bacillus 
with pieces of meat taken from these sausages 
died of lesions caused exclusivel by the proteus vulgaris. 
The author, therefore, believes this organiam to have been 
the causative agent of the epidemic in question. [R. M. G.] 
IBONI, . pphow Fever tn Bologna and in th 
rd the re ts th ation 
— Their work is not fini hed in this 
number of the journal. They conclude that in the blood 
serum of convalescents and of animals cured of this dis- 
past winter we described the of ~ 
demie of Asiatic cholera in Madeira. No new 
Maternity eases of the disease have been reported in the 
of 1,838 patients delivered during that time, 66 bad island since the first of March, and the epidemic 
albuminuria at some time during pregnancy or 5 is, therefore, now officially declared at an end. 
poche — eee one died. These] The Lancet for March 18 contains completed 
— results they attribute Denby me — ney. statistics of the outbreak. The first cases are 
bet. believed to have occurred about the middle of 
October; and in the four and one-half months 
during which the epidemic prevailed, there were 
One DE n reported 1,769 cases with 556 deaths. In 75% 
tomycetes, of the cases the onset was acute; in 25% it was 
(b) That the efter bring with Ten per cent of those attacked were 
a berum of pathogenic blastomycetes, killed by heat, yield | known to be habitual alcoholics, though it does 
but considerably exalted towards pathogenic blas-|factor in this infection than in any other. The 
tomycetes with which they were vaccinated. duration of the disease was from three to ten days. 
e In vaccinated animals, the opsonic index is oonsider- In a few cases the acute attack was succeeded by 
higher towards the pathogenic blastomycetes which 
blastomycetes. 
character- 
iments which 
rabbi, rat, ice 
from sojourn in relatively high and 2 to 
manure, OF Dy passage intestine of cock- the death-rate. In 1900 there were in 
roaches, of dung-eating beetles or of other insects, or by 2 States 1,619,449 persons born in 
— — Ireland, of whom 425,553 were in New York 
a 249,916 in Massachusetts. The ex- 
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present there in this country ximately 
2,000,000 persons born in Ireland. This estimate i 
born here of 


day has a larger Irish population than any other 
city in the world except Dublin. These figures 
afford an interesting modern instance of race 
migration. 


WORK OF THE ROCKEFELLER HOOKWORM 
COMMISSION. 


A Report by the Rockefeller 2323 Com- 


The 
has also begun to distribute through the — 
9 and the means of its prevention 
eure 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARcn 18, 1911, 


E E E E 
New York....... 1,534 508 Waltham 12 0 
Phi Iphia. 696. 190 eee „„ „„ 1 
e — — cope 
Louis. — — | Gloucester...... 10 3 
Baltimore....... — — |Medford........ * 1 
eland....... — — North Adams 6 4 
Buffalo — — N 13 1 
Pittsburg ....... — — | Beverly ......... 6 1 
Cincinnati ...... — — Revere 2 — 
ington = — Attleboro 1 
Providence ..... — — ||Weatfleld ....... * 3 
. 275 70 body ........ — 2 
59 16 ||Melrose......... — — 
Fall River 57 2 Hyde Park...... 4 1 
— — | — — 5 1 
Lampridge...... ew T y por t **.* 4 — 
New — eve 42 15 Gardner 5 1 
—— ee 5 2 
ngfield .....; 8 Clinton 2 
Lawrence ....... 2 8 |\Milford ......... — 
Hol A eee 0 — 
y e „ eee ingham 
— 15 6 ||Weymouth...... 
—— * — Wa 3 0 
verhill ....... bridge 4 
dite 16 5 Plymouth — 
Newton 11 1 ebster ........ 2 2 
Fitchburg ...... — — thuen........ — — 
Taunton......... 12 2 | Wakefield....... 1 — 
Everett 5 1 | Arlington....... 2 — 


— — 


SOCIETY NOTICE. 


' AMERICAN FV CHOLOGICAL ASSOCIATION. — The 
annual meeting Medico-Ps Associa- 
tion will be be beld June 19, 20, 21 and 22, II, at the Brown 
Palace Hotel, Denver, Colo. 


RECENT DEATHS. 

Dr. Jonn W. VaR Deusen, of Brooklyn, N. V., died on 
March 28. He was forty-nine years of age, and a native of 
Jersey City, N. J. He was graduated from the medical 
department of New York University in 1884, and ut the time 
of his death was attending physician to the Kingston Avenue 
Hospital. 

Dr. Isaac S. CRAMER, of Flemington, N. J., died on March 
25, at the age of seventy-eight years. He was bern at Change- 
water, and was graduated from the College of Physicians and 
Surgeons, New York, in 1854. In 1889 he was surrogate of 
Hunterdon County. 


Dr. CHARLES HENRY LxwòWIS, a prominent practitioner of 
New York, died suddenly from cerebral apoplexy on March 
31, in the fifty-third year of his age. He was born at Nauga- 
tuck, Conn., and was graduated from Yale University in 1882 
and from Bellevue Hospital Medical College in 1884. He then 
served as interne at St. Vincent’s Hospital, New York. Dr. 
Lewis was one of the charter members of the Medical Associ- 
ation of the Greater City of New York, and at the time of his 
death was visiting physician to St. Vincent’s Hospital and 


@ | President of its medical board. He was also visiting physician 
to the Columbus Hospital. 


Dr. Simon M. BRainin, of New York, died on March 81. 
He was a graduate of the University of Dorpat in the year 1881. 

RSYNOLD James McCormack, M. D.. M.M.S.S., died at 
Roxbury, Mass., on March 29. aged forty-eight years. He was 
born in Prince Edward Island, Canada. After graduating from 
St. Dunstan’s College, he studied medicine at the University of 
New York, from which he received the degree of M.D. in 1886. 
He first settled in Salem, Mass., but in 1893 removed thence to 
Roxbury, where he continued to practice until hia death. For 
many years he was attending physician to the Boston Nursery 
and Hospital for Blind Babies. He was a Fellow of The 
Massachusetts Medical Society, a member of the Norfolk 
District Medical Society and of the New England Alumni 
Association of New York Medical Colleges. He is survived by 
his widow. 


Dr. WI IIa Panx, who died last week at Fredonia, N. L., 
was born in Boston in 1839. He had practiced deutistry for 


Fredonia. 


HENRY LyMaN SHaw, M. D., M. M. S. 8., died in Boston, 
April 2. 1911, aged seventy-three years. 

Foster, Jauns MILTON, M. D., M. M. S. S., died in Wilbra- 
ham, March 17, 1911, aged eighty-two years. 


BOOKS AND PAMPHLETS RECEIVED. 
State Board and Answers. R. Max Goepp, 
M.D. Second edition. W. B. Saunders Co. — 
Diseases of the Nose, Throat and Ear. By William Lincoln 
Ballenger, M.D. Lea & Febiger. 
Encyelopedie Médicale. Redaction et Adminstration. Paris. 


Ou pad on By Otto 
Lerch, A.M., M.D. Reprint. 


La Prostatectomie Transvésicale. Paris. 


The M ft W. Guthrie. M.D 
wa 1 By George W. D. 


— Knoll. Knoll & Co. 


Report of the Commission on the Increase of 


Criminals, 

Mental Defectives, Epileptice and Degenerates. January, 1911. 

National Association for the Study and Prevention of Tu- 
berculosis. Sixth Annual Meeting, Washington, UD. C. 


Boston, Statistics blieati 
Mecelpts and Expenditures ot Ordiaary 


Aran. 6, 1912 
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act figures of our 1910 census are not yet avail- 22 — ( 
Irish parentage. Were these added, there would 
probably be more persons of Irish extraction in 
: United States than in Ireland. Boston to- . 
— 
has now been demonstrated in Alabama, Ar- 
kansas, California, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, Nevada, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas 
and Virginia. The disease is said to be most 
extensive in the Carolinas and in Georgia. In 
39 counties of the latter state from 40 to 80% 
of the school- children are estimated to be infectec 
In 7 17,775 children have been examined 
— -- 
43 | | 
th 
ex 
se 
Va 
we 
Reprint. we 
sh 
su 
of 
| Referenda in Mussa- fe 
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BY LINCOLN DAVIS, M.D., BOSTON. 


j each 
of which in the hands of its exponents has yielded 
successful results. The 


the hands of the less expert, 
least reasonably 
This report is offered with the object of laying 


y 
in a general service. The series of 46 
represents the entire experience of the 
writer at the Massachusetts General ital; 


2 


1832 


F 


CASES OF SIMPLE HYPERTROPHY. 


There were 36 of these. The ages of the patients 
varied from forty-seven to ei 


seventy and eighty, 3 above 
four patients were, or had married; 
were single. 7 admitted having had 
gonorrhea. 


GENERAL CONDITION BEFORE OPERATION. 
This varied some were strong and 
— 


Only 


by foul scanty urine, fever, in, coated 
tongue, and mild delirium al sight,” 


at night, 


latter cases (Nos. 11, 15, 22, 35, 40), also when 
had been greatly i 


irrigation of the bladder, salt solution enemata, 
ingestion of large quantities of water and 
tropin. After ten days or two weeks of 

i t 


sidered necessary, and o i 
within a few days of issi 
DEGREE OF URINARY OBSTRUCTION. 


In 30 cases there was retention of urine before 
i Twenty-five of these ients were 

lutely unable to void and to be cathe- 
terized; 5, while not having resorted to the use 


2 


1 


Fo 
4 
3 
8. 


ction i 
corded), the was done under a mi 
m the pic 
saan, it proved to 
a moderately enlarged gland showing merely 
glandular hypertrophy without evidence of 
malignancy. 


| PRECEDING OPERATIONS. 
One patient had had a suprapubic removal 
of a third lobe, another a partial perineal prosta- 
tectomy, both without relief. Two patients had 


2 
0 * 

5 Ke CLXIV, No. 18 * 22 — 9 
WSIS OF FORTY-SIX CASES OF tment was reso to, consisting 

PROSTATECTOMY. of constant urethral catheter j with 
Tux brilliant work of the modern pioneers in 
the field of prostatic surgery has tended to stand- 
and the condition seem ciently good to 
warrant operation. In the great majority of 
cases this imi treatment was not con- | 
of the leaders in this line of work are both an ormed 
incentive and a deterrent to newcomers in the 
field; the high standard established is at the 
same time alluring and discouraging; yet if the 
basic operative gn on are sound, and are 
intelligently applied, they should yield, even in 
entirely upon the catheter for fifteen years, one 
for eight years and another for five years. Six 
patients were still able to pass more or less urine 
voluntarily. Two of these had used the catheter 
the cases were turned over to the regularly for a number of years and had from 
siting staff, 10 to 12 os. of residual urine. One patient had a 
sreby made. | residual of only about 4 oz. at the time of opera- 
ns represent tion, although he had had two previous attacks 
performed of retention requiring catheteris ation. 
represent | case there had 
half of the tion relieved by 
of cases as at the time of 
2X patient had only J oz. of resi uency 
they came. Only one case of benign and difficulty of micturition 
enlargement was refused operation, 
this case death resulted from uremia 
week of entrance. Two or three cases 
of hopeless malignant disease of the prostate 
rated upon, in none of which was 
ete obstruction. 
cases, 36 were of benign hypertrophy, 
d 1 tuberculosis. The 
malignant cases seems very high, slightly 
exceeding the ratio found by — his 
* 
— 
were 3 cases under fifty, 4 between fifty and Two had had perineal section for drainage. In 
sixty, 16 between sixty and seventy, 10 between|one case a papilloma had been removed by 
su ubic cystotomy. In one case orchidectomy 
hal been done for abscess of testicle. One 
patient had an extensive diverticulum which 
was drained suprapubically preliminary to supra- 
pubic prostatectomy. 
CYSTOSCOPY. 
vi Of the 36 cases of benign enlargement, in only 
sh 17 are cystoscopic examinations — In 
such as arteriosclerosis, * and f a few, such examinations were made, but the 
of heart action, edema of ak tiles We aback a records are missing. In a few cases, cystoscopy 
few were disti i ; was impossible either on account of bonding. 
pain or difficulty in passing the instrument. In 
a considerable number of cases it must be ad- 
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mitted this important examination was neglected. 
There is no doubt in my mind of 8 of 
preliminary cystoscopic examination before pros- 
tatectomy, — before perineal prosta- 
tectomy. In this way invaluable knowledge as 
to the shape, contour and intravesical proportions 
of the prostate, the presence of a median lobe or 
bar, the presence and size of stones, new growths 
and diverticule, can be gained. The estimation 
of the size and intravesical shape of the prostate 
is, I think, one of the most difficult things to 
determine in cystoscopy, and requires considera- 
ble experience checked by operative demonstra- 
tion. It is a distinct advantage to the operator | On 
to have made the cystoscopic examination 
personally; the mental picture of the intravesical 
growth of the prostate, which it is hard to set 
down in words, gives one a grasp of the situation 
in undertaking a j prostatectomy which 
is a real if intangib 
Whether or not there has been a preliminary 
examination, a thorough digital ex- 
tion of the bladder should be made in every 
case, — before enucleation of the prostate in 
bic cases, and after in perineal cases. 
nal con essential and invaluable and will save 
rs if always followed. In the 
elevated 12 position, so strongly insisted to 
upon by Proust, and Young, for prosta- 
tectomy, a movable stone in the bladder is = 
to fall back into the fundus, and may easily 
out of reach of the examining finger, or it may lie 
in a pouch; hence it is not safe to rely ery 
upon digital examination for knowledge of this 
condition in such operations. A careful pre- 
liminary cystoscopic examination relieves one 
of anxiety ‘ on this score. 


CHOICE OF OPERATION. 


* by doing suprapubie prostatectomy. 
first operation was done in February, 1906. 
The first few cases were highly satisfactory; on 
the fourth case there was considerable post- 
operative and secondary bleeding, which could 
not be and only when the 
patient was nearly exsanguina The patient 
eventually made a complete recovery with an 
excellent result. This case, however, somewhat 
dampened my ardor for the suprapubic operation, 
and the next two cases, which were both fatal, 
one from shock and hemorrhage, the other from 
uremia, completed my distrust. I then took up 
the dissecting perineal method, the first case 
done in May, 1908, and have continued to use 
this method since almost exclusively. I — 
it the method of choice in the 
reserving the suprapubie method for the . — 
tional cases of enormous 1 or when the 
condition is complicated presence of a 


diverticulum, a tumor or a stone of great size, 
or an adherent stone, or when the bladder is 
filled with blood from an actively bleeding 
M — f 
y prime reason for pref the open rineal 
prostatectomy operation to 


e suprapubic is 


that it is safer as far as life is concerned. This 
has been amply proved, I think. 

The ubic enucleation has its strong 
points; it is a quick method, and easy of per- 
formance, except when the gland is small, fibrous 
and adherent, when it may be impossible, as 
admitted even by Freyer. The end results are 
excellent; if the patient survives the operation, 
he is almost sure of a good functional result. 
There is little danger of injury to the rectum or 
of incontinence, the bugbears of the 
route; sexual power is often retained, although 
af ‘jaculatory ducts, I believe, are seldom spared. 

e other hand, ‘there is considerable shock, 
and ‘aes hemorrhage, which is difficult to con- 
trol; also liability to sepsis and urinary infiltration. 

The chief advantages of the open perineal 
method are that the operation can be done under 
the control of the eye, shock is markedly less, 
hemorrhage can be more effectively controlled, 
sepsis is usually inconsequential, fibrous or ad- 
herent prostates can be removed by morcellement. 


of cases. The convalescence is quicker and more 
comfortable; the functional results are as good 
in the hands of the elect. 

The technic is difficult and must be mastered 
avoid two sequele of dire consequence, — 
— and T the rectum. If the 

technical details of Young operation are 

fully grasped, these accidents will be rare. The 
Young operation is not a total prostatectomy 
as is the suprapubic, a shell of prostatic tissue 
is left just inside the capsule, also surrounding 
the urethra and ejaculatory ducts. It has oc- 
curred to me that there might be a new growth 
of tissue from this source, giving rise to obstruction 
in the future. I have never heard of such a con- 
tingency, ever; my own cases are for the most 


point. 
The finger enucleation a median peri- 


through 


no personal experience. It is open to many of 
the same objections as the suprapubic method, 
viz., blindness and inadequate control of hemor- 

rhage, likewise to liability of i ny | to the rectum, 
and incontinence, the bugbears of any pe 
operation. It is a quick method and seems to 
have given excellent results in the hands of its 
advocates. The mortality is low. — must, how- 
ever, believe it is subject to many bad sequela. 


ANESTHESIA. 


During the last year J a employed spinal 
anesthesia administered b Freeman Allen 
in 9 cases, 2 suprapubic * 7 perineal. The 
method has been highly successful, and I believe 
it to be a life-saving measure for these old and 
enfeebled 
that the 


{Apri 13, 1911 


ͤ 
tained in the early stages of the operation, or at 
least only to a slight extent. This position 
though a help is not essential. The advantages 
of spinal anesthesia in my opinion far outweigh 
this one objection, 


Vou. CLX1V, No. 15] 
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OPERATIVE TECHNIC. 


ic cases. — Digital enucleation of the 
whole d with the forefinger of the opposite 
hand in the rectum has been the method employed 
in all cases, with post-operative drainage 
a suprapubic tube, later supplemented, as a , 
by — catheter drainage. In several cases 
gauze was packed into the cavity left by the 
enucleation for the control of hemorrhage, al- 
though this measure has been resorted to with 
some reluctance. In 2 cases the prostate was 
approached through a transperitoneal cystotomy 
wound; once after an unsuccessful attempt to 
excise an extensive diverticulum of the bladder, 
and once to give a better to a large 
vesical tumor which proved to be ere 
origin. both these cases the ts were 


excellent, but the method is unnecessarily | def 


hazardous and I do not advocate it. 
Perineal cases. — The method employed in these 


or more by section of the small sym- 
pathetic fibres, cavernous nerves, which run for- 
ward to the corpora cavernosa from the prostatic 
plexus, during the process of exposing and clearing 
the prostatic capsule. Blunt dissection is 
to the avoidance of this mischance. 

t injury to the ducts does not affect 
power of erection has been amply proved 
numerous cases of complete removal of the 
tate gland, including the entire prostatic urethra, 
and ejaculatory ducts, by the suprapubic route, 
tepid 

to the avoidance of subsequent epidi i 

by preservation of the ejaculatory ducts, I ha 
n di inted by the results in my own cases 
in which this was done. The occurrence of epi- 
didymitis, which will be taken up later, has been 
so frequent that the matter of ligature of the vas 


erens in the scrotum as a routine measure is 


cases has been as close an imitation as might be of MOMEALETY. 
the technic so ectly portra and demon- Su ic cases. — There have been 12 cases 
strated by Dr. H. H. Young. e only respect in of benign h removed by 


which I have ventured to depart from his method | the 


has been in regard to the saving of that median por- 
tion of the gland which contains the ejaculatory 
ducts. I have not hesitated to sacrifice this me- 
dian bridge of tissue in certain cases in order to get 
a better approach to the suburethral portion, and 
allow of a submucous enucleation of a sessile 
third lobe or bar. Pedunculated median lobes 
have been and 


case was, I am convinced, a contributing cause 
of the fatal result which ensued. Care should 
be taken in such cases to ligate, crush or cauterize 
the pedicle; if the 
often be enucleated from below without injury 
to the mucous membrane, which, of course, ob- 
viates the danger of bleeding into the bladder; 


any bleeding which may occur will be external, | Two small 


and can be controlled by packing. In dealing 
with median lobes and bars by the suburethral 
method, I have found it advantageous to replace 
the tractor by the forefinger of the left hand ae 
well into the bladder, as the sense of touch is of 


Immense value in ing how much and 


where tissue should be removed. 


icle is large, the mass can |: 


of 164%, a very high rate. In one of the fatal 
cases (No. 8), never have been 
attempted, as patient was uremic 

mented before n, and just faded away after 


operation, refusing all nourishment and 
inanition and uremia on the tenth day. In the 
other case (No. —.—— — 


were enucleated by the usual 
tful except for a moder- 


technic under 
convalescence was uneven 
ate bronchitis. At the end of ten days he was up 
and beginning to walk about, with control of 
urination, some urine coming the penile 
urethra. Two weeks after operation lobar pneu- 
monia set in, involving the two lower lobes of 
right side. In an access of sudden delirium 
— jumped out of a window into 

is exposure was followed by empy: 
quarts of pus were drained from the t 
cavity. In spite of efficient drainage t 
gradually failed, the left lung filled up with edet 
Autopsy unexpanded right 
pneumonia of left lung, the — tract 


unhealed perineal sinus. cause of death was 
The other fatal case (No. 17). was that of . 


seventy-nine years of age who was 
on’ 1 15, 1909. A tough fibrous 


| 
now under consideration 

suprapubic route with 2 deaths, a mortality 

urethra and excised, although this procedure Perineal cases. — There have been 24 perineal 

is fraught with some danger from hemorrhage. — for benign hypertrophy with 2 

Persistent bleeding from this source in a private | fatalities, a mortality of 83%. At the time this 

paper was compiled there had been only one fatal 

case, giving a mortality of about 4%, but while 

awaiting publication another case was taken on, 

which has since resulted fatally, thereby doubling 

the percentage. This was the case (No. 45) of 

a man sixty years old who had used a catheter for 

a year; his general condition seemed excellent. 

lobes 

Young makes a great point of the preservation 
of the ejaculatory ducts, arguing that it permits 
of the retention of sexual power, and obviates 
the danger of epididymitis. There can be no 
question but that preservation of the ejaculatory 
ducts is necessary to the retention of procreative 
power, a matter of little importance as a rule in 
these cases; but that the power of erection, a 
more important though by no means dominant 
desideratum, has any relation to the integrity 
of the ducts is open to doubt. The power of 
erection depends upon the integrity of the nerve 
supply; this may be injuriously affected possibly 

by the division of the main branch of the pudic ope 

nerve in a too wide dissection of the perineum, and i- 
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flammatory gland was enucleated with consider- 
able difficulty through the perineum, the prostatic 
urethra was slightly torn, the immediate con- 
valescence was good, the patient regained control 
of urination on the ninth day. Although most | in 
of the urine came through the perineum, the 
wound was clean and granulating. He had been 
sitting up daily, was perfectly comfortable and 
the temperature was normal. On the thirteenth 
day the temperature shot up, and beginning facial 
erysipelas was discovered. Starting from the 
nose, this over his face and neck, was 


pneumonia yrolihene and he died on the — 
day after operation. 
ene malignant cases, there have been 15 
bie prostatectomies with 2 deaths, mortal- 
ity 135%. There have been a total of 31 ‘perineal 
prostatectomies with 2 deaths, a mortality of 62%. 
The mortality for the whole series of 46 cases 
is 4, or 8.7%. 


COMPLICATIONS DURING CONVALESCENCE. 


sey oo cases. — Of the 10 patients out of 
12 survived the operation, the convalescence 
was uncomplicated in 6. Three suffered from 
epididymitis, 30%; in one case in which there was 
severe and long-continued bleeding, there was 
double epididymitis. In no other case which 
survived was post-operative bleeding of con- 
In one case (No. 41) there was complete 
perative closure of the bladder outlet, 


flap formation, a complication first de- there 


scribed, I think, by Dr. A. T. Cabot. This 
i tion and renewal of 


required secondary 
j patient was removed 


catheter — 
from the hospital on the . day against 
medical advice, with the suprapubic wound still 
He has not been heard from since. In 
the other cases the wounds were closed at the 
time of discharge, and in all save one satisfactory 
interval urination was established. In this case 
(No. 37) there had been a previous partial perineal 
prostatectomy by another operator, and almost 
complete incontinence followed removal of the 
remaining portions of the gland by the supra- 
pubic route. The first operation had doubtless 


injured the external sphincter, and the second | already 


the internal sphincter. The shortest stay in the 
hospital after operation was eighteen days; the 
longest, forty-six days. The average stay in 
the hospital after operation-was thirty-three and 
one-half days. 

Perineal cases. — Of the 22 patients who sur- 
vived perineal prostatectomy, secondary hemor- 
rhage occurred once. This occurred. (Case No. 
— on the second day, following removal of the 

use packs; it was severe but brief, being com- 
pletely, controlled by repacking the wound. Since 
then the gauze wicks have not been removed for 
8 hours, with no further trouble on this 


— occurred in 8 cases, 38%; in 2 


of these after discharge from the hospital. In 


the perineal wounds were undoubtedly infected 
these cases of epididymitis, this infection 
did not of iteelf to amount to anything in 
any case. 
In 4 cases (Nos. 15, 16, 20 and 43) there was 
retention of urine after removal of the tubes, 
requiring drainage for a longer time; this was 
undoubtedly due to swelling and possibly infec- 
tion, as there was epididymitis present in 3 out 
of 4 cases. This retention was transient in all 


lasted 


eit 
In none of these 24 cases was there any injury 
to the rectum. 


nin 18 cases at the Ine of di 


dis- 
charge; in 2 cases all the urine was so voided; 
was, however, control of the act in all. 


operation should be ju 


Suprapubic cases. 9 
on by the upper route, 2 died 41 


referred to, in which the — al! 
— of the bladder outlet during convalescence 
occurred, requiring a secondary operation, has not 
been traced since . There is no reason 
why the final result should not have been satis- 
factory, however. In one case (No. 37) in which 


ful perineal prostatectomy, by another 
surgeon, the incontinence which f d un- 
q y would not have occurred if the 

had not been injured in the first 
operation. In the eight ining cases the 
functional results were excellent. patients 


have died since 2 the hospital, one three 


months afterwards umonia, one four years 
of naw bladder; in neither were 
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accompanied by high temperature and grea 
prostration, necessitating his keeping in 
As a rule, immediately alter removal of the 
perineal tube there was interval urination through 
the wound with control. In some cases this 
function was considerably delayed, sometimes 
for a week, rarely for two or three weeks. Inter- 
val penile urination was established on the third 
. |day in two cases; this was the quickest. As a 
| rule, it occurred at the end of about two weeks, 
ayed. 
there was 
normal penile urinauion: in Only 2 of these were 
the wounds completely healed. In most cases 
there was still a small granulating area which in 
several instances leaked a few drops of urine at 
the time of urination. 
In 6 cases a large part of the urine was voided 
rom 
The shortest stay in the hospital after operation 
was thirteen days, the longest seventy-three days, 
the average was twenty-seven and one-half days. 
The patient who left on the thirteenth day (No. 
32) had normal urination with a small granulating | 
perineal wound without leakage, showing the 
possibilities of the operation in favorable cases. 5 
END RESULTS. 
hat the value of an 
the suprapubic operation followed an unsuccess- 


— 
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there any symptoms on the part of the prostate. 

Six patients have recently reported themselves 

alive and well without urinary sym . 
Data as to amount of residual urine are un- 


unt 
or 


fifteen years; in the other 5 cases, it was less 


reported either in or by 

letter. All have been reli of obstruction 
In 20 cases the amount of residual has been re- 
corded; in only 2 has it exceeded 1 oz., and in 
those 2 it was as low or lower than that when 
measured. In the 3 cases in which the amount 


on 

8 to the S ich may have 

something wi poor muscular 

control. Such a case could undoubtedly be much 

none. 


has persisted 
for one year, the patient regards it as of little 
consequence and has had no medical attention. 
In one case (No. 42), the patient was seen six 
weeks after leaving the ; 


; at this time all 


ensue. 
In no case as yet has a true stricture developed 
since operation (Case No. 42 was the nearest 


cystitis. 

will go far to cure a 

cases of y those due to the 
colon i local treatment is 


.| urination, undoubtedly due to 2 they have 


been without medical treatment. every case 
„A. 


tomatically controlled by 
otherwise well. 
In four cases the results are not so satisfactory. 
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the urine was passed the perineal vee 
— at the time of 

. With considerable sounds 
fortunately ＋ „ of the patients lived moment all perineal leakage ceased, and after 
at considerable ces and were able to report two more treatments the wound had completely 
only by letter. In 6 cases in which it is recorded, | healed. 

of personally following up the after- care Tt 
ntil the wounds are healed, when It 
than I oz. Bij is not safe to assume in all cases that the perineal 
A data is still scantier. Two wounds will take care of themselves if merely 
are known to have retained it; in one patient kept clean. While this is true of the majority, in 
who promo: both — lost. few, where is a — perineal 
Peri cases. — e patients opera eakage to persist, the passage of sounds, irrigation 
on by the perineal route, 2 died; all the others of the bladder and cauterization of the sinus will 
tend to prevent the formation of fistule. A little 
spur of granulation tissue at the point where the 
perineal wound joins the urethra cause the 
deviation of pert of the urine through the 
tract may me epithelialised a persistent 
has not been measured, there were no . Sage 
of obstruction. In two patients in whom the 
residual amounted to 3 and 8 oz. respectively, 
at the time of discharge, the bladder recovered its 
tone very shortly, and within a month or two, After-treatment is also indicated in cases of 
the residual had dropped to less than 1 oz. and 
1 dram respectively. 
There has been complete and satisfactory 
. sphincteric control of the bladder in all but 2 
cases. One patient (No. 10), the first one operated tion. Four cases have cystitis 
on by the perineal method, can hold urine only | since the operation. One (No. 12) is kept very 
about one-half hour, when he begins to dribble; comfortable by regular treatment in the Out- 
f Patient Department. One (No. 19) is symp- — 
tomatically well, but the urine still contains 
considerable pe with colon bacilli, in spite of 
treatment; there is probably a 2 
in this case. Two patients (No. and No. 35) 
are troubled with considerable frequency of 
| In one recent case a man of seventy-seven (No 
21) there is said to be occasionally slight leakag 
during the day when walking about, althoug 
I have seen no evidence of it on the three occasions 
on which I have examined him; none at night. | find it equally so afterwards. 
As previously stated, the great majority of| Data as to retention of sexual power are very 
patients left the hospital with perineal wounds|incomplete. In 3 cases it is known to have been 
not entirely healed; in 6 a considerable portion lost; in 2 there have been definite complaints : 
of the urine was voided through them. In all on the subject. In 3 cases it has been fully 
but 3 cases the wounds To, closed shortly | retained. 
gures as to just when this ; one UMMAR ULTS 
case it was six months before the sinus finally n nn 
closed. A summary of the results obtained in these 
In 2 cases, fistule have isted. In one case 24 cases of perineal prostatectomy shows that 2 
(No. 23) the perineal fistula, which had persisted | patients died; in neither case was death directly 
| for a year after operation, causing the occasional|due to the operation. All the others left the 
| leakage of a few drops during the act of micturi-|hospital in good condition with obstruction : 
tion, was curetted out, but has recently reopened; relieved. In 15 cases the end results have been 
it causes but slight inconvenience and the patient | excellent in every respect, all that could be ex- 
is not inclined to have ing further done. | pected or desired. In 2 other cases the result is 
\ — t cystitis which is symp- 
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In one there is poor control of the bladder, so 
that the patient prefers to wear a urinal. 
at times, under stress, lapses 
of control. Two patients have persistent peri- 
fistule; in one of these there is also some 


VACCINES IN PUERPERAL SEPSIS. 


Cc. A. EATON, M.D., 
Lecturer in pote — Assistant Pathologist, 
Dun the past few years an immense amount 
of work has been performed, particularly in the 
i ing world, along the lines of vac- 
cine therapy. any highly trained specialists 
have used the widely, with most encourag- 
ing results. Also many less skilled have employed 
it with less success. As a result, there is at the 
present time much confusion and uncertainty 
concerning the value of the new treatment, the 
scope of its usefulness and its limitations. 
In furunculosis there is a practical unanimit 
of opinion that vaccine, properly admini ‘ 


is by far the most efficient method of treatment. | th 


To a somewhat less extent the various forms of 

ylococcus infection have been found to 

ield readily to these inoculations. Tubercu- 

is of various organs and tissues is quite generally 

admitted to be more readily eradicated when the 

use of tuberculin in minute doses is added to the 
other therapeutic measures employed. 

To briefly summarize, in affections of 
bacterial origin vaccines are at present rather 
widely recognized as very valuable adjuvants 
to the usual methods of treatment, and not in- 


frequently render those other methods less im- usual 


portant or even unnecessary. When general 
infections are considered, however, particularly 
those acute in nature, there is a much less unani- 
mous opinion. Some claim that here vaccines 
are not only useless, but even harmful; while 
others, equally reliable, strongly uphold the 
opposite opinion. in it is that here the 
dosage must be much more carefully regulated 
by a more experienced observer than in the case 
of local lesions where even needlessly large doses 
seem to be often borne with impunity. 

There are at present a number of acute infec- 
tious diseases, not infrequently characterized 
by a general dissemination of the bacteria through- 
out the body, in which the value of vaccine 
treatment is fairly debatable, even though from 
strictly theoretical considerations it should be 
useless. Chief among these may be mentioned 


In properly used, is without harm and probably 


ives rise to much benefit. The final results of 
is extensive clinical tests are looked for with 
much eagerness. Similarly, Ross, of Toronto, 
has demonstrated a fact frequently corroborated 
A that streptococcus vaccine is a valu- 
agent in redueing mortality, in checking the 
extension of and hastening convalescence in 


be diminished, the duration of the fever was less 
and the total residence in the hospital was short- 
ened. During the past few months about twenty- 
five or thirty cases have been treated with vac- 
cines, and thus far without any mortality, al- 
1 upon admission some were critically 
sick. 

It is, however, concerning puerperal sepsis 
that this article has primarily been written. On 
account of their connection with various institu- 
tions having maternity departments, as well as 
with a home for unfortunate girls, the writers 
have had a somewhat un opportunity of 


observing a quite large number of septic cases 


such as are now fortunately much less common 
than they have been in past. Concerning 
e diagnosis of puerperal septicemia, a 3 
discussion might be here interpolated. A dif- 
ference of opinion would doubtless be encountered, 
some authorities dating its inception from the 
introduction of the bacteria into the uterine 
cavity, others placing it as the time of bacterial 
invasion of the bl stream and still others at 
intermediate periods. Such discussion is here 
omitted, although its value is distinctly recognized. 
It will be perhaps sufficient to say that in the 
cases about to be cited, comparatively few were 
subjected to blood cultures, as on account of the 
acuteness and severity of the symptoms it 
was deemed wise to begin the treatment as soon 
as the microscope or the culture tube revealed the 
presence of streptococci in the uterus. It was, 
accordingly, upon this latter fact, in association 
with evidence in the blood of severe infection, 
and coupled with a distinct clinical picture of 
pu sepsis, that the diagnosis was usually 
made. In the great majority of the cases strepto- 
cocci in pure culture were obtained from the 
uterine cavity; in a smaller number they were 
in association with staphylococci and in a v 
few instances staphylococci alone were found. 
It will be seen that in all fifty cases are reported. 
This includes all that have been treated, the good 
and the bad, the early and the late, the complete 
list being purposely given in order to show the 
failures as well as the successes, in this way 
giving a more accurate idea of the complete 


pneumonia, erysipelas, typhoid and puerperal | resul 


sepsis. The theoretical reasons why they should 

not be amenable to vaccines need not be considered 

in this paper as they are available to all without 
t 


unnecessary repetition. Thanks to 


received ante-partum pro e injection on 
account of dacterielocieef findings or unusual 
opportunities for possible puerperal infection. 

all recovered. It is of interest that 


— — —e— —y— — — e — 
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that pneumococcus vaccine in pneumonia, when 
Cysulus present. 

(To be continued.) 

paper has elsewhere given his experience with 
* - „ typhoid vaccine where, with a considerable 
aye r number of control cases, the mortality seemed to 
| 
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treatment showed pure cultures of streptococcus 
in the uterus post partum, but without any clinical 


Imptoms or other complication. This 400 


was never other normal patients not so 
treated. Among the fifty cases reported, four 
died within twenty-four hours of the first treat- 
ment, being practically beyond any hope of re- 
covery when vaccines were first requested. Three 
others were moribund when inoculations were 
. Here life was possibly prolonged two or 
three days. Apart from these, there are forty- 
three patients, two of whom died and forty-one 
recovered. Of the two that died, one was oper- 
ated upon for suspected pus tube, which was not 
found, dying six days after; the other was subjected 
to blood transfusion, dying within a few hours. 
The method of using the vaccine was to ad- 


minister a polyvalent pre immediately 
after the diagnosis seemed Tefinite. as determined 
by bacteriologie tests and to repeat as necessary 


until the autogenous preparation was ready, 
about twenty-four hours later. The vaccines 


of moist heat, a method apparently follawed by 
better results than when the earlier method was 
employed. Careful watch was made to ascer- 
tain any possible injurious effects or 7 
tion, but even in the worst cases none such could 
be demonstrated. On the contrary, a number 
of patients who seemed to be almost without 
hope of recovery made very happy convales- 
cences. No claim is here made that the vaccines 
should replace other generally recognized methods. 
On the contrary, they should be used to assist 
all others that have proved to be of value. Un- 
fortunately, such ures of proven value are 
as yet only too few. In the series reported, a 
hot vaginal douche has been usually employed; 
very rarely, in only one or two cases an intra- 
uterine douch. Curet has not been performed 
in any instance. The bowels have been main- 
tained in an active condition and remedies have 
been used when indicated. We have strongly 
advised leaving the patient as free from mani 
tion or local treatment as possible and believe 
that the results well bear out these instructions. 
We prefer to draw no conclusions concerning 
the results of the treatment as a whole, as we 
realize that oe pee is still debatable. We 
do, however, wish thus fully to detail our ex- 
periences, allowing the readers to decide from the 
results whether it is a method deserving of 
further study. Two facts may be given in con- 
clusion: One is that no demonstrable harm has 
been often done to any 172 the other, that 
putients have shown much improvement after the 
inoculations and have recovered when even the 
best elinicians have foretold a fatal termination. 
_ The following is a detailed description of the 
individual cases: 


CASES TREATED. 

Case 1. Mrs. M. E. W. was delivered Dec. 26 after 
five days of ineffectual pain. Forceps were used. On 
the 29th she had a chill, followed by marked headache 
and backache. These continued to increase in severity 


5 We. 8. Ces 2 


Tes 


— 


LI 


had 


| 


8 


days appeared a severe chill f 


Ways TA Case 3 


tale 


T. K. F ing deli by four 
capil 


tt 


iſiſiſiſi 


| 
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certain others who likewise received prophylactic | until Jan. 2, then gradually subsided. Upon Dec. 31, 
streptococci in pure culture were found in the uterine 
cavity and an 8 vaccine was made that was 
the following day. This was followed by steady 
ne of all symptoms, including a marked inflamma- 

léucocytosis. 

% 

corn 

SEE 

vor 

S 

277.182 22222 

S bee 
80 

Case 2. Mrs. D. S. Five days after delivery this 

patient had a sudden rise of temperature to 105° F., 

immediately preceded by a chill. The following day 

the fever persisted. 
used (streptococci) and were repeated as indicated on 

the chart. All clinical symptoms subsided and within a 

few days the patient was perfectly comfortable, this 

occurring even before the evening temperature reached 
normal. 

ter. tititiigigigie 
eo 
woo 
wo 
we 
82282 222 22. 

Pit iit la ie 
| 
| 1). CREP 

— oe the usual associated symptoms of 

sepsis, , backache, nausea and.vomiting and 
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tion and amelioration Se condition Case 12. Mrs. B. This patient on the 13th and 
indicates. The symptoms all steadily increased until | 14th was considered to be seriously ill by her attendants. 


the first inoculation, then as steadily The fever had been preceded by a chill and „ 
th — 5 
with a is. All 
= — seemed to indicate a well-marked septic condition. 
9 | The first inoculation was a stock streptococcus vaccine. 
nee ot et bt bt Later that organism was isolated from the uterine 
cavity. A steady improvement dated from the first 
or tion. One i 
100 a slight negative in the e unaccompanied 
7 — ge L 2 by any clinical one. Convalescence was uneventful. 
sever 
2 2 — ; 2 222 
E 1 10 
8 Ty tes 
198 
168 
Case 10. Miss A. This was the case of a you 3 103 
toe 
ivery the temperature began to rise and continued ter 
to do so for three days, with headache, nausea and 0 
chill. Immediately following the first inoculation, a ee 2 
amelioration of symptoms appeared, together with 2 0 a 
decline of the fever. This was continuous and per- af Bi Lt 2 
sistent. 


tory 
tococci were found in the uterus. Following the first 
107 oe inoculation March 20 a slight amelioration was noted. 
s iS This proved to be more marked from day to day until 
> is in about a week the temperature was normal 
3 aa signs of disease had disappeared. 
eit — rials 
4 wwe «424 42 4 
— 
2. 
Case 11. Mrs. E. B. Six days soe 
deliv appeared a distinct chill followed by a 3 | — 
elevation of temperature, — 
— J 
2 * E en 
2 
— 
15 Mrs. 
5 y post partum — associated 
toms of sepsis caused much to her physicians. 
ast The entire tire clinical condition continued to steadily 
1201 
8319 N progress in an unfavorable manner till autogenous 
4 | Very soon thereafter 
— — provement was noted by the at ts. This con- 
tinued with but — interruptions 
«| 1 to a very favorable termi 


Case 15. Mrs. R. A mild chill occurred three days 


All subsided 


a 
| 
Sr el Case 13. Mrs. J. P. A chill and fever occurred in 
War, seas ſthis ease within two days of delivery. Blood examina- 
euer r tion showed, as in the other cases here reported, dis- 
508 Di m, er came a rapic evation 0 
rapidly after inoculation. | temperature. * vaceine was made from a 
re were obtained from the uterine culture. After inoculation all indications of 
sepsis apparently disappeared. In about ten days 
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local ptoms of salpingitis were found. Operation | sepsis or not, may not be definitely answered on account 
creed & quail tun 0a Convalescence was un- of the evanescent character of the disturbance, but at 
eventful — it can surely be said that following the inoculation 
ery rapid subsidence of all symptoms was noted, 
W sav or 4 * This proved to be permanent. 
Wav 
— 
— a ape — 8 
168 
ke 2 
~ 
101 
f ee — 100 
22 
Case 16. Mrs. N. S. had a severe chill three days — i 
after delivery. This was followed by a rapid rise of 
temperature accom by the usual symptoms of] Caen 18. Mrs. O. M. This patient had a very hard 
labor, including version and the use of instruments. 
— AD F this appeared mild indications of sepsis. 
— St i in pure culture were isolated from the 
dad de ds uterine cavity. Whether the vaccines in any 
influenced the condition cannot be positively stated. 
* ＋ ; It did not progress to any greater severity and was 
2 * followed by rapid convalescence. 
16068 
103 1 
102 
wae 442441 24212 
or 4 dee 
2 | T 3 108 
— 
108 
septic absorption. Streptococcus vaccines were inocu- * 
lated, the result being well indicated by the accompany- ; 2 = 
ing chart. After about a week a moderate degree of — 
evanescent and apparently responded to a single 
af the that en found ia the 
* Case 19. Mrs. M. This patient received a prophy- 
WW 2 2238528282758 lactic injection of streptococci on account of exposure 
orecaec 
a 
ER 
4 tor was OFT TT 
2 100 1 
3 — 107 tae 
31 2 
1028 | 108 
4 101 I | 3 — — 
100 
oe \ LI 
ov 
Case 17. Mrs. F. E. A prophylactic injection of 2 4} 


streptococcus Was given on account of un exposure 


to infection. Two days after delivery a chill — tyne 


and after this fever, rapid pulse, malaise, headache 


backache. Streptococci were recovered from the uterine 
cavity. Whether, however, this was a true case of 


ible infection. Four da uum she had 2 
chal wi with following fever, 2 clinical 
symptoms of septic absorption. A stock 


vaccine was administered as indicated.. This was fol- 
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lowed by very rapid subsidence of the entire pathologic by excellent clinical re for nearly a when 
condition. some of the symptoms in a more mild form. 


Case 20. Mrs. M. H. On account of an unusual 
amount of apparent exposure to possible infection, this 
patient was given a prophylactic injection of strepto- 
coccus just before delivery. In fact, at the time of 
injection, there was a not inconsiderable degree of 
fever. Immediately after the birth of the child a chill 
occurred, followed by high fever and rapid pulse. 
Cultures from the uterus showed ) i alone. 
In spite of the temperature the patient not seem to 
be very sick. arch 21, however, vaccines were 
first administered. From 15 2 


to improve clinically. Except for a slight hypostatic 
pneumonia, conv was uninterrupted. 
127772 
4442 
g on 31: 7 7 L 
3 2 
104 
„ * 1 
214 
22 
98 7 
ff 
Case 21. Mrs. M. E. This patient was delivered in 
a bath-room Jan. with a t peri tear. On 
the 31st she had a headache and passed a number of 


clots per vaginam. On Feb. 2 the lochia was offensive 
and abdominal cramps were present. Leucocytes, 
19,000; neutrophiles, 90%. Oct. 3 she was delirious 
and tried to get out of bed. Several chills followed by 
pain in right iliac region. Was better the next day and 


steadily improved thereafter. 
— |r 
4 — 
315 
E 


2 R. In this instance a 
n vation ture was accompanied by 
d Cultures showed a 


parent, benefit, 
distinct clinical im 
Case 23. Mrs. 


staphylococci. 


a 
1 X14 


Mrs. B. suffered from a severe chill three 


the other symptoms. 


Au 


Mie Savor 
3 
2 1 
ee 
These, not yielding to streptococcus, were rapidly 
eradicated after staphylococcus vaccines were given. 
2 | 
es 
days after the birth of a child. Cultures taken at that 
time showed staphylococcus only. Vaccines were pre- 
pared and administered as indicated on the accompany- 
ing chart. This was followed by rapid subsidence of 
all symptoms. A second culture made a few days later 
showed streptococci in addition to the other organism. 
Therefore, when a second chill appeared, accompanied 
by the various febrile concomitants, an inoculation of 
streptococcus was given. The result is well indicated 
on the chart, which is also a close index of the course of 
TTI 
107 
J 
— 
Of streptococcl and staphylococci. toe 
Vaccines of the former variety were used without ap- PN — en 
previous bad leucorrhea. About three days after a 
normal labor she had a chill, with rapidly rising tempera- 
ture and rapid pulse. The chill was repeated several : 
times during the following three days. Cultures Case 25. Mrs. M. F. On Feb. 15 a normal delivery 
re 
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* 


2 


lassitude and some stupor. 
i were found in the 


the physician’s finger. On the 17th, marked ab- 


„ accompanied 
by elevation of temperature ’ 


2 


121i 


lat 


Mt. 


il 


treatment was given by the at 


uterine cavity. Vaccines were gi 
Fowler position with M 


given. Was 
urphy irrigation on the 19th and 
again on the 25th, each time for a period of twenty-four 
hours. Convalescence slow, but continuous in 
spite of later temperature, for which no clinical 


Case 29. Mrs. D. M. This patien 
of the writers in consultation in a 


t was seen by one 
ing state. 
At this time the patient was 


ined, cultures were 


a 


— 


332232888. 


22 


prepared and administered 
‘| valent streptococcus preparation was used. The e 
isap within three days, all the various symptoms 
steadily cleared up and complete convalescence occurred 
. Mrs. H. H. Normal delivery, Feb. 21. 
eb. 23. 000; neutrophiles, 76%. 
— 
On the 22d there was a chill, followed the next day 


and 


i and after that a 
This localized the 


tear. A few days after delivery she had a chill. 
were of daily recurrence and of steadily increas- 

On the 27th of March her 
be most serious by several consultants. 
After cultures were taken autogenous vaccines were 
i , but in the interim a - 


530 
were 41,000; neutrophiles, 93%. 
ucocytes were 50,000; neutrophiles, 85%. 
cocytes were 55,000; neutrophiles, 92°%. 8 
cocytes were 39,000; neutrophiles, 86%. nen >. raven 
36,000; neutrophiles, 84%. | - ’ 
— 
Streptococci and staphy 
worse, 
| 
ee _ 
17th showed profuse and offensive lochia, with 
t groin extending down the leg. This 
till the 20th, when it gradually sub- 
feeling on the 27th was followed by an 
elevation perature. This seemed to quickly 
— to an inoculation of staphylococcus. 
ASE 26. Mrs. 8. This patient was treated at her 
home. Following a normal delivery there was a steadily 
increasing temperature for eleven days, accompanied 
by chilly sensations, backache, headache and some 
nausea. Cultures from the uterus showed staphylococci | Aten inoculation adr J. 
and streptococci. Following the inoculations came a| tending physician who 
distinct 11 1 symptoms, all of which — of | was in daily communication with the laboratory. 
increasing y in severity to complete 
convalescence. Following the last inoculation a very] 222. 
distinct negative phase was noted in the temperature | | 1 
chart but unaccompanied by other clinical evidence of ae 1 eee Ba: 
‘owe 
51 
Arle 
a * 
Bi 
¥ Primipara. Delivery non-instrumental, slight va- 
| 
Case 27. Mrs. M. was delivered on March 18 
with no lacerations and without the use of forceps 
On the 22d she had a chill, after which her temperature 
rose to 103° and the pulse to 108 The next 
clot was — from the ve 
number of of tissue. Ab 
on the 24th with some distentic 
next day in the left side and increased in severity fo 
two 13 After the first inoculation, and particular! 
after the second, the clinical picture rapidly cleared 
and the pons went on to a steady convalescence. 
Case 28. Mrs. E. I. On Nov. 13 a normal delivery by headache and abdominal pains, wy orn By 1 
was accompanied by a mild tear of the perineum that tensity. The abdomen was somewhat di — 
was — repaired. Membranes were ruptured very sensitive. The lochia was offensive. On the 25th 
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abdominal hysterectomy was Ss at which time 
a diffuse peritonitis was f Murphy irrigation and 
Fowler position was used, together with vaccines. 
Recovery was uneventful. 

Case 31. Mrs. M. M. Confinement, May 10, with- 


Con 

Case 32. Patient delivered at home March 9, with 
slight laceration. All went well for about nine days, 
when elevation of temperature and chills é 
On the 22d she was admitted to the M. H. H. with 
temperature of 101.2 and pulse 130, following a chill. 
Under on Wan to — 
radical operation, and after a uterine douche she was 
returned to her ward. Not showing much improve- 
ment, vaccines were requested and given. Clinical gai 


was soon t, which proved to be permanent in 
regard to the uterine condition. A somewhat vacillat- 


but which was later found to be due to pulmonary 


tuberculosis. 
Case 33. Miss E. 8. An illegitimate 


convalescence. 
Case 34. Mrs. R. This patient showed 


isi from 


slowly 
but steadily temperature 


a 
the day f i 


however, by the use of an autogenous preparation of 
the 

Miss A. J. The exact clinical condition 
here cannot be stated with certainty. Clinically, the 
case was said to be one of puerperal septicemia by all 
the attending physici An earlier febrile attack su 
sided spontaneously; the second one was accompanied 


vaccines. 

Case 37. Mrs. E. R. About three da 
livery the temperature began to rise 
time cultures from the uterus showed 
alone and in abundance. Following i 
septicemic symptoms steadily decreased in severity. 
Intra-uterine douches were at first given, three times 


daily, following which ptoms of 
inflammation, distention, ete. The distention increased 


in severity but was apparently due, largely at least, to 
absence of peristalsis. — 2 Feb. 24, about two 
weeks after deli teaspoonful of 


| 


AX, 


ued 
symptoms. perature was less amenable, how- 
ever, it vacillating as indicated without corresponding 
or indications. 


Had sev 
used and were followed 


ut complications. ome t ting tempera- 
— after a few days, steadily becoming worse, with 
symptoms of peritonitis. On May 20 admitted to 3 and more severe symptoms than the first, but 
surgical service, M. H. H., and received vaccines. On subsided rapidly after the administration of 
May 29 abdominal incision was made, allowing escape 
of a considerable amount of pus. Wound closed and 
pus near the Fallopian tube, well walled-off. Con- 
valescence thereafter was very rapid. 
ing temperature pers ver, aCCOU 5 
which the patient was kept for some time in the tal 72 vase 
in which infection occurred after instrumental interven-| SIS 
tion. The temperature chart is a good index of the rise} 
and fall of the various allied nausea, vomit- itil 
ing, chills, rapid pulse headache, etc. Leucocytes, Ligsddege 
40,000; neutrophiles, 97%. A distinct amelioration of Nö 
the very numerous and apparently serious symptoms 1 
tion. This proved to be continuous to complete PT Teri 
7 
LLL 
her delivery. associated symp » while not 
very severe, were steadily increasing in intensity. A 
single injection upon the 4th did not apparently in any 
way check the progress, but a second one three days} (Case 38. Mrs. G. W. Three days after childbirth 
later was more successful and ares to have * this woman began daily chills, followed by high tem- 
the incline back to normal of all the symptoms. ture. Autogenous vaccines were used and were 
alternation of staphylococcus with streptococcus vac- Pllowed by distinct clinical benefit. Local symptoms 
cine seemed to prove even more satisfactory than did | of peritonitis appeared, for which operation was per- 
the latter alone. mad formed. A very little pus, less than a. teaspoonful, 
Case 35. Miss G. In this instance cultures taken] was found walled off in the pelvis. Vaccines were 
from the uterus showed organisms similar to pneumo- 
coccus in size, shape and cultural characteristics. In 
Wen oar or i and staphy- 
|| [ili TTI TTI weeks after delivery showed streptococci y 
* — tH Case 40. Mrs. E. R. In this instance the tempera- 
4 assis ist issi went up during two — associated 
8112 III uin a rapid pulse, headache and backache. An auto- 
genous streptococcus vaccine was administered once 
sie | only. Owing to a change of service no repetition of the 
| inoculation was made. She seemed to be doing well for 
about a week, when the fever and associated symptoms 
| [retumed. On the ich of April, not being satisfied 
" 128122525 with her progress, she left bd hospital in which she was, 
Case 41. Mrs. A. M. Five days after — a 
spite of this a alent tococcus vaccine was | sudden rise in temperature was accompanied by severe 
given for a few 2 * of the septic| headache, nausea and vomiting and offensive lochia. 
symptoms. The decline was apparently much hastened, A single inoculation of streptococcus seemed to give 
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Death occurred a few hours afteg the 


the patient was delirious and sup 
vaccines were req The 
followed by some amelioration 4 r Opera- 
tion had already been decided upon and was performed 
on the 15th. Following this all symptoms steadily 
increased in severit despite autogenous vaccines 
death occurred on t 

Case 43. Mrs. P. This patient was seen in her 
home, where she was considered to be beyond hope of 
recovery by a skilled consultant. Cultures showed 

streptococcus. Vaccines were given at intervals of 
three days and were followed by a slow but steady 
recovery 

Case 44. Mrs. H. K. was delivered May 14, a 
breech presentation necessitating the use of forceps. 
Three days later chills and fever began and continued. 
Was admitted at the M. H. H. May 20 with temperature 
of 105° and pulse above 120. Curettage was performed | . 
as an almost hopeless procedure. Vaccines were 
the following evening and were continued for four days 
but without 1 effect after the second day, death 
occurring on the 30th. The only result here was a 
possible prolongation of life as there seemed to be a 
slight response from the first two inoculations. 

ASE 45. Mrs. E. L. Delivered July 21 at home. 
Breech presentation — forceps. Child stillborn. On 
account of fever and chills was curetted by her physi- 
cian July 28. Admitted to M. H. H. Aug. 2 with tem- 
„and pulse 136, delirious and rest- 

One inoculation was given without apparent 
effect. Death occurred the following morning 

Case 46. Mrs. D. Patient delivered Dec. 21. 
Pains in lower abdomen on the 25th, steadily increasing 
in severity. Streptococci were found in the uterus. 
On the 28th b showed: Leucocytes, 12,000; neu- 
— 97%. She was practically moribund when the 

first inoculation was given. At first there was a distinct 
amelioration of symptoms, but this proved to be 
merely temporary, death occurring in about three days. 

Case 47. Mrs. B. A Russian who could not speak 
English. r H. H. on Jan. 17. No 
history obtainable. On admission was moribund and 
showed a large, 3 uterus, from the cavity of which 
were washed shreds of necrotic tissue. Not benefited 
by any method of treatment. Death occurred within a 
few hours of the first inoculation. 

Case 48. Mrs. A. G. This woman had been sick 
into the 1. was practically moribund when 
admitted. Alan render some —— 
resistance give rise to t temporary ameliora- 
tion. Death occurred ten days later. 

Case 49. Mrs. B. A criminal abortion was per- 
formed a few days prior to admission into the M. H. H., 
March 30. She was 12 to have general peritonitis; 
also a uterus much enlarged and boggy. Uterine i 
228 — — but without result. On A 

e inoculation was ng 
a nt effect. 

ASE 50. Mrs. J. This woman had forceps 
delivery March 31. Admitted to M. H. Hl. April in a 
semi-moribund state, — after examination, it was 
decided that nothing coul d be done. Vomiting was 
almest continuous and the patient was ocean in 
much pain. Blood on the 5th showed: Leucocytes, 
14,000; neutrophiles, 95%. Death occurred the same 
day, no effect of the inoculation being apparent. 


rst inoculation was 


was | INTRATHORACIC INSUFFLATION ANESTHE- 


SIA: APPARATUS AND CASES.* 


BY ALBERT EHRENFRIED, M.D., 


Surcery of the thorax is to-day passing through 
the same phase in its development that character- 
ized abdominal surgery of thirty or forty years 
ago. Until recently the thoracic cavity was, to 
the surgeon, unexplored territory. Intervention 
was restricted to the ‘use of the needle for ex- 
ploratory purposes and for aspirating the pleural 
and pericardial sacs, to thoracostomy and rib 
resection for drainage of empyemata, and to 
occasional thoracoplasties. In rare instances 
adventurous souls had overstepped these limits, 
but without assurance. Within the past few 

ears, however, a small group of pioneers have 
lazed a trail into this unknown land. 

In abdominal surgery the main problem which 
confronted the experimenter was the provid- 
ing against sepsis. Our technic has now en- 
compassed that, and we face the strange difficul- 
ties of thoracic surgery with greater confidence. 
The first major problem, the control of the 
pressure within the lungs during operation, has 
already been satisfactorily solved, and it is of 
the methods of preventing collapse of of the lung 
that I wish to speak. 

The danger of pneumothorax after perforation 
of the parietal pleura has always stood as the 
greatest obstacle to the advancement of intratho- 
racic surgery. In so great awe has it been held 
that men like Bardeleben, Roser and Bilroth 


origina 
method of detaching the pleura and conducting 
exploration extrapleurally. Bazy made a small 
incision in the pleura and immediately plugged 
it with his exploring . Sencert tried to 
meet the danger by admitting the air gradually 
thro a small puncture. Delorme advised 
the formation of adhesions between visceral 
and parietal pleura by the injection of a chemical 
irritant some time previous to operation. Pean 
and Roux incised the pleura, seized immediatel 
the retreating lung and sewed it to the chest w 
to prevent com atelectasis; and so on. 
Physiologists had long been aware that animals 
could be kept alive by blowing air into the lungs, 
if provision were made for its exit. On this 
basis had been constructed many appliances 
for the insufflation of air in asphyxiated persons. 
Some depended on intralaryngeal tubes; some on 
I | tracheotomy canule, made of metal, rubber or 
leather. Some had a simple bellows, others had 
compound bellows for alternately injecting and 
aspirating the air, which, in some of the apparatus, 
was warmed Applying this ag to ex- 
perimental lung surgery, Tuffier (1897) found 
that the lung could be kept inflated with the 
chest opened, and the intrabronchial pressure 
er by insufflation through an intra- 


of the staff of the Mount Sinai 
Hospital, March 18. 
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some slight lioration. Blood transfusion 

decided upon — 

operation. 

Case 42. Mrs. A. G. A chill occurred the second — 
day post partum. The febrile and septic symp 

vised strongly against taking any risk of 
Hamaging the pleura in removing tumors of the 
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laryngeal tube. Quénu accomplished the same 
results with a helmet or box, containing air under 
pressure, into which the animal’s head was placed. 
Then Kuhn and Lotsch devised the double tube, 
which allowed for the back-flow of the insufflated 
air. Soon after, Volhard, Hirsch, Sollman and 
Robinson demonstrated that oxygenation of the 
blood could be maintained without inflation of 
the lu by supplying a constant stream of 
oxygen directly at the bifurcation of the bronchi. 

Matas, of New Orleans, was one of the first 
to apply the principle of insufflation to human 
surgery. With Bloom, he modified the Fell- 
O'Dwyer apparatus for intermittent intralaryn- 
geal insufflation by adding a manometer, 
air filter and provisions for supplying chloroform 
vapor or oxygen to the air. This apparatus 
was successfully lied by Parham in a case of 
sarcoma of the chest (1898). About the 
same time Doyen devised an apparatus, differing 
mainly in that it had a double-acting pump. 
This form of artificial respiration, useful, indeed, 
in an emergency, has not been found practicable 
for continued anesthesia with the thorax open. 

The first important step in the advancement of 
human lung surgery was the introduction of the 
negative pressure chamber of Sauerbruch. He 
discarded the idea of inflating the lung by positive 
pressure within in favor of maintaining a negative 
pressure without. His cabinet was a room, — 
to which he added later a lock chamber for 
entrance and exit, — within which the surgeon 
and his assistants worked upon the ient, 
whose head. was outside. The air within the 
chamber was maintained at a negative pressure 
of about 5 mm. of mercury by means of an electric 
pump. The patient was isolated against the 
negative pressure, except for his thorax, 19 
of a rubber collar about his neck, where his head 
was thrust through the window, and a rubber 
bag tied about the waist and enclosing the lower 
half of the body, connecting with the outside air. 
Communication with those without was by 

m the operation a human being in 
Sauerbruch’s cabinet ormed by Mikulicz 
in 1904) dates the new era in thoracic surgery. 
The principlé was adopted without reserve, 
cabinets were built in several institutions and 
operations were ormed which a few years 
before had been impossible, such opera- 
tions as resection of the lung for tumors and 
bronchiectasis, tion of the lung and medias- 
tina, resection of the esophagus for carcinoma. 

Under the stimulus of this new interest, means 
were sought to render the procedure more simple 
and thus more widely icable, for the us 
of Sauerbruch was both costly and cum . 
Brauer found in his experiments that the origi 
method of maintaining distention of the lung by 
means of positive was less complicated 
and equally efficient. He accomplished this by 
placing the anesthetist and the patient’s head 
within a cabinet, into which air was pum 
under pressure, the tion being 
in the open room. 1 — the apparatus was 


picion that it might have some deleterious effect 
upon the lung tissue, but Dreyer and Spannaus 
showed by their experimental investigations that 
physiologically there was no difference between 
positive and tive in their effects. 
Willy Meyer, New York, and Robinson, of 
Boston, have combined the advantages of the 


about two thirds the diameter of 
passed nearly to the bifurcation of the bronchi, 
and air over ether was pumped into this 


Laboratory 
Harvard Medical 


now consists of a 


performed | may 


533 
further simplified into a box or helmet containing 
the head of the patient and the hands of the 
_anethetist, and now positive pressure is usually 
applied by means of a mask which sets down over 
the patient’s face. 

At first there was some hesitancy about ac- 
cepting the positive pressure method from sus- : 
adaptable for work under either positive or 
negative pressure. Otherwise, the positive pres- 
sure method is now generally favored. 

Two years ago, Meltser and Auer, working in | 
the Rockefeller Institute, found that if a tube 
the entire front of the chest could be removed 
and the animal could be kept alive indefinitely, 
the heart and lungs maintaining their normal 
condition and the diaphragm remaining practically 
stationary. This was a momentous discovery 
and attracted the attention it deserved. The 
method was tried out in various laboratories, 
notably 33 who announced that it was 
simple, ient and safe. Dr. W. M. Boothby 
and I, in the course of experimental work in the 

School, took it up about a year 
ago and were so favorably impressed with its 
advantages as to simplicity and safety over the 
cone method of anesthesia that we have adopted 
it as a routine in all animal operations, with a 
distinct % mortality. 

The adaptability of this technic to the human 
being was at once apparent. Elsberg, of New 
York, soon had an apparatus ready which was 
fitted for this use, and within a few months he 
anesthetized the first case by this method, a 
patient of Dr. Lilienthal’s, with lung abscess. 

escri is apparatus. 

As the — * our experience with animals 
(about sixty in number) I, some months ago, 
attempted to construct an apparatus for the 
application of this method of anesthesia to human 
— which should be efficient, safe, portable, 
simple to operate and independent of all acces- 
sories, such as the electric current. The appara- 
three necks, si water jacket, 
and a foot bellows. By means of cocks on the | 
outside of the jacket, the stream of air from the 
bellows can be carried through the hot water, 
over the top of the ether (contained in the Wolff 
bottle), or through the ether when a particularly 
strong vapor is desired. Air and ether vapor 

be mixed in any proportion. Connected with 

e delivery end of the apparatus is a safety valve 
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and pressure regulator consisting of a bottle of 
mercury into which a tube is plunged. The 
4 of the tube in the mercury, which is adjust- 

e, represents the maximum of pressure which 
is allowed within the apparatus; if for any reason, 
such as a spasm of the glottis, the pressure should 
rise, the valve “ blows off automatically and 
danger from interstitial emphysema is avoided. 
In our early experience we employed a dial 
manometer registering in millimeters of mercury, 
to record the pressure, but we have found that 
the answers as well * 
purposes. e apparatus is provi with a 
device to prevent droplets of condensed ether 
being carried over into the larynx. The air or 
mixture is supplied at a practically constant 
temperature of about ten degrees above room 
temperature; if the operation is to last over half 
or t uarters of an hour, the contents of the 
water jacket should be replaced. The air sup- 
plied may be filtered and moistened. 


For an intratracheal tube we use a French 
lisle catheter, 22 to 24 F., moistened in hot water 
to render it pliable, a new and sterile one for each 
case. Soft rubber tubes have the advantage of 
standing sterilization by boiling better, but they 
are less easy to introduce. e chief difficulty 
with this method of anesthesia so far has been the 
introduction of the tube. We now use a simple 


Introducer, for the introduction of the tube into the larynx. 


introducer, a laryngeal forceps with sleeves 
attached for grasping the tube near its extremity, 
similar in principle to the introducer of Doyen. 
After considerable pains to produce the proper 
curve, — working on frozen sections and cada- 
vers, — we have made an instrument which can 


be guided into the larynx in a matter of seconds, 
with the mouth gag in place and the left forefinger 
on the epiglottis, without the necessity of using 
a head mirror or electric illumination, or e ing 
the patient on the table to and from the Rose posi- 
tion, as is necessary with the direct lar pe. 
I have tried this now four times 
human beings, as follows: 


Case I. Feb. 21. Patient of Dr. W. M. 

Int pulothoracic amputation. Ether, Dr. H. B. 
Loder. I introduced the tube on a stylet, properly 
curved. After some minutes it became evident that 
tube was in , and tube was removed, and no 
attempt made to reintroduce it. without 
complication. 

Case II. Feb. 28, Boston Consumptives’ — 
Tuberculous synovitis forearm, necrosis skull. Ether, 
Dr. H. B. Loder. Patient given preliminary ether with 
difficulty, choking up with mucus to the point of cyano- 
sis i uced readily with electrically illumi- 
Jackson direct laryngoscope. Patient 


hesia 

the cocks. At the end of the operation ether vapor 
was blown out of the lungs by ing in fresh air 
until no odor remained on the breath. Patient waked 
immediately to nearly full consciousness and suffered 
no nausea or vomiting. Patient doing well and no 
complication or untoward effect traceable to the 
AsE III. March 1, es ital. 
Massive * of long standing, cyanosis. Ether, 
Dr. Loder. laryngoscope was in place when the 
lamp burned out. On account of extremely poor 
— of patient, no further attempt made. ient 

doing well. 
case chronic empyema (Boston 
Hospital) several times previously 
—_ , upon whom I did a radical and extensive 
morning (March 15). Ether, Dr. 
Boothby. tube was readily introduced by means 
of the introducer already described. Condition was 
excellent throughout an etherization of one hour 
, although lying upon si sound lung, no cyano- 


sis. Gentle recovery, without nausea. 
ounces of ether used. ‘ 

The advan of the method are t, 
even with 20 fimited an experience. The air 

are kept dry of mucus, and inhalation 

of mucus, blood or vomitus is prevented by the 
return current of air about the tube. The 
anesthesia can be run at low pressure until oc- 
casion calls for higher, and after the occasion 
is passed it can again be lowered. The respira- 
tory rate is an index to the amount of pressure. 
There are no bands of elastic constriction about 
neck or abdomen, and the anesthetist has free 
access to the patient’s face and mouth without 
interfering with the pressure. No more ether 
is used than is needed within the lung; the ether 
vapor is washed out with air as soon as 
anesthesia is over, and, therefore, recovery is 
rapid; the chance of excess ether or ether-laden 
mucus getting into the stomach is slight, accord- 
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immediatel quiet, mucus 
8 and an — anesthesia of one hour twenty 
minutes was maintained. on 5 oz. of ether. The appa- 
ratus demonstrated how lightly anesthetized the patient 
7 5 could be kept and how effectively and quickly the 
+ 
( 
Apparatus for intratracheal! insufflation anesthesia. 


— beating from any 
cause, the most efficient 
iration apparatus is immediately at hand. 
e apparatus is not complicated by machinery 
and requires no expert; with it there is no danger 


of overpressure. 
This form of anesthesia has a wide scope of 
application outside of the field for which it was 
| 2 1. 


ing drowning in fecal vomitus, 
or of secon from i 

of septic matter. The is inexpensive 
and is adaptable for any form of vapor anes- 
thesia, such as rectal ether, v 

intra-oral vapor i rr 
a tracheotomy opening (as for excision of 
larynx). Com with foot-bellows, it packs 


readily into a small suit case, and can be easily 
carried. 


The as it stands represents a total 
expense of about twenty-five dollars. For 


delivery tube. These are, however, unnecessary ; 
and are 


— installed, or where one is sure of 


THE EXTIRPATION OF THE TONSIL BY ENU- 
CLEATION: PARTLY INSTRUMENTAL, 
PARTLY BY THE USE OF THE FINGER. 


BY t. Mu. FREEDMAN, M.D., 
Surgeon to the Department of the Ear, Nose and Throat, Mount Sinai 
Boston. Mase, 


_ Historicatty, the method described herein 
is an old one. Too far back in the history of 
medicine has this operation 

one of the present day to claim originality in 
using it. The method is new only in its modifica- 
tions, one of which is here briefly considered. 

It is of interest to note that, so far as we know, 
the finger method was rg 2 other 
tonsil operation. year A. D. 10, 
described a method of enucleation thus: 


orm of artificial res- method. 


8 


but, what might, in a measure, 
it, is the employment, in early times, 
ture before cutting off the freed tonsil. 


ion been done for any | healing 


Celsus one tonsil tenaculum, a 


this condition may be forestalled. 
The armamentarium consists of a 


mouth gag, 
tongue depressor, two 


land knives, — one right, one left, — one double- 
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ingly, recovery is gentle. The operator works 
under normal conditions, and his field is not th 
limited by apparatus; the anesthetist may remain | wi 
at some distance from the patient. There is no by a hook and excised with u scalpel.”’ 
danger of the glottis falling back and closing the From the time of Celsus to that o 
recent, literature makes no mention o 
However, other forms of 
the tonsillectomy with forceps and b 
iven from the earliest times. The 
not mentioned until late in the nineteenth century ; 
mpared to 
f the liga- 
Ambrose 
mouth and neck it has obvious advantages. The Paré, 1509, mentions the ligature of hypertrophied 
operating field is unobstructed. Run at a low portions of the tonsil, but does not advise ex- 
pressure, it will insure adequate ventilation of the|cision. His pupil Guillemeau speaks of excision 
lungs and obviate the possibility of aspiration of of portions after ligature but does not advocate 
mucus or blood and thus lessen the frequency of | the removal of the tonsilentire. After the ligature 
secondary prieumonia re ogg face and mouth method had fallen into comparative disuse for 
operations in the elderly. Green reported a/nearly a century, it reappeared, after 1740, under 
successful excision of epithelioma of the nose the influence of Wiseman, whose method was to ‘ 
under its use, and Lilienthal has stated its ad- ligature portions and then to excise. Since then 
vant in cases of intestinal obstruction, obviat-|it has become one of the recognized surgical 
procedures. 
~ 
4 
th 
of an electric motor (one-eighth Noa pe 
rheostat and blower with a regulating by-pass ; 
to carry off the excess of air, to replace the foot- 
bellows, as well as some electric device for main- 
taining heat,—either an incandescent bulb 
within the water tank or a heating coil about the | 
advisable only where the tus is to be Fre. 1. 
ee The purpose of this paper is to demonstrate 
3 the superiority over others of the finger method 
when combined with some of the present-day 
means for accomplishing tonsillectomy. The 
‘advantages in the use of this method have been 
found to be: the easy and 4 — separation of the 
tonsil from its bed; the ability to palpate with 
or malplaced artery; and the minimized chances 
of hemorrhage. The only disadvantage which 
this method may have is the somewhat slower 
observed in cases where the traumatism 
of blunt finger dissection between the tonsil 
. and the soft palate structures has been more 
; jence and care 
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knife of the Smithwick type, and a tonsil 

snare of the Farlow type. 
In children, general anesthesia, usually ether, 
is used; in adults, local anesthesia is preferred. 


For the latter, submucous injections into the 
anterior pillar, the posterior pillar and into the 
supratonsillar fossa of a .5% cocaine or novocaine, 
4 of quinine and urea h te, are 


Fie. 3. 


are five steps in this operation: 
Separation of the anterior pillar. (Fig. 1.) 


— 


— into the supratonsillar fossa, 
3. Finger dissection of the tonsil anteriorly 
and posteriorly. (Fig. 3.) 
wie Snare engaged over the tonsil and tightened. 
. 4.) 
5. Handle of the snare turned and tonsil 
gradually excised. (Fig. 5.) 
In detail, this operation is performed as fol- 
lows: With the in place, and the tongue 
Leland knife is introduced 


of the anterior pillar is separated from the tonsil. 
The tonsil is then seized with the tenaculum 


margin 
tonsil, between the tonsil and the soft palate, 
severing the mucous membrane and entering 
supratonsillar fossa. (Fig. 2.) i 
is continued forward between the tonsil and the 
anterior pillar and backward between 
and the posterior pillar. 


The forefinger is then introduced in the supra- 
tonsillar fossa (Fig. 3), between the tonsillar 
capsule and the tonsillar sinus. With the finger 
used as a lever downward, forward and then 
backward, the tonsil with its intact is 
gently separated from the tonsillar sinus until 


. |all but its very base is free from attachment and 


hangs loosely in the foreward part of the mouth, 
though still firmly held in the grasp of the tenacu- 
lum forceps. In fact, in some cases it is possible, 
after this manner, to separate entirely the tonsil ; 
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2 
Y | 4 
ween the anterior pl 0 
2 right side, as in Fig. 1. With a slightly sawing 
motion downward the lower half or three quarters 
the median line, thus making tense the mucous 
“A / membrane, which is continuous from the soft 
i“ palate over the tonsil. The double-edged knife 
Fie. 2. „ 
} 
7 
2 
Chi 
Mm XS 
N 
\ 
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\ Fie. 4. 
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but, in order to be sure of leaving intact the linical Department. 

tortor pillar ta the io wiser, | 

ordinarily, to leave the rest of the tonsil for final 4 

separation by the slow crushing and cutting force LATE CH AREAN SECTION — REPORT OF A 
of the snare. CASE. 


The loop of the snare is 
tenaculum forceps until it 


ceps and snare handles held together. The ring 
handle of the snare is slowly turned until the 
tonsil is entirely cut off. Occasionally, if the 


remove it at once. 


Fie, 5. 


The employment of this method over all 
others in our clinic has characteristically reduced 
the bleeding and has quickened the time of opera- 
tion and has produced less injury to the pillars — 
a frequent source of hemorr in other methods. 

Objection has been urged that the finger more 
than a metallic instrument is a source of pos- 


Tun late Dr. Samuel Alexander ueathed all his 
surgical instruments and i 
parations to Cornell Universit. 
Jour. Am. Med. Asso. 


and the mother, just 


BY STEPHEN RUSHMORE, N. b., 


CSAREAN seriox, under the most favorable 
eireumstances, has given such gratifying results 
that it is not surprising that the operation should 
be resorted to in some of the less favorable con- 
ditions. When the or is in good condition, 

ore or at the beginning 
of labor, norm. Al, except for some bony deformity 


which makes delivery in the natural manner 


impossible, the indications are clear. In cases 
of placenta previa, eclampsia, prolonged labor with 
ruptured membranes, there is not yet unanimity 
of opinion as to the advisability of abdominal 
operation; and, if operation is performed, whether 
trans- or extra-peritoneal, whether with 


by a careful study of 


5 


can 
many 
un varying conditions. However, 
operation, when mother and child are in 
condition, because the mother may be 


8 


b never pregnant before. 
Present illness. — On July 3, 1910, 9 A. u., patient 
ins. About 8 P.M. 


onal Fig 
engages firmly the very root of the tonsil (Fig. 4); 
it is then tightened and the ratchet fixed. The 
head is inclined forward and the tenaculum for- 
snare has not been properly adjusted over 
very base of the tonsil, a small piece of tonsi I 
is observed hanging loosely between the pillars 
This is so free that the punch forceps will easily 
— 
= i hysterectomy. If infection of the mother is 
probable, the question is still further compli- 
f refuse to operate if the patient : 
f — to vaginal examination; 
: they are sure of the observance of 
; recautions during the examination. 
4 even in the nce of known 
— 
with forceps on the floating head had 
fſtempted in vain. While the only 
clusion that can be drawn from one 
— is that operation was the right 
particular time, the case is th 
sufficient interest to merit reco 
is due to the physician who first saw the case, | 
for his careful asepsis during examination and 
manipulation of the attempted vaginal delivery. 
Mrs. M. K. ~~ No. 
sible infection; this is a possibility, but one that with right Kips shows gad — on Follow. 
18 hardly worth consideration. Surgical ASepsis j a fall eleven years ago, began to be worse; con- 
and antisepsis of the hands are in these days ddeseble lanpenans and pain in right leg Patient was 
sufficient to insure perfect safety in this regard. never confined to bed on account of hip. Twenty 
Further, as an instrument of intelligence and years ago, patient had an attack of measles after 
power, the finger has no equal. (Grateful | considerable trouble with throat. * 
acknowledgments are hereby made to Dr. S. H. Menstrual history. — Onset, sixteen; irregular 
Rubin for the drawings accompanying this painful. 
been decided upon, the patient was i and 
forceps delivery attempted. Soon after midnight, the 
Dr patient was admitted to the Carney Hospital. 
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{Apri 13, 1911 


Examination. — Patient a dwarf, with some de- 
formity of the lower spine and apparently of the pelvis 
also. Temperature, 100, —— 120. In pretty good 


general condition. Child ra 

right-posterior; head not — etal heart 144, 

good quality. Exte * 16 em. 
aginal examination. — , 5 em. in 


not be felt. The vic arch fairly wide; outlet offen 
pelvis apparently enough if head could have 


in spite of considerable distention. Pulse 
about 100. Temperature i , up to 102°, reaching 
normal on the fourteenth day. uterine drain 


of the lower part of the incision, from which about 2 
drams of pus evacuated on the tenth day. Patient out 
on the twentieth day, heme on: 


2 


Vaginal examination. — The promontory of the sa- 
crum could not be felt. The right side of the pelvis 
easily felt to the pelvic brim and back almost to the 
sacro-iliae synchondrosis, thus presenti marked 
flattening in the oblique diameter. The left 

the pelvis felt for very short . 


us rising 
half way to the umbilicus. 


Nore: February, 1911.— Baby very ] normal | haps. 


in every way. Mother in good Some 
pain in right hip and leg (un p 
orthopedie department for tubereulosis of hip). Men- 
struation reappeared Nov. 3, 1910. Very severe pain 
all over abdomen, chiefly in mid-line low down. On] use 
Dec. 8, flow less and pain less. On Jan. 11, flow 
normal, pain only in region of umbilicus — not severe. 


brim of | li 


Wedical Progress. 
PROGRESS IN DERMATOLOGY. 
BY HARVEY P. TOWLE, M.D., BOSTON, 
Tue TREATMENT OF SYPHILIS BY THE Dioxr- 


DIAMIDO-ARSENOBENZOL 606” oF EHRLIcH- 
Hata. 


entirely to a review of the German 

606,“ he has covered the field so completely 
and marshaled his data so systematically that 
the result is one of the clearest and most com- 


agai prehensive expositions of the subject which has 


Below is given a somewhat free 


yet 
translation of much of Dr. Pellier’s review. Here 


and there certain unessentials have been omitted, 
and occasionally, for brevity’s sake, the full text 
has been condensed. 

Dr. Pellier has divided his review into three 
parts. In Chapter 1 he presents the facts 

experimental work. In 
C summary of the various 
technies, and in Chapter 3 the method from the 
elinical point of view. 


h it j 
raphy. In its various forms arsenic has been 
used many times with advantage, but without 
any one of its preparations having proved itself 
a therapeutic agent worthy of replacing defini- 
tively and in every 


more apropos 
tion 606.’ ” 

The good results obtained by the use of atoxyl * 
the drug in hilis. iled by Spiethoff and 
others as a 


to the use of mercury i 

Hoffmann did not consider the drug superior 

to mercury, and preferred his own the 
use of insoluble ble preparations of mercury and 
1 Dr. Pellier: Ann, de Dermat. et de November, 1910. 


21 salt acid and its 
arsenic is 


S 


‚»„„ 4 


0 
222 
pasiiv dillatabie ner. DUIC DL DE mae 
ALrnovon Dr. Pellier ' has limited this article 
entered pelvis. 
Operation. — The abdomen was shaved and painted 
with tincture of iodine. Under ether, it was 
treated with the iodine just before making the ineFofft: ñů 
Median abdominal incision from the umbilicus to 8 cm 
above the symphysis. The uterus was delivered ang 
packed around with numerous dry towels. Uteri 
incision from top of fundus downward on anterior w 
about 10 em. long. Considerable meconium on openi 
amnion. Male child easily delivered, slight contracti 
ring around neck of fetus. Placenta and membrar 
removed and cavity packed with dry gauze. Uteri 
incision closed in two layers, No. II chromic catgut 
interrupted — for the muscle, not including peritone 
or endometrium; and a continuous chromic catg 
suture to approximate the peritoneum and superfic 
— of the muscle. 7 — tying the last sutures 1 
gauze was removed from the uterine cavity and a * * 
large gauze drain, sopping with Wright's solution 2 — — 2 2 
(sodium chloride and sodium citrate), was introduced, ; 
passing from the uterus to the vagina. Closure of 
abdomen in three layers; tension sutures of silkworm 
gut. 
Ergotole, MXX, given hypodermically at time of skin 
incision and on removing placenta. The uterus reacted 
well, no excessive bleeding. Pulse, 154, on leaving the 
table, but quality = 
The baby was slightly etherized, but breathed well — : 
from the first and soon cried. The body was thin, the compounds. To-day the question is raised once 
head relatively large. It showed the marks of the ; 
forceps, good application. On the third day — 
6 lb. The baby was put to the breast for a few 
in the hands of Curschmann, Tomaczewski, 
thirty here wee some tion Zeissel and Mertchewski, etc., that the latter 
denied its supposed superiority to mercury. 
Moreover, intoxications and grave ocular 
accidents were observed so frequently after 
its administration as to lead to its gradual 
7 — Small granulating area | abandonment. 
in lower part of a lominal incision. No abdominal Having treated dourine by the combined use 
tenderness. Some increased resistance above sym- of atoxyl and the sublimate pe headin Uhlenhuth 
conceived the idea of using a chemical combina- 
tion of atoxyl and mercury in the treatment of 
syphilis. In fowl spirillosis, and in the experi- 
mental syphilis of rabbits, his results were bril- 
ant. In man, Lesser, Mikley, Blascho and 
Boetke obtained good curative effects from this 
atox) late of mercury without any serious mis- 
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arsenic either in the form of arsenious acid or 


Fowler’s solution. Bergrath also considered it 
inferior to mercury, at least in the tolerated dose. 
In man, a dose 
Uhlenhuth an ulzer the brilliant 

served in the rabbit would necessitate the in- 
jection at one time of 0.32 gm. of mercury and 
0.24 gm. of arsenic. 

Ehrlich, who had given especial study to 
atoxyl, thought that it could be with 
— by arsacetin, the sodic salt of the acid 
that is, by an acetyl- 
— atoxyl. This product was less toxic than 
atoxyl and was very active against the spirilli 
of recurrent fever and at the same time effective 
against trypanosomes. Ocular accidents, how- 


ever, did occur. Neisser abandoned its em-; inf 


ployment, while Borcher proved that it had 
almost constantly a deleterious action upon the 


product, arsenophenyilglycin or spirar- 
syl, numbered 418 in Ehrlich’s series, marked 
a distinct advance the way of this new 
therapeutic method. in the preceding 
compounds the 
atomic form, in spi 
atomic state.“ Ehrlich 
give results in the organism only when used in 
this tri-atomic form and that, therefore, it is 
along this line that atoxyl and its derivatives 
must be modi 


Wendelstadt and Schilli having demonstrated 
1 irarsyl was e inarily active oe 
trypanosomiasis, Alt was asked to under- 


— the investigation of its action upon man. 
In 100 cases of old syphilis, Alt found the Wasser- 
mann reaction to have in 16 and to 
have been diminished in 27, while some improve- 


ment was noted in cases of beginning paralysis. 2 


Neisser, after having had good success in the 


ionate to that which oe has 


living organs, the remedy is said to be parasito- 
tropic; in the contrary case, organotropic. Ehrlich 
demonstrated that the arsenicals are rendered 
in the case of the trypanosomes, by 
in the parasites which is able 
to fasten them to the arsenic in its tri-atomic 
form and that a purely chemical diminution 
of this affinity suffices to produce types of arsenic- 
resistant trypanosomes. 

Ehrlich believes that it is of great importance 
to the vitality of the cells of the higher organism 
that they should onl 
come 
the dose immediately harmful. The best remedy 


will be that which kills all the ites of the 
ected organism in a single ; that will 
be the ia sterilisans The 
first experimental study will be to determine the 
smallest fatal dose or, better, largest non-fatal 
dose, for the test animals, — the dosis tolerata. 
Then after infection of the animal with a fixed 


dose of parasitic material and study of the 

thus — 322 dose which will 1 
appearance must —— 
dosis curativa. The best therapeutic agent will 


dosis curativa . 
be that in which the fraction 40% tolerata is is the 


smallest. 
Ehrlich found the best tal material 
in spirillosis of rats, mice an 8 


mental syphilis of rabbits, because in these in- 
fections parasites in the blood could be counted 
with the The infected blood was 


microscope. 
diluted with non-infected blood to such degree 
when injected intra- 


treatment of syphilis’ in monkeys, good * 
results in severe cases of human syphilis, in tabes, N the motility of the parasites 


in leucoplasia and in cases in which mercury 
had failed. 

Alt very quickly abandoned the treatment 
vo increase, by steps,” in favor of the 
use of a single concentrated attack, the injection 
of 0.8 to 1 gm. of arsenophenyiglycin in two 
consecutive days. He had noted that the pro- 
longed administration of repeated small doses 
produced organic lesions in the test animals, 


while, provided the animal survived the intoxi-|; 


cation, a single large dose left these same organs 
— This again confirmed Ehrlich’s idea of 
a single massive dose. Alt's observations as to 


the harmful effects of repeated small doses upon]; 


the organs were confirmed by Klein, Eckard, 
Ulrich and Scherschmidt and by Raven. 

This interesting therapeutic discovery leads 
by natural transitions to a consideration of some 
of the principles of ee chemotherapy. 

The protoplasm of the parasites 
groupings, called e 


hemo-receptors. the 
medicament is more strongly attracted by the; 
„Having. 222 double molecule, as in 606 


term 


ie 5). 


the penta-atomie form in Figs. 1 and 4 with 


as seen upon uminated ; 

, and always in spirillosis of fowls, the 
parasitic effect was measured by counting the 
number of spirilli in the blood by aid of the dark- 

The absence of 


539 
Il 
1aneys. 
nsity. After having been tested in the test 
under the microscope, however, was not an 
absolute proof of their disappearance from the 
organism, for an emulsion of the organs of an 
animal apparently cured sometimes successfully 
oculated other subjects. The control of the 
cure by the possibility of a reinfection should 
also not ignore the fact that the previous evolution 
of the disease has created a certain degree of 
mmunity in the animal. 

In the course of his experiments Ehrlich met 
with what he called the “ effectus contrarius.“ 
For example, in the test tube, certain dyes of the 
thiaziene series exhibited a certain effect upon the 
spirilli of recurrent fever in that, in a mixture of 
infected blood and a dilute solution of the dye- 
‘tuff, the spirilli became motionless and an in- 
ection of the mixture would infect either not at 

5 Figs. 5 and 6. 
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all or only feebly. In the body of the infected 

imal, however, the injection of a concentration 
of methylene blue, for example, five hundred 
times as great as that which was parasiticidal 
in the test tube for a few days diminished the 
number of spirilli but then apparently stimulated 


increase. 
The dyes of the benzidin group, although 
of a certain power against trypano- 
somes, gave uncertain results in the test tubes 
and showed a parasiticidal effect in the injected 
animal only when the infection was much 
attenuated. 


Atoxyl, which yielded some success in man to 
laubermann 


and Iverson, gave no results in 

mice when injected subcutaneously. Its pre- 
ventive administration by mouth appears to 
have retarded development without influencing 
the intensity of the relapses. 
found to be a little more active. 
glycin was not preferable. : 
The series of the substances which had a real 
sterilizing action upon experimental spirillosis 


begins with arsenophenol (Fig. 3). Injected in]; 


large doses (1-2000) it gives permanent results, 


but a single larger dose (2-1500) is not efficacious. | soly 


In the same way tetrachlorarsenophenol and 


tet henol must. be given in multiple | ths 


doses in order to effect a cure. 

The acid dichlorphenolarsenic, although pos- 
sessed of a more favorable relationship of the 
dosis curativa to the dosis tolerata, was discarded 
because mice showed lasting nervous 

Hata’s researches have been particularly con- 
cerned with an arsenophenol, the dioxydiamido- 
arsenobenzol (No. 592) (Fig. 5) and its chlor- 
hydric salt (No. 606) (Fig. 6). Dioxydiamido- 
arsenobenzol is a clear yellow powder which 
oxydizes so easily that it must be kept in sealed 
tubes. It is not soluble in water without the 
addition of soda. Its dichlorhydrate is slowly 
but completely dissolved in water, giving an 
acid solution which is resorbed by the organism 
with difficulty. The addition of soda lye produces 
first a monochlorhydrate, a neutral salt, which is 
immediately precipitated. The addition of soda 
in excess redissolves this, forming an alkaline salt. 

To obtain the sodic salt of dioxydiamidoar- 
senobenzol, Hata prefers to use 606 rather than 
592,“ for, while the result of the two methods 
is identical as regards efficiency and toxic prop- 
erties, less alkali is required to dissolve the fresh 
neutral precipitate from ‘ 606” than the dry 
powder of 592.“ 

The following letter is from Mr. E. F. Billings, 
of the Billings Clapp Company, manufacturing 


chemists, in reply to a request for a simple ex- and 


planation of the chemical manipulations by which 
Ehrlich transformed a toxic substance into one 
comparatively non-toxic: 


“ PHRLICH’S ‘606' AS SEEN THROUGH A PRACTICAL 
CHEMIST’S SPECTACLES. 


“You say that your chemistry is a little rusty as 


the professors used to teach it, and you got all tied up 
in a knot trying to trace the chemistry of 606’? 


in was 


It is really very simple if you a from tech- 


8 


115 


Fe 
Ba 
tf 
: 


41 3 


SE. 
15 

7 
li 


15 

E 


matter of which it is composed; that i 

ild a building of red bricks, you have a 
if build a molecule of whi 


the same kind, just as a wheel of twenty cogs will 


spectroscope 
a star so far away that the ray of light we catch 
in our now started on its journey 
from the star long before America was discovered, by 


another and another. 
“The main part and 

colors and drugs . 2). 
“The disco of 


i int is the benzol 
of all our aniline 


uren. 13, 1011 
will enable ha 
molecules th 
0 build a at 
son, and it 
aside the 
inventor 
. Operation. 
and white carbonate of soda, you get a 
| do is, 
olecule which you phenolphthalein , and work it 
n with another device which you call carbonate of 
* a, and the product of your machine is that pink 
tion. The molecules which you work with are 
|| traveling with enormous rapidity and at a speed such 
at they collide at a rate of perhaps five billion col- 
sions a minute, and these are the cogs in the several 
cog wheels of the machine. 
Kelvin illustrates the size of the molecules by say- 
ing, if a globe the size of a football is magnified to the 
size of the earth, and each molecule magnified in the 
same 7 each molecule would be between the 
size of a round bird shot and an orange. 
Just as we may liken the molecule of a compound 
to a machine built to work, so we may consider the 
atoms, which form the molecule, as the wheels and 
cams and other parts of the machine, for an atom is 
always absolutely the same as every other atom of 
en turn one twentieth as fast as a pin en 
so that it strikes one cog of the wheel at every revolu- 
tion. It makes no difference whether you tip the wheel 
upside down or inside out, it is — = the same, 
and that is the way with any partic kind of atom. 
— atom of hydrogen that we find in our chemical 
work. 
“With our thought centered on this imaginative 
oe of the atoms of matter as — 1 
and the molecules as machines, consisting of different 
combinations of those atomic parts, we can, in a rough 
way as it were, watch Ehrlich in his machine shop 1 
trxing one contrivance on the machine he is building, ra 
b 
| al 
ical properties of atoxyl 1 
was the first step which brought to mind the posi- 
of products. Keeping ou 
imaginary machine picture, we see in atoxyl the benzol K 
ring base of our machine with an arsenic combination 
at the top (Fig. 1). Arsenic was not new in this : 
department of therapeutics, but arsenic in this kind of ss 
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certain particular things in that mixture to attach 


“For instance, methylene blue colors only nerve 

The machine which Ehrlich was trying to build 

was simply © inachine which would have this selective 

affinity for the parasitic agents of infective disease, 

and leave the rest of the body alone, just as, for instance, 
met attacks the nerve tissues only. 

method of thi 


of ‘lowed 
the reasoning which he follo and the imagination 


wheels is 1 4 for the action he wants and 
which for the action he must eliminate, = by analogy 
imaginative he determines the amid d group 


amid group hydroc 
“Building the Machine. 


“* To visualize the procedure here is benzol (Fig. 2) 
“Oddly enough, 


H 
PHENOL 


Fie. 3. 


8 gets para-oxy-phenyl-arsenic acid. 
“This is treated with nitric acid in such a way that 


a machine (the aniline base) was new and proved to 
ha valuable rer but it insisted on attacking 
the host as well as the parasite. 

“To understand how Ehrlich went to work, look 
at the matter from the standpoint of the machinist 
again. How to make a machine along similar lines to 
atoxyl which would more perfectly perform the func- 

* voived in the conception 18 one 8 P greatest achieve- 

ments of mental process over material agents, and this 

A ＋ is true whether the 606 turns out to be a specific 

© or merely a product useful in certain combinations of 

disease. The medical properties of most chemicals 

have been discovered _ but here is a man who 

a long tedious series of experiments, he finally secured 

approximately what chemical action he wanted in the 

preparation called 592 which goes by the graceful 

H 1 name of dioxydiamido-arsenobenzol. 

“ But the machine did not yet operate successfully 

until another attachment was added; by — — 

then 

NH, 
PARAMIDOPHENYLARSENIC ACID 
| 
t 
naphtha-like benzol is changed into our well-known 
pak © werg carbolic acid. (Figs. 2 and 3.) 

+ „The process of manufacture adopted by Ehrlich 
begins with this carbolic acid molecule, and by analogy 
with atoxyl he tries putting a molecule of arsenic 
acid into the machine exactly opposite the oxygen of 

META META 
META META H H 
PARA POSITION H 
BENZOL 
Fie. 2. 
oe 7 and at the same time would r — 
trick of making trouble. The proper name of ato 
hy grace of chemical nomenclature is paramido-benzol- 
arsenate of sodium, which, being interpreted, means 
sodium salt of a compound consisting of the benzol 
ring with amid in the para position and arseniated 
(Fig. I). That part of this machine which Ehrlich 
started to modify was the cog wheels, etc., of the amid — 
group attached to the 
What Ehrlich set out to do was to develop that 
property which we call selective affinity, which simply ( | 
means that the chemical coming in contact with a 
of different things will show a property of selecting 
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the 


Fie. 5 592.“ 


Now comes a general shakeup by a treatment very 
common in chemical work, — to take oxygen out of mole- co 
cules, which is called reduction. We reduce the mineral 
zine oxide to get metallic zine is a simple illustration. 
Ehrlich reduces this nitro compound and in so doing 
the arsenic atom attaches itself to another arsenic 
atom of another molecule and the ‘ machine’ doubles 
up, iving us dio xydiamido, ete. (Fig. 5.) 

his 11 is Ehrlich’s ‘ 592 Wand the final 
is to attach a molecule of hydrochloric acid to eac 
amine group, and here is the molecule of ‘ 606’ (Fig. 


6), dioxy b l or, to follow the f 
description nomenclature, metadi p 
diphenylhydrochloride. 

This name is, you see, a descripti of the mole- 
cule which is the drochloride, of the amine group 
1 the metaposition, of arsenic in the paraposition, of 

henol or carbolic acid molecules (compare 


6). ” 


Ehrlich claims for Bertheim, Hata and him- 
self absolute priority in the discovery of dioxydia- 
mido-arsen . Its oo"! is not 1 
upon a simple happy modification of atoxyl,* 
is, on the contrary, the result of long ae 

relationship between the 


Fie. 6. “606.” 


position of atoxyl is quite different from that 
given out by Bechamp thirty years before and 
that it is a sodic salt of the para-aminophenylar- 
senic acid. Thenceforth the the 
became that of testing a large number of phenyl- 
arsenic derivatives and of constantly producing 

better and better remedies by study of the results 


Accordingly, one combination after another 
was tried with phenylarsenic (Fig. 4) and the 
resulting com d studied in the test tube and 


thus, from a trial of this combination to 

a trial of that, attempting to preserve the desir- 
po effects and to eliminate the undesirable, the 
grew steadily until, in No. “606,” the 
hydrochloride of di (Fig. 
6) was produced. But the production of new 
mpounds did not cease immediately. It Was 

ye after still further products of the. series had 
been tested and compared that Ehrlich finally 
returned to 606 and gave it his preference. 

The final choice was based upon tests of the 
curative effects of the different compounds, the 
relationship of the curative to the tolerated dose, 
their toxic effects, solubility, etc. 

No. 606 having finally proved its superiority 
in the laboratory and in the animal tests, Hata 
was given charge of its further investigation. 
In the spirillosis of fowls he established the 
relationship between the * and the toler- 


ated doses as follows: Atoxyl n arsacetin 


* Compare Figs. 1, 5 and 6, 


is called the meta position. (Fig. 2.) : 
This product is meta-nitro-para-oxy, etc. | 
A Ce 
I 
H 
HYDROCHLORATE OF DIOXVDIAMIDOARSENORENZOL 

two substances is incontestable, but it is the 

„ murderous and dangerous action of atoxyl 

H which inspired the idea of so modifying the 

elements joined in the arsenic as to produce an 

PARAOKVPHENYLARSENIC ACID efficient and inoffensive compound. Ehrlich 
Fic. 4. and Bertheim first demonstrated that the com- 
8 
( 
( 
N | 
N 
in animals. The data thus obtained from each ( 

successive substance gave the hint as to the 
Mroction which hoe nowt « phonic mids § 
| 
1 
1 
] 
] 
( 

— 


Vou. CLXIV, No. 15] BOSTON MEDICAL AND SURGICAL JOURNAL 543 
1 — we Margulies found that the quickl 
3 3) arsenophenylglycin = 3 5; atoxylate of mercury became accustomed to 606 when the — 


rimental inoculation of syphilis upon the 
rabbit’s scrotum possesses particularly striking 
analogies with the chancre in man. 
The technic consists in implanting in a small 
subcutaneous pouch in the scrotum a piece of 
infected tissue. For transmission of the disease 


Occasionally there is no ulceration but |] 


only a nodule riddled with spirochete. 


ed in two or three weeks. The limit of the 
curative dose was found to be from 0.01 to 
0.015 gm. per kilogram, the tolerated dose 0.1, 


co that G was, therefore, from } to w. 


Neisser has treated with arsenobenzol a dozen |; 
monkeys with syphilis, whose initial chancre was b 


* 1 in a ping or time. The dose was 
at ogram when given intramus- 
cularly 0.015 wes given intravenously. 
(A proportionate dose for a man weighing 160 
lb. would be 1.6 gm.) Three of these — ne 
reinoculated with human material ; develo 


been cured. Three other 5 injected 7 
then reinoculated under the same conditions as 


not typical primary lesions, but suspicious in- 
filtrated and which were 


uamating 
probably syphilitic, as two controls developed 
undeniable syphilis. 

Neisser also inoculated several twelve 
days after the injections and found the primary 
manifestations to be delayed ten to fifteen days 
langer than in the control animale. 


was augmented slowly and cautiously. 
22 disappeared even when the maximum 
dosis tolerata was reached; the parasites had be- 


Within 
—— wit two or three days 
t action was effaced. 


CHAPTER 2—-THE TECHNIC OF THE INJECTIONS. 


In eT with Alt’s and Ehrlich’s direc- 
y | tions, most experimenters used a dose of 0.3 
To-day, it is the almost unanimous opinion t 
this quantity is insufficient and that to * fact 
can be attributed a large proportion of the re- 
lapece and failures observed. To-day the dose 
uite generally adopted is 0.5 gm., more or less. 


the second injection may be given in eight 
he considers it better to wait three or four 


255 dioxydiamido-arsenobenaol amido- 
Two manifestations of syphilis in rabbits were resistance to arsenic was attained only after a 
studied: the syphilitic keratitis and the syphilitic |long series of passages; they survived double 
scrotal lesion. The lesion which results from the | the dosis tolerata, lost 
y-nine , a8 they disappe when 
the dose was slightly increased. Such was also 
the case with the spirochete of syphilis. On the 
other hand, the rats were able, at the end of two 
from rabbit to rabbit the scrotal inoculations or three weeks, to withstand double the fatal 
are made preferably with tissue from a specific | dose. 
keratitis as it is less charged with bacteria than] These therapeutic experiments are the more 
the scrotal lesions. Toward the tenth to the interesting for because of them one can explain 
fourteenth day a positive result manifests itself the failures in 606 by an arsenic resistance. 
by a small red infiltration which gradually attains In frambesia, Nichols, like Ossola and Truffi, 
the size of a lentil or a pea. In from four to six practiced the scrotal inoculation of rabbits after 
weeks the skin gradually necroses, becomes the method used in syphilis. The scrotal lesion 
crusted and a lesion is formed whose borders are of frambesia differed from the lesion of syphilis 
raised and hard as cartilage. This lesion usually only in degree. Contrary to the experience in 
persists from two to four months, sometimes] monkeys, the scrotal inoculation of rabbits 
ae produced an energetic Wassermann reaction and 
Hata preferred the scrotal lesion for thera- fication of the lesion, the inoculated rabbits 
peutic study because of its easy and constant received 0.0045 gm. arsenobenzol either sub- 
accessibility. cutaneously or intravenously, a dose twenty to 
In the treatment of syphilitic keratitis the Went -five times smaller than the dosis tolerata. 
minimum dose employed was 0.006 gm. per 
kilogram, given intravenously. Two or three 
weeks were necessary for the cornea to become 
completely clear, but cure was obtained in every | Suu 
case without a relapse. In scrotal hilis ; 
single dose sufficed to destroy all spirill com 
— But much larger doses have been given without 
l-effects. Fraenkel and Grouven have arrived 
v vrogression at doses of 0.9, 1 gm., and even 
In rebellious cases they have given 
. fourteen days after an injection of 0.4 
d two weeks later, when the arsenic had 
tly been completely eliminated, a dose 
o 1 gm. In this manner 47 men and 26 
| received in two injections a total amount 
Syphilis alter A normal period of incubation. | of 606 varying from 0.45 to 1.8 gm. and, in 
three injections, a total running from 1.6 up to 
2.4 gm. Wechselmann also has given in three 
consecutive injections 0.25, 0.5,0.5 gm. Although 
days, 
ks. 
eves the q to be 
of the greatest importance and that it should be 
calculated afresh for each individual case. In 
subjects with disease of the nervous system whose 
hearts and nervous centers may react “in a 
Po pen manner” he believes that the dose 
should not exceed 0.4. As, in such cases, the 
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number of spirochete is certainly minimal, small 
amounts of the medicament should suffice to 
accomplish their eventual destruction. But 
Ehrlich agrees with Neisser that this destruction 
should be attained in vigorous subjects by the 
first injection. The dose can be run up to 0.8 
or even to 1 gm. without danger and may be 
increased by a method of combination such as 
Iverson uses. 

Iverson, with the object of obtaining at the 
same time a rapid effect upon the spirochete and 
a continued action of the medicament, gives 
first an intravenous injection of 0.4 to 0.5 gm. and 
then at the end of forty-eight hours an intra- 
22 injection of 0.3 to 0.4 gm. This method 

which the total dose can easily be augmented 
without violent reaction as high as 0.75 or 0.8 
. was recommended by Ehrlich at the Königs- 


two methods of injection, the intravenous 

and the intramuscular, have each their advant: 
without, however, either showing any parti 
my 4 over the other. 

ith the exception of Fraenkel and Grouven’s 
case (and this case has not yet been accepted by 
Ehrlich) the intravenous method does not appear 
to have produced any ill effects. Schreiber has 
given three hundred and twenty-five intravenous 
injections without accident. Although this 
method gives a little more rapid results, it is, 
nevertheless, more difficult of application. Since 
the first trials of the intramuscular injections, 
numerous modifications have been made in the 
method which have diminished its —— 
considerably. Many have used subcutaneous 
and intrascapular injections which are in no wise 
less painful but nevertheless allow the patient 
to continue at his work. At first it was universally 
believed that the patient should be in bed 
for several ays, but little by little this belief has 
been modified. 


Ehrlich stated in a recent circular (Oct. 25, 
1910) that the subcutaneous injection of a neutral 
emulsion gives less permanent results than the 
other methods. The reason for this is the diffi- 
culty of obtaining an emulsion absolutely fine 
and regular, so that in consequence resorption 
is uneven, resulting in persistant infiltrations 
which tend to soften and necrose. The injection 
of a neutral emulsion came into favor because 
of the pain which follows the use of an acid or 
alkaline solution. Its temporary success is suffi- 
ciently explained by the resorption of small 
quaatities of this very active preparation. 

The painless and harmless intravenous injec- 
tions seem to yield better results. Not only may 
the intravenous injection be repeated in two or 
three weeks, but, according to Ehrlich, it should 
be repeated if the curative effect of the previous 
dose has been insufficient. Indeed, injections 
have been repeated not only two and three times, 
but even four and five. While Alt and Schreiber 
have never exceeded 0.4 to 0.5 gm., Weintraub 
in some cases has reached doses of 0.7 to 0.8 gm. 

Nothing has been published which shows that 

mercurial treatment is contra-indicated by use 


of 606.“ Neisser, indeed, recommends it in 
particularly severe cases. In some cases, resis- 
tant to arsenobenzol, the mercurial treatment 
has been substituted or renewed without any 
inconveniences. Volk systematically employs a 
mixed method. It is to be noted, however, that 
Greven states that the mercurial treatment 
retards the elimination of the arsenic, while the 
jodide of potassium hastens it. 
Technic of Injections. 

We have seen that arsenobenzol may be used 
in three forms, in either acid or alkaline solution 
or in a neutral emulsion. The injection of the 
acid solution has been abandoned because, ac- 
cording to Alt, it is not devoid of toxicity, because 
even in small doses it has an unfavorable influence 
upon the heart, and because unless completely 
alkalinized the small elimination shows that but 
little of the substance gets into the circulation. 
Alt, therefore, has modified his technic as follows: 
10 cem. of sterilized water and the medicament 
are introduced into a glass cylinder of 100 cem. 
capacity cogether with thirty glass pearls. [Scham- 
berg makes the valid objection to the use of glass 
pearls that pieces of glass are liable to be chipped 
off.] When shaken energetically the substance is 
rapidly dissolved. Then there is added to each 
0.10 of the substance, 0.5 of normal soda solution. 
When shaken for a half minute the solution be- 
comes perfectly clear and if dissolution is not 
perfect it is because there is a slight excess or else 
a lack of soda. The total quantity may then be 
increased to 20 or 30 cem. without injuring its 
clearness. A greater quantity renders the sensa- 
— of tension more painful, although less 

ing. 

Herxheimer shakes and grinds 1.5 gm. of arseno- 
benzol in 1 ccm. of a 5% soda solution. To the 
yellow mass resulting he adds, carefully, enough 
distilled water to obtain a fine suspension. 
mixture is tested with tourmesol paper and 
neutralized with 2% acetic acid. The quantity 
is then increased to 10 cem. with distilled 


water. 

Schreiber, who employs the _ intravenous 
method, uses a glass cylinder of 250 ccm. capacity, 
which contains 10 to 20 ccm. of sterilized water. 
He adds 0.3 of the substance for women and 0.4 
for men. When once dissolved, enough sterilized 
water or physiologic serum is added to bring the 
total amount up to 100 cem. He then adds 0.7 
cem. of soda lye for each 0.1 gm. of the medica- 
ment. A precipitate forms which redissolves 
upon shaking, or if not, the addition of a few drops 

soda will bring about the solution. The quan- 
tity is now increased to 200 ccm. by the addition 
of warm distilled water. 

Wechselmann and Lange at first used Ehrlich's 


technic of a methyl alcohol solution of 606.” 
This, however, they soon abandoned because of | 
its painfulness and liability to produce untoward 
effects. The fear of toxic effects likewise caused 
them to give up the use of phenolphtalein. Lange 
then modified the technic, dissolving the 606 
in a mortar with 1 or 2 cem. of commercial soda 
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solution. 
until a fine yellow deposit was produced. 
precipitate was then recovered and mixed with 
1 or 2 cem. of distilled water. The whole was then 
neutralized as exactly as possible with 10% soda, 
or 1% acetic acid. 

Bayet also uses this same technic. 

Michaelis endeavored to rid of the pain 
caused by injection of st alkaline solutions 
by using a neutral solution, 
benzol is dissolved with difficulty under these 
conditions, one had to inject a medicament of 
which the greater part remained in 


* zol and 16 cem. of 

very warm sterilized water. The substance is 
stirred and broken up by means of a glass rod. 
When solution is „from 3 to 5 cem 


soda lye is added. It is then shaken. and three i 


ah 
should be limited to institutions. 
ever, has remarked that, in spite of 
proclaimed by Ehrlich of the extemporaneous 
~~ reparation for injection, the solution can be 
ft for several hours without harm. It may be 
that aseptic solutions can be p indefini 
in sterilized tubes and be 
tioner in this form. 


1 of the t. The mixture must 
etd of the dept and need 
of quite large caliber must be 

Theoreti 


slow as — with the solution ordinarily 
used. As a matter of fact, however, Kromeyer’s 
clinical results do not differ from the ot 
Moreover, assimilation must be rapid since after 
the injection of 0.4 they have recovered in the 
urine, twelve hours later, 1.12 mgm. of arsenic, 
and in the next twelve hours, 12.7 mgm. 


Volk has used an emulsion made with olive oil. 
The | Taege uses the following method: He first assures 
himself that the powdered “ 606 is quite mov- 
able in its tube, which proves that no air has 
entered. This is turned into a small test tube 


with several drops of 
S The piston of 
syringe is replaced and the syringe 


minimum (5 cem. to 6} cem. ). 
(To be continued.) 


Bool Keview. 


Case Histories in Pediatrics. A Collection of 
Histories of Actual Patients Selected to Illus- 
trate the , Prognosis and Treatment 
of the Most Important Diseases of Infancy 
and Childhood. By Joun Lovetrr Morse, 
A.M., M.D. Boston: W. M. Leonard. 1911. 


The purpose of this volume is stated in the 
descriptive sub-title, but a brief review is in- 
adequate to detail its merits; it attracts as well 
as deserves study. The value and advantages of 
the case method of teaching in medicine have 
for several years been established. This book 
demonstrates that the method is not restricted 
to the class-room. ~The hundred judiciously 
selected cases which compose it form an epitome 
of pediatrics, and the discussion of each under 
diagnosis, prognosis and treatment is a refreshing 
and vital substitute for the theoretic chapters 
of the conventional textbook. To the reader, 


and habits of dealing with clinical facts as they 
present themselves in actual practice. From 
every point of view the volume should be of 
abundant service to members of the profession, 
and not least because it represents the author's 
ripened experience as a teacher and as a 
practitioner. 


mv Which He Pours drops OI giycerine per 
decigram and then a small quantity of warm water 
which has been held in readiness. The necessary 
material in this method is, therefore, most simple. 
The method of Citron and Mulzer is even 
simpler than Kromeyer’s. The solution is 
pared in a syringe of 15 cem. capacity. The 
we the simple neutralization Of the aqueous 
solution by means of soda lye gives an irregule 
and clumpy precipitate, the neutralization by ar 
acid of the solution obtained from an excess of A clear golden-yellow solution is obtained. The 
soda yields, on the contrary, a liquid quite suit-| piston is now once more removed. Forty drops 
able for injection, having in suspension fine and of carbonate of calcium at ten to a hundred in 
regular elements. The clinical results being suspension in artificial serum is added slowly 
equally good, Michaelis developed the following|while shaking constantly. The carbonate is 
designed to precipitate the base. The emulsion 
is then ready for immediate use. This method 
has numerous technical advantages and its clinical’ 
results are equal to those of the other methods. 
s advantages are a — recipient, easier asep- 
3, a perfectly neu solution without the 
drops of phenolphtaleim in one hall ot 19% alconolic | necessity of minute reactions, an injection nearly 
solution is added. The mixture is then completely | painless and the amount of vehicle reduced to a 
decolorized by acetic acid. The result is a fine 
suspension of a yellow color. Several drops of 
soda are then added until the red of the phenol- 
phtalein barely reappears. 
From the deseription of these technies we may 6 DPD 
share Blascho’s opinion that all of these methods 
Kromeyer has used the following technic in 
over a hundred injections. A certain quantity 
of arsenobenzol, 3 gm. for example, is broken up ; 
very fine in a sterilized mortar with a very small ; 
amount of liquid paraffine. The mixture is 
then turned iato a glass-stoppered vial and the | 
amount of paraffine is carried to 30 cem. in such | 
whether student or graduate physician, these 
cases not only serve as concrete examples of 
clinical : of disease, but afford invaluable 
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NS PHECTIOx OF TENEMENT HOUSE 

WORKROOMS. 
* A caw of the Commonwealth of Massachusetts 
provides that a family which desires to make, 
alter, repair or finish coats, vests, trousers or 
wearing apparel of any description in a room or 
apartment ia a tenement or dwelling house shall 
first procure a license therefor from a state in- 
spector of health, which shall be approved by the 
State Board of Health. A printed circular issued 
by the State Board of Health is left with every 
householder of a license. The circular reads as 
follows: 


1. The apartments, stairs and hallways must be 
kept in a cleanly condition at all times. 

2. The rooms must be well aired. The windows of 
the living rooms as well as of the sleeping rooms should 
be partly open at all times. 

3. The sewing should be done in the room designated 
by the State Inspector of Health, and in no other room. 

4. During the process of finishing, the garments 
should not be placed in any room that is used as a 
sleeping apartment. 

5. Immediate notice should be sent to the State 
Inspector of Health in case of occurrence of a communi- 
cable disease in the family of the person holding the 
license, or in any family in the same building. Any case 
of skin disease in the family of the person holding the 
license should also be reported to the State Inspector 
of Health. 

6. In case of removal, immediate notice must be 
sent to the State Inspector of Health. 

7. The work on wearing apparel must be done on the 
premises designated on the license, and only by the mem- 
bers of the family of the person holding such license. 

8. The number of occupants of the apartment should 
not exceed the number specified by the State Inspector 
of Health. 

9. The license may be revoked on violation of any 
of the above regulations. 


By close co-operation with the local health 
authorities the occurrence of every case of com- 
municable disease known to the health officials 
is discovered; the premises are visited at once and 
if necessary the license is revoked. 

There are, in Suffolk County, about 1,400 
licensed tenement workrooms. Since Dr. 
Linenthal’s appointment as State Inspector of 
Health he has inspected some 7,000 homes and 
issued about 4,000 licenses. Over 200 cases of 
communicable disease have been investigated 
and the necessary steps taken to guard the public 
health. While some workrooms are in homes 
where the sanitary conditions are beyond re- 
proach, many are located in the congested tene- 
ment district and require constant inspection. 

In the congested district a comparison of the 
licensed flats with those that prevail in other 
flats of the same building discloses a very striking 
difference in the sanitary conditions in these 
two classes of homes. 

Briefly stated, the methods of inspection and 
licensing of tenement house workrooms, under 
the supervision of the State Board of Health, 
within the meaning of the law have resulted in 
(a) the maintenance of higher sanitary standards 
in such rooms; (b) a greater protection to those 
persons who are licensed to work on articles of 
wearing apparel, and to the public, from com- 
municable diseases; and (c) the development of 
higher standards of hygienic living for persons 
in other flats and buildings where no licenses are 
required. Thus it is clear that the problem of 
inspecting tenement house workrooms is pre- 
eminently and exclusively one of public health. 


CLAUDE MARTIN AND AUTOLITHOTRITY. 

AN item in the February number of the Indian 
Medical Gazette quotes from the Asiatic Journal 
for 1816 two interesting accounts of the manner 
in which the celebrated Franco-Indian surgeon, 
Claude Martin, operated upon himself for stone 
in the bladder. During his later years, Martin 
suffered severely from vesical calculus, and, being 
unwilling to undergo lithotomy, devised an 
instrument by means of which he performed 
lithotrity on himself. This instrument, according 
to Dr. Scott’s account in the Asiatic Journal, 
consisted of a file, made from a properly tempered 
knitting-needle, fixed to the end of a piece of 
whalebone. This Martin passed into his bladder 
through a canula till it touched the stone, and 
then moved the file backwards and forwards till 
the stone was reduced to powder, which was 
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subsequently passed with the urine. The calculus 


recurred, and Martin is said to have repeated | cigarettes by 


the procedure many times. So accurately from 
habit could the Colonel [Martin] judge of every 
circumstance, that he could tell when any part 
of the surface of the stone became more elevated 


than the rest, and could remove that part with |! 


the greatest nicety.” 

The second account of this surgical episode, 
published in the Asiatic Journal, describes in 
addition the repeated recurrence of the calculus, 
from which Martin died in 1800. Apparently 
Dr. Martin must have been a man not only of 
great mechanical ingenuity, but of remarkable 
fortitude and perseverance as well, who inter- 
preted and applied literally the scriptural in- 
junction, “ Physician, heal thyself.” His experi- 
ence illustrates further the nicety of manipulative 
technic that may be acquired by practice even in 
difficult maneuvres with crude instruments and 


THE DIP-TANK DECISION. 

A YEAR ago this spring, the Boston Board of 
Health issued an ordinance forbidding the sale 
of so-called “loose milk from dip-tanks, and 
requiring that all milk offered for sale in this city 
must be in separate receptacles properly sealed. 
This regulation, intended to safeguard the purity 
of milk supplied to consumers purchasing in small 
quantities, went into effect on May 1, 1910. It 
was bitterly opposed by milk dealers on the 
ground that it greatly increased the expenses of 
their business and diminished the amount of 
their sales. Under its provisions, a certain dealer 
was fined $10 before the Municipal Court for 
non-compliance with its requirements. From 
this fine he appealed, and the case went before 
the Supreme Court. On April 4 of last week, the 
Court handed down its decision that in making 
this regulation the Board of Health exceeded its 
statutory authority and that the ordinance 
and all prosecutions under it are, therefore, void. 
In rendering this decision, the chief justice says 
in part as follows: 

„We do not consider the question whether 

ion goes beyond constitutional 

power of the Legislature to enact as a statute, or 

to authorize the Board of Health to establish 

locally, for we are of opinion that the statute 

under which the board assumed to act is not 
enough to give them this authority. 

“The statute in question does not give the 
Board of Health wer to make regulations as 
to all matters affecting public health. If the 


Board should be certain 


and causes of sickness within its town.’ 

“ Plainly the milk in question was not a nuisance 
or a source of filth. We are of opinion that, within 
the meaning of the of the statute, milk 
kept in a vessel, as this was kept 
was not a ‘nuisance, source of 
sickness,’ which gave the Board of Health juris- 
diction to take any action or make any regulation 
under the revised laws. 


moval from one city or town to an 
statute. We are of opinion that this 


of boards of health. It is of course a matter of 
law about which there is no further discussion. 
The decision expressly does not consider the con- 
stitutionality of regulating the milk traffic by 
legislative enactment. So far as the dip-tank is 
concerned, if it be determined a menace to public 
health, its use can still be forbidden by statute. 
It may well be that this decision will serve to 
bring to a focus legislative action on the whole 
subject of regulation and control of the milk 
supply, not in Boston alone, but throughout the 
Commonwealth of Massachusetts. 


a 


WORK OF THE PHILIPPINE HEALTH 
BUREAU. 

Tue eleventh annual report of the Bureau of 
Health for the Philippine Islands, recently pub- 
lished under date of Aug. 10, 1910, covers the 
period from July 1, 1909, to June 30, 1910. A 
preliminary general report by Dr. Victor G. 
Heiser, director of health, calls particular atten- 
tion to the completion during that year of the 
Philippine General Hospital at Manila and of a 
hospital at Culion; to the beginning of work on 
the Southern Islands Hospital at Cebu, on hospi- 
tals at Bontoc and San Lazaro, on a sanatorium 
at Sibul Springs and on a tuberculosis camp near 
Manila; and to the obtainment of funds for the 


— — that the smoking of 

boys affects their health injuriously 

would have no power to make a regulation 

forbidding the — of them by boys under 

a certain age or the sale of them to such boys. It 

has no power to make general regulations as to 

conduct or practices injurious to health which, 

indulged in by persons, affect the health of 

he public. The statute gives the Board juris- 

diction to deal with ‘ nuisances, sources of filth 

“The regulation in the present case has no 

reference to property in connection with 2 

or 

h regulat — — 

| inful circumstances. section does not authorize a ion as to 

n sale of milk kept and sold in the manner that is 
— — disclosed in this case.“ 
This decision seems of considerable importance, 
not merely as affecting the case in question, but 

as a precedent in defining the limits of authority 
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erection of hospitals at Tuguegarao, Butuan, and 
other cities in the archipelago. A training school 
for male nurses has been established at Manila, 
and the school for female nurses has been enlarged 
and its work extended. A manual of simple 
remedies has been issued in five languages for 
popular distribution. It is announced that beri- 
beri has been eradicated from Culion, and that 
all known cases of leprosy in the islands have 
been segregated except in the province of Moro. 

The remainder of the report deals with details 
of these and other aspects of the work of the 
Bureau. An appendix contains numerous tabu- 
lated statistics. The volume concludes with a 
series of seventeen at cractive full-page engravings 
illustrating sanitary improvements made in 
various parts of the Philippines, and the work of 
the several hospitals and colonies. 

The entire report is of great interest, not only 
for the story which it tells, but as an example of 
the promptness, zeal and efficiency with which 
occidental methods and institutions have been 
introduced and established in oriental communi- 
ties which fifteen years ago were relatively 
uncivilized or even barbaric. 


EFFICIENCY OF WORK ON MONDAY. 

Ir is probably a common human experience 
that it is harder to go to work Monday morning 
than on any other day in the week. A French 
physician has recently explained this phenome- 
non as due to psychomotor inertia following the 
rest of Sunday. He finds that the efficiency curve 
of work rises sharply to a maximum on Tuesday, 
then gradually declines through the remainder 
of the week to a minimum on Monday. Whether 
or no this physiologic explanation be sound, it 
is at least more creditable to mankind than the 
customary one of innate laziness. So many 
varying factors enter into the efficiency of a given 
day’s work by any given person that the accurate 
determination of a constant value should seem 
to be matter of the greatest difficulty. It may 
wickedly be suggested that perhaps physicians 
are the gainers by their frequent custom of resting 
no more on Sunday than on other days of the 
week. 


— — a 


MEDICAL NOTES. 


New York Post-GrapvuaTe PLAxvr. — The 
New York Post-Graduate has plans and descrip- 
tions of its new school and hospital at the Inter- 
national Hygiene Exhibit at Dresden, Germany. 


— — 


A German DisriNcrioN rox Dr. Wetcu. — 
Report from Berlin states that the German 
Emperor has recently conferred upon Dr. William 
Henry Welch, professor of pathology at Johns 
Hopkins University, in Baltimore, the crown order 
of the second class. This decoration is considered 
in Germany a high mark of distinction. 


Trrnom at Orrawa.—It is reported that 
typhoid fever has been epidemic for some time 
at Ottawa, Canada. Since the first of January, 
there are said to have been over 900 cases of the 
disease there, with 51 deaths. 


HALT or Troops 1n Texas. — Report from 
Washington, D. C., on April 5, states that health 
conditions are excellent among the United States 
troops now in camp along the Mexican frontier 
near San Antonio, Texas. The percentage of 
sickness in the entire force at present in the field 
is less than five tenths. Thus far there has not 
been a single case of typhoid fever among the 
troops. 


STeaMsHIP “ VERONA QUARANTINED AT PHILA- 
DELPHIA. — Report from Philadelphia on April 
4 states that the Italian steamship Verona, which 
reached that city on April 2 from Genoa and 
Naples with over eight hundred passengers, was 
held there in quarantine on account of two sus- 
pected cases of smallpox among immigrants on 
board. 


HRnALTH RecorpD oF A PENNSYLVANIA FAMILY. 
— The Philadelphia Record reports a remarkable 
instance of family immunity from death in the 
case of Mr. and Mrs. Philip Biermann, of Shenan- 
doah, Pa., who will shortly celebrate their golden 
wedding. Eleven children, seven boys and four 
girls, have been born to them, all of whom are 
living. There has not been a death in the immedi- 
ate family in forty-eight years. There are now 
thirteen grandchildren. Mr. Biermann is seventy- 
three years old and his wife sixty-nine. 

Suip’s Puysician STABBED BY A PATIENT. — 
Report from London states that Dr. Vogelherr, 
ship’s physician on board the liner George Wash- 
ington, which reached the port of Plymouth, Eng- 
land, on April 6 from New York, received during 
the voyage a serious stab-wound of the lung from 
an insane second-class passenger whom he was 
attending. The doctor is said to be doing well. 
His injury illustrates one of the incidental risks 
of the profession. 


Fire Ix Hosprrat. — It is 


reported from Philadelphia that on the night of 


< 


> i 
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April 6, the laundry building of the Philadelphia 
Hospital was almost completely destroyed by fire. 
In the fear that the flames might spread to 
the adjacent ward for incurable tuberculosis, 
two hundred patients were temporarily removed 
thence in cots, but returned after the fire was 
under control. The money loss is estimated 
at $100,000. 


PuBLICATION OF LocaAL HEALTH ORDINANCES. — 
The weekly health report for March 24 of the 
United States Public Health and Marine-Hospital 
Service contains a letter from Surgeon-General 
Wyman which, on March 4, was sent to the 
health officer of each city in the United States 
having a population of over twenty-five thousand. 
This letter requests every such officer to forward 
to the Bureau copies of any ordinances or 
regulations relating to public health administra- 
tion enacted or promulgated in his municipality 
since Jan. 1, 1910, and in future to forward copies 
of such ordinances and regulations as soon as 
passed. It is the intention of the Bureau to print 
these local rules and regulations in its public 
health reports, in order to make them easily 
accessible for study or imitation by health officials 
in other communities throughout the country. 


AcuTE InFrecTious In Boston. — For 
the week ending at noon, April 4, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 42, typhoid fever 4, 
measles 169, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending April 4, 1911, was 19.15. 


Boston Monrarrrr Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 8, 
1911, was 290, against 274 the corresponding week 
of last year, showing an increase of 16 deaths, and 
making the death-rate for the. week, 21.95. Of 
this number 148 were males and 142 were females; 
278 were white and 12 colored; 174 were born in 
the United States, 110 in foreign countries and 6 
uuknown; 64 were of American parentage, 177 
of foreign parentage and 49 unknown. 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 7 deaths; scarlatina, 50 cases and 
2 deaths; typhoid fever, 6 cases and 2 deaths; 
measles, 134 cases and 1 death; tuberculosis, 90 
cases and 36 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 


whooping cough 5, heart disease 33, bronchitis 
7. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 48; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 96. The deaths in public institu- 
tions were 131. 


A CENTENARIAN. — Orson W. Hayward, who 
died at Waterbury, Conn., in April, was reputed - 
to have been born on March 18, 1810, in Charles- 
town, Mass. He removed from Boston to 
Waterbury in 1849. 


FINE FoR SELLING Impure Butter. — In the 
District Court at Dedham, Mass., on April 3, 
a storekeeper of Readville, Mass., pleaded guilty 
to the charge of selling impure butter and was 
fined $25. 


APPOINTMENT OF Dr. THEOBALD Situ. — It 
is announced that Dr. Theobald Smith, professor 
of comparative pathology in Harvard University, 
has been appointed visiting professor at the 
University of Berlin for the second half of the 
academic year 1911-12. 


Bequests Ix Cuarity. — The will 
of the late Mrs. J. C. White, of Boston, which 
was filed on April 7, at the Suffolk Probate Court, 
contains bequests of $500 each to the Cullis Home 
for Consumptives and the Boston Floating 
Hospital, and one of $250 to St. Monica’s Home, 
Roxbury. 


REporT OF THE LAWRENCE Hosrrral. — The 
recently published thirty-fifth annual report of 
the Lawrence (Mass.) General Hospital and 
Children’s Home describes the work of these 
institutions for the year ending Sept. 30, 1910. 
During this time 1,156 patients were admitted to 
the hospital, an increase of 14 over the preceding 
year. Sixty-four cases were received in the 
Anti-Tuberculosis Day Camp. There are at 
present 34 pupils in the training school, from which 
8 nurses were graduated in 1910. 


Rerort or Boston Lyine-In Hosrrral.— 
The seventy-eighth annual report of the Boston 


The | Lying-In Hospital, just published, presents the 


record of its work for the calendar year 1910. 
During this time 829 mothers and 828 infants were 
cared for in the house, and in the Out-Patient 
Department 2,007 mothers and 2,022 infants. 
Among the patients in the house, there were 24 
cases of eclampsia and 17 of placenta previa. 
Cesarean section was performed on 18 patients, 
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on one of them for the fifth time. There was one 
case of triplets during the year. The nurses’ 
training-school has graduated 32 pupils in 1910. 


EXAMINATION FOR REGISTRATION IN DENTIS- 
TRY. — At the latest examination held in Boston 
on March 1, 2 and 3, before the Massachusetts 
State Board of Registration in Dentistry, of 
seventy candidates, only fourteen passed. This 
is said to be the largest percentage of failures ever 
recorded. Many of the applicants were not 
graduates of any dental school. 


APPOINTMENT OF Dr. KeELEHER.—It was 
announced last week that Dr. William Henry 
Keleher, of Woburn, Mass., has been appointed 
medical examiner of the district comprising 
Woburn, Winchester, Lexington and Burlington, 
Mass. Dr. Keleher, who received the degree 
of M.D. from the Harvard Medical School in 
1892, is a Fellow of The Massachusetts Medical 
Society. 


A Yoururut Brive AND Muttipara. — Mrs. 
Louis C. Chevigney, who died last week in Brock- 
ton, Mass., at the age of sixty-four, is said to have 
been married when she was only twelve years 
old. At the age of twenty-five she had had eight 
children, when she was thirty-five her first grand- 
child was born, and before she was sixty her first 
great-grandchild. She is survived by five of her 
own children, two daughters and three sons, two 
of the latter being physicians. 

SEIZURE OF IMPURE CONFECTIONERY IN PROVI- 
DENCE. — In the issue of the JourNaL for March 
30, we noted the seizure at Providence, R. I., on 
March 23, of 1,000 Ib. of jelly beans, alleged to 
contain talcum. On April 3, in the same city, was 
made a second seizure of 1,000 lb. of jelly beans 
and 800 Ib. of cocoa almonds, also alleged to con- 
tain talcum, shipped to Providence from a manu- 
facturing firm in Boston. 


PROHIBITION OF PuBLIC Drinkinc-Cups IN 
Ruope Istanp.— In last week’s issue of the 
JOURNAL we noted the unanimous passage by the 
House of Representatives of the Rhode Island 
General Assembly of a bill prohibiting the use 
of common public drinking cups in that state. 
On April 5, this measure was unanimously passed 
by the Senate also. The execution of the new 


law is placed in the hands of the State Board of 
Health. 


NEEDS OF THE PoRTLAND CHILDREN’s Hospt- 
TaL.—On April 4, it was announced by the 
trustees of the Portland (Me.) Children’s Hospital 


that unless private subscriptions to the amount 
of $25,000 can be obtained before May 1, the 
hospital must be closed on that date. This 
situation is due to the fact that the governor of 


Maine has vetoed the bill passed by the State 


Legislature providing the usual annual appropria- 

tion, upon which the hospital is dependent for 

paying its current expenses. It is to be hoped that 

the present deficiency may be promptly met by 

generous charitable contributions, in order that 

such closure of the institution may be avoided. 
NEW YORK. 

State DEPARTMENT OF AGRICULTURE. — Dr. 
John G. Wills, of Chateaugay, Franklin County, 
has been appointed by Commissioner Pearson chief 
veterinarian in the State Department of Agricul- 
ture, in succession to Dr. J. F. Devine. 

APPOINTMENT OF ProFr. ALEXANDER SMITH. — 
Prof. Alexander Smith, for twelve years past 
the head of the Chemical Department of the 
University of Chicago, has been appointed pro- 
fessor of chemistry in Columbia University, in 
succession to Dr. Charles F. Chandler, who is 
about to retire from that position after forty- 
seven years’ service. Professor Smith, who was 
born in Edinburgh, was graduated from the Uni- 


versity of Edinburgh and obtained the degree of 


Ph.D. at Munich. He is at present president of 
the American Chemical Society. 

MENINGITIS AMONG GREEK IMMIGRANTS. — 
On April 2 two transatlantic steamships arrived 
at quarantine, on each of which two Greek steerage 
passengers had died from cerebrospinal meningitis 
during the voyage. Health Officer Doty has now 
received word, however, that the medical authori- 
ties at Piraeus have been instructed to hold for 
observation for ten days all emigrants for this 
country. He has been informed also that the 
meningitis epidemic in Greece is diminishing. 

BEQUEST TO THE PRESBYTERIAN HospitTAat. — 
Among other charitable bequests in the will of 
the late Mrs. Benjamin Welles, of New York, is 
one of ten thousand dollars to the Presbyterian 
Hospital, to establish a fund, the income of which, 
equally divided, is to be used “to brighten the 
lives of the nurses and patients.“ 


Latest FaTaLiry FROM WASHINGTON PLACE 
Fire. — On April 7, in St. Vincent’s Hospital, 
the one hundred and forty-fourth and probably 
last victim of the Washington Place fire died, a 
girl who jumped from the ninth floor of the burn- 


ing building. At that date the relief fund for the 
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sufferers from the fire amounted to over $82,000, pneumonia is camphor given hypodermica 
and it is expected that it will be still further in- $g°es {'weolved im @ syringeful of sterilized ol 
creased by the proceeds from a number of benefit — 
performances. — 


reduced 

ProsecUTION OF 4 CHRISTIAN SCIENCE 8 The extreme susceptbil 
Hraver.— At the instance of the County pr tion being regarded 
Medical Society, another Eddyite healer has been | He gives this drug in : 
arrested on the charge of practicing medicine 4. — 
illegally, and held in $500 bail. The society treatment of arthritis deformans. 
thought it had a test case when, a few weeks ago, | an etiologic factor or not. 
the healer, Cole, was held by Magistrate Freschi of sour milk, fats, 
for trial in Special Sessions, a court which for many | proteids. On 
years has dealt with cases involving a construction | UP” rr with debility 
council, ex- erome, 

in getting the case transferred to the Court of New Yous Ma J. 
General Geni where there will have to be a Aven: 1, Wit. 
trial by jury, with the delay incident to congested | 5° . 
calendars. In both these instances the evidence 
was secured for the society by a woman detective 
who represented herself as a patient. N 


1 
2 
3 
1 
A CENTENARIAN.— The death of another e 4 & T New Method of Direct Transfusion of 
6 
7 
8 
9 


centenarian is reported from that temple of 


longevity, the Home of the Daughters of Jacob, 
on East Broadway. Mrs. Esther Davis, a 
Russian Jewess, died there on April 5, at the 
advanced age, according to her friends, of one , r 
probably cannot be received with implicit reliance. 
Although she did not come to this country until 
thirty-five years ago, she became a candy peddler 
in Hester Street, and she continued actively in 
this occupation until she was one hundred and 
twelve years old, if her reputed age is accepted. 


. Greens, J. B. New Tonsil 
. Basu, E. A. Report of Thirteen Cass of 


F. Head 
9 ALKER, W. P. Tuberculosis of the 
Mepicat Recorp Cecum and Colon. of Case. 
Sotomon, M. An Obscure Case of Traumatic Sub- 
Arni. I, 1911 Hemorr. without 
1. *THomson, W agaries of 10. Drerrensacn, W. iH. Electric Treatment of Obstruction 
2. Hus, E. C. The High Death-Ra — 1 efrom Diphiheria ive Paralysis of the 
the United States; The Probable of |11. Hewrrr, W. R. Bacillus Aerogenes Capsulatus In- 
uction, fections, with Report of Ten Cases. 

3. ConxwRILL, II. C. pe V. What 12. CnoN, B. B. An Im Apparatus for Estimating 

4 5 in System. 
n 13. Srnisox, C. M., a Ruan, J. T. Aneurysm of the 

7 1 41. — External Plantar Artery. 

. Devinson Source in Diazo-Reaction ich. when all 
7. Grurrirg, F. 4 Case of Blood Extravasation into de . Hunner cites a series of cases in which, 
Sclera from Indirect Viol other: ., tho 
8. Dawparn, R. H. M. Short Talks with M Students 

and Others; Random Suggestions for the Youriger | Ureteritis; —Uä— — 
Practitioners. — | Agar sey The series is a small one, but very 
1. Thomson writes an in interesting paper on pneumococ- 3 R psychotic entity 
cus infections and closes with some remarks on the treat- chicane as a traumatic psychosis without 
ment of pneumonia. He considers it important to avoid | a history of a ite relation of the mental disturbances 


of 
bodily movement carefully. in no acute discase, he says, to a preceding trauma of the head, and, contrary to 
hospital ever, the street pavements 

so often fatal. The best stimulant heart failure in | can be brought on by head injuries, as para- 
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noid and hypomanic cases show. The prognosis . 
ble in the cases which show acute mental disturbances, 
such as acute delirious or confusional states, while in 
the so-called endogenous psychoses the prognosis is ex- 
tremely bad. The author's hypomanic patient is still 
insane, six years after the injury, and the paranoid * 
* shown no improvement for seven years. 

. Lockwood asserts that the recent improvemen 

—— statistics in gastric ulcer, whereby a 10% b% mortality 
is the rule, is not 12 . to - eee 
technic, but also to t m of the phy- 
sician in calling in surgical help dan, on in better 
selected cases. He rates mortality in uncomplicated 
— by a skilled surgeon, 2 to 3%; by the 
av , 6 to 8%; and the operative 
mortality, 10 to 10 to 15%. The end results of medical treat- 
ment vary much with different — but a fair average 
seems to be about 70% of cures, 17% of relapses and about 
50% permanently cured, as . to the 90% of clini- 
cally cured cases reported by most authors. There should 
be no such thing as exclusively medical treatment. The 
hetter results of the present day are due to closer har- 
mony of — as to treatment between medical and 
surgical men. Acute uncomplicated ulcers are best 
treated medically. Relief is usually prompt “x. H. K. 


BULLETIN OF THE JoHNS HopKINs 


Marcu, 1911. 

1. MALLonx, F. B. er Liver. Five Different 
T of Lesions from which it may Arise 

T. Typhoid Spine, with the of Two! 
Additi Cases with Bony Changes in Vertebra 

3. Parker, H. P., anp Hazen, H. H. Erythema Multi- 
orme Iridis during the Course — Fever. 

4. ooLLeY, P. G. Acute ndaortitis. 

. . Report of a Case of Extensive Tiersch 

6. *THAYE 


ongen emolytic Jaundice plenomegaly 
Observations on Hemolytic Jaundice. 


1. Mallory, in an article clearly and conc 2 
sented, and illustrated with beautiful plates, 00 
five t of lesions w may terminate in cirrhosis 
of the liver. The first, toxic cirrhosis, is due to toxins 
present in the circulation. It is characterized by necrosis 
of the cells around the hepatic veins, so-called central | 18 
necrosis. It is acute and is often a terminal infection. 


. second type he calls infec- 
i on ie usually through the bie duct the 


tensive reaction increase of I 
ce, with a great increase in the size of the liver. The 
t ype is igment cirrhosis, occ 
— 2 It is due to — 2 Endo- 
thelial leucocytes filled with pigment collect in and block 
up the lymphatic vessels and s is an increase 
in connective tissue and in the size of the liver. It is a 
pm he condition. The fourth type is syphilitic 
Immense numbers of the treponemata are 
present in the liver; there is a great increase in fibrous 
tissue and in the size of the liver. The fifth and last type 
is alcoholic cirrhosis. Here the cells first affected lie most 
commonly in the region of the portal vessels. There is 
ira egeneration of the liver cells, often fatty in- 
tion, and active regeneration of connective 2 
Crae reports two additional cases typhoid 
spine ings of recent years have finely settled 
uch-disputed question of the nature of this condition 
and show that it is a true 2 The various 
changes which suggest an act ie involvement of 
the spine itself are (1) local swelling, which has been 
frequently noted; (2) actual changes in the normal curves 
of the spine; (3) evidence of involvement of nerve roots; 
(4) radiograms (5) local su — Treatment is 
chiefly prophylactic — to warn the convalescent patient 
too severe strain on the 


the | While liquid, with B. coli. 


a rare case of acute 


with summary of 


mal hemol hemolytic jaundice with 
— — on a ik, particularly a review ‘of the 
viously done on 1 1 y on t uliar 
in | conditions associated with it — fragility of the red cor- 
puscles and the — of the reticulated red blood 

corpuscle as —. by vital 11 They 
over over 1 ition and compare it 
with acq hemolytic — — This latter presents 
itself in three forms: (1) those cases simulating chole- 
lithiasis; (2) those simulati — pernicious anemia with 
jaundice; and (3) those simulating a chronic infectious 
cholangitis. They consider the pathological anatomy and 
pathogenesis of this condition. to when hemolysis takes 
place, evidence seems to favor the view that this occurs in 
the circulating blood; the cause of the — itself 

seems to be in the blood rather than in the liver 

B. H. 


JOURNAL or InFecTIOUS Dis AEN. 
Mancn, 1911. 
1. SWINdLE. The Transmission of Trypanosoma Lewisi 
Rat Fleas. by 


2. 


gglutination a 

3. Waite AND Zuni. The Influence o resh and 
Autolyzed n Extracts on Experi 

4. Davis. 1 mmunological of Oidiomycosis 


Value and 


no effect 


Ether 

agen but — a marked 

This was demonstrated with many of ty orgenieme. 
The anesthetic was given to patients, free from infection, 
who were undergoing simple operations. The depression 
is due apparently to the action of the ether directly on the 

and serum, possibly from the fat-solvent action 

of the ether. The instability of this ether union is dem- 
onstrated by the removal of the inhibitory action where 
air is through the mixture. A similar counteraction 

uced by injections of lecithin in vitro, and by rectal 
injections of olive oil in vitro and in vivo. 

6. have a and apparently 
trustworthy method penet 
properties of liquid disinfectants test — 
consists of agar cylinders of definite diameter, infected, 

Measured sections of these 
in the disinfectant. At stated in- 
tervals they are removed and the central core extracted. 
These are washed in sterile water and incubated in dextrose 
fermentation tubes. The formation of the gas indicates 


cylinders are placed 


that the ee of that ae a has not penetrated 
to the center of sawed dich time. The 
of 4 — method hae in 


ANNALS OF SURGERY. 
Fesruary, 1911. 


*E.iorT, . AN J. A. Intussuscep!ion, 
with Special 
. Wuson, L. B. X the Lower Bowel; Their 
and Relationship to Carcinoma. 
. MILLER, 8 „In. On the Coincidence of Volvulus and 


Real Strangulated Hernia 
— Restoration of Fecal Continence 


* 


2. The authors — studied 300 cases of r 
collected from the literature. Many of the su!ject 
are discussed and the article is ooneluded by case epitomies. 
There — * 23 cases in which intuamusoeption was as- 
sociated with trauma, 60 cases with benign tumor, 40 
with — tumor, 29 cases with Meckel’s diverticu- 
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lum, 2 cases with f bodies, 19 cases with 4. Ewing has been unable to find satisf: evidence 
id, dysentery, tuberculous, simple inflammatory). that any considerable portion of tumors of testicle 
— Bo ny 1 2 varied sym tology of | arise from the stroma or tubules of this organ, but evi- 
in adults, and 2 of several | dence points to the conclusion that with = oan few ex- 
groupe considered in. datal 1 — tumors of the testicle belong in the 
of the tumor as a result of rectal infections may mean e class and that the great majority or possibly all of these 
but partial 9 1 after a brief respite acute | embry tumors are of teratomatous origin. He con- 
toms may recur condition of the | cludes that teratoma i from sex cells in the 
patient capable of neighborhood of the rete whose deve t with 
inevitable operation seein ef vent arious operative | sperma ia has been su , but whose i 
procedures are presented in a table. “with both intussus- remain intact and ready to express themselves in the 
um and intussuscipiens necrotic, resection is im- various forms of sim or complex 
perative, followed in adults by ether anastomosis or 5 i ve 


and secondly, 
compression of the bowel in its subcutaneous — bey 
the waist band of the drawers or other belt. [T. W. H.] 


2 
= 


M. G., Goutp, C. W. 
Factor in the Action of Antiseptics. 

V. L. Hernial Tuberculosis. 

R. Suppurution in the Retroperitoneal 
pace. 

‘ a C. The Surgical Treatment of Undescended 

Hoover, A. R., — N — —— 
menorrhea, with Probable Etiological 


*SCHRAGE 
Hvuaorns, 


NS 
E 
S 


7 Heredity as a 

10. Bram, V. P. Operative Treatment of Difficult Cases 
of 

II. Corrox, F. J. ertebral Fracture; Insertion of a 
Wire “Back Stay.“ 

12. Hirst, B. C. J. A New Bag pe the —— 


tie Cervix 


Uteri 
— omen. Il. A New Hook 12 


remove 


ces, 

for nature to take care of the which 4 
is not a normal physiologic — as was formerly 
supposed. Obliteration seems to occur as the result of an 
duration 
of the process and high frequency in a citis. Car- 

the cecum probably froma ths appendix only i 
rom in a 

very small percentage of cases. 


Chinical| fatale’ formed which were 


powerful antiseptics because of its power of penetration 
or osmosis. Likewise, alcoholic solutions of iodine are 
efficient than — 8 “think The 

any 


Tue PRACTITIONER. 
Marcu, 1911. 


1. *Goutp, A. F. Cancer and the General Practitioner. 
2. 


and Excretion of 
ARK, A. C. Some Clinical 


5. Uses of Sodium 
6. r * ayes C. O. Some Cases of Infective 
7. Caapman, C. W. r 
alvular Disease ad 
9 


Aortic in Cases of A 
. Savitz, A. F. Vaccine Treatment 


Scalp. 
. *Henry, S. A. n. 
Malignant Endocarditis (or Pneumococcic 


cemia). 
1 The Nervous Phenomena Occurring in 
C. Diferential Staining Methods 


or 
12. * A. and the Medical Man. 
13. Wynne, J. D. Dr. Johnson and the Medical Profession. 
1. — ‘that all practitioners send to the operat 
cpwation. 


2. Bashford describes the extent, scope and aims of the 
—— investigations now being made into the nature of 
He urges, however, that, until a specific cure is 
that every practitioner the earliest pos- 
sible removal of all lesions that have — — 
9. Henry describes in great detail an interesting case 
of malignant endocarditis in whic hich the 


was 
of | the infecting organism and which was remarkably bene- 
fited and practically cured by injections of a polyvalent 
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enterostomy. n intants e latter procedure should | that 90 and 95% alcohol have far ter penetrative 
never be practiced With the intussuscipiens viable the — to kill bacteria than 70%, which has previously 
intussusceptum may be resected by splitting the wall of n advocated. Also that iodine is one of the most 
the former. The results are good. 
5. The principle of Marro’s operation to restore fees 
continence after iliac colostomy is in conducting t 
mobilized proximal end of the bowel upward 2 
subcutaneous tunnel parallel to the external border of t 
rectus muscle to an external position above the belt line 
The bowel is carried horizontally from a median incision | French deserve the credit for the most important literature 
beneath the rectus to a point just external to it. This is on this subject. Hernial tuberculosis is most common in 
accomplished by a short vertical incision whose upper end | children. The male is three times as often affected as 
is not higher than a line joining the iliac crests. The the female, for the sole reason that hernia is more fre- 
bowel is then carried vertically upward through a sub- quent in the former. The cause of hernial tuberculosis 
cutaneous tunnel and — to protrude at a point is largely, though not entirely, that of peritoneal and 
above the belt line. Fecal continence is thus doubly intestinal tuberculosis. The general opinion is that in 
: 70% of the cases it is merely the expression of a peritoneal 
tuberculosis and in the remainder of the cases it is asso- 
ciated with tuberculosis of other organs, particularly 
the —— — a rule both sac 2 are tuber- 
culous. our symptoms on which a diagnosis can 
Surcery, GYNECOLOGY AND OBSTETRICS. often be made are pain, physical changes in the hernia, 
Marca, 1911. irreducibility and fluid in the sac. In one series of 115 
ed in 98 cases. In 8 cases 
1. obstinate to treatment. 
ion, Car- E. H. R.] 
cinoma d um 0 ppendiz. De- 
ductions from an Examination of 5,000 Specimens 
with a Comparative Study of the Pathology and 
Clinical Histories in 2,000 Cases. 
ic Intestinal Stasis. 
H. Intestinal Obstruction, Due to Kinks General Practitioner by the Development of the Er- 
dhesions of the Terminal Ileum. perimental Investigation of Cancer. 
T. Teratoma Testis and Its Derivatives. 3. Rianr, H. M. Some Points in the Diagnosis and 
Treatment of Cancer of the Breast. Seventy-eight 
Cases Treated by 
4. Dixox, W. E. Some Considerations on the Absorption 
10 
11 
1. Mac Carty and McGrath point out that the average 
age at which complete obliteration of the appendix occurs 
is thirty-four and six-tenths years. The tip may be 
obliterated as early as five to ten years. In these series 
10 of the Carcinometa —— in the tip of the appendix 
and in partially or comple 
With this in mind, surgeons should 
mneumococcic vaccine. 
* 
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2. Abrahams gives an interesting ques mow on the so-called 
R of athletic — These dangers he discusses, 
and demonstrates the fallacy of most of them. The 
man to whom athletics is most rous is the 1 — 


ces, 
as in an eight crew, this is different; here the weakest 2 
member must keep with the strongest. For this 
reason he iy condemns school-boy rowing. He 
discusses in turn the possible ill-effects which may result 
to the heart, muscles, stomach. views 
on training are refreshingly J. B. H.] 


Tue InpIAN Mepicat Gazetre. 
Janvary, 1911. 
The Uncovenanted and Subordinate 


Arnn. 
(8) is is common in the ordinary 
. 
Mancn, 1911. 
ARKER, xploratory Laparotomy A ffections 
of the Gall Bladder and Bile-Ducts 
we Ulcerated and Swollen Gums in the Native 
4. 22 V. B. An Aid to the Diagnosis of 
Poisonous & 
5. = G. T. Modern Midwifery Practice in 
Wounds Inflicted by Tigers, Panthers 


7. Exasor, R. H. Native Gunpowder Injuries of the Eye. 


5. One is prone to think of India as a country in which 
2. *Hentr, P. — Vote on Cholera in India. obstetrics. amon 
, " g the natives at least, care of itself. 
interesti us now 
=. The Health of and practice — Indian 4 physiciens and midwives, 
8 ART, A. wo and makes recom ions for extension among them 
nsane in a — 
7. Mum, E. The Ipecacuanha Treatment in Liver Abscess. of contracted pel [R. M. GJ 
8. STEPHEN, A Case of Traumatic Rupture of the Beruner Wocuenscurirt. No. 10. 
2. r quotes an in * 2 
— written N 1 on — 22, 1609, 1. Meurzer, S. J. Accelerated A 
ibi u the name Lumbar Muscles 1 
disease ‘then epidemic in that kingdom and tly for the — 
identical with Asiatic cholera. It is known t the 2. Taupe. J. The Action * Poisons 
Ports 1 of Goa cal 


as 
father Martin, a Jesuit missionary in ura, describing 
another epidemic of Mordechien in 1700, nn 1 the quaint 
attempted for its cure. 
171 — with interest a case of. general 
— 
usual immuni ty of ouch natives 
process. 


Fesrvary, 1911. 


minary note.) 
3. * —— L. Gleanings from the Calcutta Post-Mortem 
Records. IV. Cirrhosis of the Liver. 


4. SUMRAWARDY, H. Pancreatic C 

5. Mom, E. Treatment of Kala- zar 
a Solution of 

6. Ronerts, J. 


Jejunostomy and Intestinal An 


Row of Sutures. 
3. From a careful com 
— observ 
in the Calcutta Medical College between 1873 and 1908, 


333 cases of cirrhosis of t 
* derives the following conclusions: 

Cirrhosis of the liver is several times as frequent in 
02 among natives of India as it is in a tem 
——1 but is not especially common among European 


(2) inen Mohammedans are forbidden the use of 
by their religion, cirrhosis is only sligh 
frequent among them proportionately than among us, 
One of the of cirrhosis i 
( the cases in Calcutta are 
secondary to kala-azar. 
(4) There is no evidence that malaria ever produces 
K 1 of the liver in Calcutta. 
(5) Hanot’s hypertrophic cirrhosis is rare in Calcutta. 
(6) In Calcutta cirrhosis 2 the liver is so frequently 
associated with chronic dysentery, usually of the — 


type, as to suggest that the fi fibrosis of the liver is secondary 
to the bowel ulceration. 

(7) Chronic inflammatory e 
infection or toxic absorption 
intes 
liver, 


ulcers of 


the gastro- 


tract, is also a Tr 


3. G. 
reret ion 
of Iodine in Basedow’s 


1. 


8 The Cerebral Localization of the Sexual 
m 
9. Multi 
10. FALKENSTEIN. Regard to 
11. Meyer he Necessity for Private Hospitals for 
. Meyer, F. ‘or 
Infectious Diseases. 


old who has always been afflicted 
of |from a similar trouble with his right arm only. The 


7. The autho where patients have 
— operated upon for ectopic 
In conclusion te mentions the probable under 


ing causes of tubal gestation 

Wrener Kurniscne Wocuenscurirr. No. 1. 
Jan. 5, 1911. 

1. Preirrer, H. The 
Actions of Fluorescent Substances 

2. Sondo, J., AND Sugss, E. Experiences in Tuberculin 

reut ment. 

3. Laus, M. Tuberculin Diagnosis and Ambulatory 
Tuberculin Treatment. 

4. *Presen, L. 


Album 
5. NoBL, G. The 
6. GIOSEFFI, 
Method and, 


A New Extension A 
Observations 


the amateur and the school boy are rarely able serious 
harm themselves through inability to use up all the 
I. Wau, F. Sandfly Fever in Chitral. 
2. Fours, T. H. <A Speculation on Diabetes Mellitus. 
y the Hypodermic 
‘ulphate. 
forming 
ment of the Blood Plalele 
* Reaction in 
adic Cases 
. STERNBERG, W. Diet and Cooking in Chemistry, 
Physics and Physiology. 
8. RAIL, G. Observations on the Ehrlich Debate. 


Vou. CLXIV, No. 15) 
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9. Teuexy, b. A Journey to a Congress of Social Medicine. 
(To be concluded.) 


4. Piesen believes that lordotie albuminuria is de- 
pendent on renal ne 
postures in school are causes. [R. M. G. 
Dit cure Kuiniscuz Bp. 101. 

Herr. 5-6. Fes. 6, 1911. 


1. Muller's article on the nerve is a 
one from the point of view of and i 
It is impractical to review such an 


i but it is worth 
terested 


77 


i 


f 


HEALTH INSPECTION IN FACTORIES. 


AT a meeting of the Association of the State 
luspectors of Health, the members of the associa- 
tion passed the following resolve: 

Whereas, The Association of the State 
of Massachusetts, 


THE BEST ROUTE TO SEE THE WONDERS 
OF THE WESTERN SLOPE. 


7741 


KEE 
petty 


SBE 
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tion deeply regret this lack of knowledge on the 
part of commission, and the absence from the 
report of any statement showing the actual work 
done by the State Inspectors of Health, and the 
great number of changes that have been made to 
improve the sanitation of factories and work- 
shops as the result of written orders and re- 
commendations. 

‘Meuse, Ge Resolved, That the members of the associa- 
fr — tion especially regret this omission not so much 
1 11 Stomach. eurology on account of the avy done to the State 

) ‘ScHemeMaNDEL, E. Ezperiences on the Specificity | Inspectors of Health, but on account of the re- 
Origin of Incomplete Fizations. erroneous i the work which 

3. Epwer, A. Radical Treatment Appendicitis and its | _ — 

in 611 Cases at the Surgical will be conveyed that report may 

„ Scurppers, J. C. The Antitryptie Action of Pathologic | Circulate. 

Urines. : Tun AssociaTION OF THE 

5. Grivet, P. Two Cases of Aortic Aneurysm Perforating STATE INSPECTORS or HEauLTa. 

6 — H. Pectoral Peemitus. By their committee, 

7. Puxx, O. New Investigations on the Value of the Sahli (Signed) Harry LINENTHAL. 
Seiler Kind Come of Apam S. MacK Nur. 

StrursperG, H. Jnvestigations on 
Refler Vascular Disterk in Syri a. 

— — 

ve it as re rene 

in 00 on nerve. 

"2. — han performed 7212 Wassermann Correspondence. 

tests during two and His 

technic has been assermann, 

in whose laboratory he it. He it convenient 

: % group the results under four heads. Complete checking 

vositive. ncomplete 

— he calls doubtful the cases r Boston, April 3, 1911. 

A , Apri 

. Mr. Raus: As members of the American Medical 

r Association are to have peculiar inducements 

2 — posits for visiting the Pacific coast this summer, 

29 1 — 7 mitted to call attention in your columns to 

— 1 will allow the most interesting places in the 

g of our country to be seen under very fa 

— a 
one train to eve the petrified forest of 
Redlands, Beach, etc., on the 
85 leaving the latter city those desiring to 
Yosemite Valley can hy Bakersfield and 
M where the branch line leaves for the 
| 
1 isco comes next in order and is always interest- 
| Eastern man. He will be sure of a hearty welcome 
carefully considering the report of the Massachu- y the “ Shasta Route,” place of interest 
setts State Commission appointed last year to ue 
investigate the general subject of industrial trip. 
tion of the subject of health inspection in factories | — ana 10 the Yellowstone 
as carried on by the State Inspectors of Health | {orm et the u wenden in the western 
under the State Board of Sana TA — country. Time from Seattle to Banff is about eighteen 

2) contains inaccuracies and on the whole hours and the round trip is $30. 

(5) a superficial familiarity on the part of the Leaving Seattle by the Northern Pacific Road gives one 

a : * an opportunity to visit the Yellowstone Park, requiring 
commission with the work of the State Inspectors bout a week. From the Yellowstone one can return 
of Health. Therefore be it east via Ogden and Salt Lake City, or via St. Paul and the 

ſeesolved, That the members of the associa-|Great Lakes, or from St. Paul via Chicago. 
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trip is an ideal one for this 
and will well repay those who take it or any 


Very truly yours, 
Grorce W. Gay, M.D. 


a 


PROFESSOR IRVING FISHER’S REPORT ON 
NATIONAL VITALITY. 


Burrato, N. I., March 20, 1911. 
1 under the above heading 
our issue of h 16, ou say that “ there seems a 
t suggestion of pe animus ”’ in my eramination 
of Professor Fisher’s report, which in Lancet 

Clinic of Feb. 18. This is a mistake. essor Fisher is, 
I know, an agreeable gentleman, and an extremely able 
mathematician, although I do not think that I have ever 
met him. His diatribes on dietetics and vital statis- 
— however, in my opinion, do a great deal of harm, be- 
cause some persons —ͤ— that he is a physiologist and 

0 


Editor: In 


take his ipse int seriously. One of his dogmatic assertions 
upon a very im rtant question of physiological e 
was submitted by me to two authorities of the first 


with the result that one of them denied its accuracy and 
the other said that he did not know what the learned 
professor meant! Professor Fisher’s knowledge of vital 
statistics is well exemplified by his statement on page 2 
of National Vitalit that the | —— the city, | 

the death-rate.“ What better evidence could 

that the gentleman has not grasped the aa 
mortality figures? I have no personal animus toward 
—— Fisher, but I am opposed to his method of giving 
to the gullible public as facts assertions that any statis- 
tician could disprove. This he has done, as I have 

os only in National Vitality, but also in Costs of T ubercu- 


Very truly yours, 
LAWRENCE IRWELL. 


— 
— 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MAKcH 25, 1911. 


als 
8 CITIES. 3 
15 
| 
New 1,618 | — . 11 3 
Philadelphia. — — ‘Chicopee — 15 1 
St. Louis — — Gloucester 4 — 
timore....... — — Med ford 6 — 
Cleveland....... — — | North Adams 10 7 
Buffalo.......... = 4) 24 Northampton 8 1 
Pittsburg ....... — — Beverly 5 1 
Cincinnati ...... — — Revers 3 — 
Milwaukee — — Leominster ..... = 
Washington — — Attleboro....... 8 2 
973 71 Westfield ....... 7 — 
Peabody ........ — — 
Worcester 48 12 Melrose » 1 0 
— = 8 H Park...... 2 0 
Woburn 
Cambridge.. 7 ui Newburyport 
New 32 9 (\Gardner......... 5 2 
Lynn 30 8 Marlboro 5 2 
Springfield ..... Clinton 3 1 
1 0 33333 — — 
ville % 3 Adams 3 
4 ove 5 1 
Mey mouth. — — 
Malden.......... 18 8 alertown bedi 6 1 
Haverhill ....... 8 1 Southbridge 3 1 
13 2 Plymouth....... — — 
W ton 1 1 Webster 4 1 
Fitchburg ...... | Methue — — 
unton......... 14 5 | Wakefield 846640 5 — 
— 8 1 | Arlington....... 3 1 
.. = — G — — 
Pittstield | — 


be a 


— 


TREASURY DEPARTMENT, BUREAU OF PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE. 


A BOARD of commissioned medical officers will be conv 
to meet at the Bureau of Public Health and Marine-Hospitel 
— 3 B Street, S. E., Washington, D. C., anes „May 22, 
1911, at 10 A. M., for the purpose of examinit ndldate. 
admission to the grade of assistant su 4 in Public Health 
and Marine-Hospital Service. Cand between 
twenty-two and thirty years of age, — tes o 
medical college, and must furnish testimonials from 7 res 
persons as to their professional moral character. For — 
ther tor to 228 the boa 
of examiners ress 8 Pub ~ 
Marine-Hospital Service, Washingta ington, D. u, B. U. * and 


SOCIETY NOTICES. 


LOGIC —Thirteenth a 
26 and 27, 1911. “Heat. 


meeting, Los Angeles, Cal., 

and place Fhe Hotel Alexandria, corner Fifth 
and Spring streets. rotession is cordially invited to at. 

tend all meetings. 


Lewis H. ADLER, JR., M.D. ‘ 


AMERICAN FOR THE STUDY OF ALCOHOL AN 
Orner Narcotics. — The 
Alcohol — Other Narcotics will ho 


meeti more, Md., April 19 and 20, 1911. 
will be at the Hotel Belvedere. 
NEW — HospitaL MEDICAL — There will 
meeting of the New England Hospital Medical Society, 
Thursday, Apel 29.5 at 7.30 P. M., Kensington Building, Boylston 
Dr. Anne Worthen will read a paper on Some Present- 
Day Interests in .* All are cordially invited. 
MARGARET L. Norns, M. D., 
tary. 


CANADIAN MEDICAL ASSOCIATION.—The annual meeting 
of this association will be held in Montreal, June 7, 8 and 9, in 
the — — of the Medical Faculty of Medi University. In- 

uch as the functions connected with McGill convocation 
and the — reunion take place on the two days preced 
the it is ex peeted that the 
this year will break all previous records in numbers. 


RECENT DEATHS. 


Dr. CHARLES TALBOT POORE, a inent orthopedic sur- 
of New York, died suddenly - “April 4. He was way in 
2 of Colonial Dutch a „ and was graduated 


— College of Physicians and Surgeons in 1866. He had 
been — many years su n to St. ry yy Free Hospital for 
Children and also consulting surgeon to or Rup- 
tured and Crip Of late Dr. Poo 88382 his prac- 
tice principally to consulting work. 


Dr. WILLIAM HENRY DE CouRcy, who died on A 6, at 
Baltimore, Md., was born in 1825. He ine for 
a number of years in New York City, but after his retirement 
lived at Cheston-on-the-Wye, Queen Anne County, Md. He 
was — married. 

Dr. JOHN H. SANBORN, who died on —— 
dy „was born at Pi in 1835. ived 


„N. H., 
of M.D. from Berkshire Medical College. „ v 
e 


Dr. Hexry LYMAN SHAW, who died at Boston on April 2, 


was born in 1838. In 1859 he received the of M.D. from 
the Harvard Medical School, and subsequently served for a 
time as physician to the Boston 9 nsary. 1 1861 he was 
appointed assistant surgeon and in 1864 su Massa- 


chusetts Charitable Eye and Ear Infirmary and in 1892 be- 
came 2 — & urgeon to that institution. He was a Fellow 
usetts Medical a member of the 

Medical Associat 
Society, of the New England Ophthalmological 


of the Boston Medical Library, and of the Boston Society for 
Medical Improvement. He is survived by his w widow. 
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The above route enables one to see the wonders of the 

western slope and as many of the lesser places of interest 

as he ca 

country 

portion Of N. 

— 

D 
bf 
a 

—— 

ticed his p 

then enlisted as a private in the Third New Hampshire Rezi- 
ment and served throughout the war with that command. 
Subsequently he became a es in the United States Army 
Medical Corps, and remained in that service until 1892. At the 
time of his retirement from the army he was quartered at Jef- 
ferson Barracks, Mo.; but he later removed to Newport, R. I. 
and resumed the private practice of medicine there. In 1896 
he was made city physician of Newport, an appointment which 
he held till his death. He is survived by two daughters and 
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Origmal Articles. 


SCOLIOSIS WITH MARKED STRUCTURAL 
CHANGE AND ROTATION. 


BY ROBERT SOUTTER, M.D., BOSTON, 


Assistant Swern, Children's H Boston; Orthopedic Surgeon 
to Massachusetts State H 


Many things must be considered in the treat- 
ment of scoliotie patients that have marked 
structural change and rotation. The patient is 
often in a very poor condition and will not stand 
long and elaborate treatment. Very often the 
patient has been so shielded at home that the 
mental condition as well as the physical is not 
favorable to rigorous treatment. This paper is 
a plea for the more thorough treatment of stiff 
scoliotic cases, in many of which absolute cor- 
rection of the curve seems i impossible. 
Simple, flexible and i curves are 
not considered in this paper. 

That the rotation may be attached by 


cadaver, by Dr. Keene at 
School, the writer and others.“ The most excel- 
lent work of Hoke, Seaver, Hoffa, Eulenburg, 
Bradford, Schultess, Nicoladoni, Wullstein, Lange, 
Shans and others have demonstrated the practica- 
bility of extensive and thorough treatment in 
difficult cases of scoliosis. Many problems are 
still to be solved as to the etiology of scoliosis, 
and a great deal has been done recently in this 


thorough and systematic treatment of these 
difficult cases is well worth while, though the wind 
etiology in many cases cannot be perfectly traced. 

The correction of the curve and overcoming of 
the rotation are of ultimate importance, but in; 
some cases they are secondary and dependant 
on a preliminary redistribution of the body weight 
before actual correction of the deformity can be; 


Development exercises should be done systematic- 
ally, all exercises taken in a position which brings 
a miminum strain on the deformity. This may 
be accomplished best by suitable machines for the 
purpose under skilled assistants. It is accom- 
plished also at home to a less extent. The 
flexibility of the spine in all directions should be 
increased; having attained this, and improved 
the general physical condition, the state of mind 
and endurance of the patient is much better. 
The periods for eating, for rest and for work 
should be established with regularity. Correction 
of * 228 is started during the develop- 
ment an ibility treatment; later it is carried , : 
to a grester extent and the points of greatest In the forcible correction of curvature, head 
deformity attacked more vi Exercises | Pull and shoulder pull, varying with the patient, 
are adjuncts in the treatment and wil not take the from 100 Ib. to nearly 150 or more, facilitates the 
place of especially adapted corrective machines correction of the curve and the rotation by means 
and apparatus applied to the deformity. 2 pressure. The. apparatus includes the neck 


Study of the Effect of Pressure Curve Rotation of | : 
the Spine. Am. Jour. Orthop. Surg., e 


— 


— | The advanced case of scoliosis should not bo 
trifled with. In addition to the appliances in 
hours each day, the patient should have apparatus 

to wear when about, and other apparatus to wear 

when in bed. The amount 8 oy and the 
4 — The apparatus worn at night is made after a 
certain amount of correction has been attained. 

oan 

„„ remodeled from 

on the ribs is no longer a theory. Several years The night full 
ago this was demonstrated by experiments on the 3 NN 
follow the other treatment. They may be made 
by placing the patient in a position of maximum 
correction (see Fig. 12) by means of carefully 
applied pressure rods and pads and straps which 
may be applied to this machine and to others. 
A cast is made from the jacket applied; it is 
modeled to obtain the points of correction that 
were necessarily omitted at the time of applying 
. — the plaster to the patient. The patient is kept 
mn ben done recumbent and successive corrective jackets 
Feiss and others. While this_is being done, nlied either from remodeling the cast or from 
vy applied jackets. The apparatus has large 
ows (see Figs. 18 and 19), without which 
patient could not tolerate the correction 
ing from the remodelled cast. Windows 
aster or other jackets may be helpful, but 
naximum use of the window in a jacket is 
ed by remodelling the plaster torso, the 
advantegeousraan ts from which could not be tolerated without 

The improved. the windows (see Figs. 1 and 2). 
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the spine and consequent better correction is 
obtained. In some cases inclusion of the head 
and neck cannot be carried out satisfactorily. 


Fic. 3. Long rigid curve. Prominent left hip. 


Following two or four months of corrective 
apparatus, a retentive apparatus is applied 
(see Figs. 1 and 2), maintaining the full correction 
in a comfortable way and the patient allowed to 


Fid. 4. Two years later very little deformity remains. 


, when further 


treatment 
ee acco to th 


and muscular work in corrective machines, 
increasing the strength, endurance of the patient 
and pliability of the spine, machines on and in 

the rotation and curve. These ma- 
chines enable the surgeon not only to get the most 
effective correction without overtaxing the endur- 


ally to 


to the 
day — 


two to four months by corrective apparatus made 
from a cast 2 the maximum amount 
of correction the 


patient will stand, applied with 


Fie. 5. 
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_ ance of the patient, but adapts the patient gradu- 
eke Sa pressure, which later on it may be 
Smee to apply constantly. A corrective 
ight apparatus is used, followed in 
— 
F 4 head traction and side and rotary pressure by 
| 3 es means of apparatus. The patient may be kept 
. 9 8 recumbent in the last appliance. Later the cast 
8 is remodelled and trial apparatus applied and 
. a : altered as may be necessary. Such apparatus 
is changed to suit the condition every two to 
‘ae ae re four weeks or six weeks, depending on the rigidity 
5 3 of the spine and the condition of the skin at the 
17 points of pressure. 
3 There is not space to enumerate the small 
details of all the cases. The details of one or 
. ——»„—„— more difficult and elaborate cases may be of 
interest to illustrate what has been done in many 
may of those cases included in the following table, 
„ ſalthough the exact outline has been different in 
ility each case. 


ant Notice pressure mark and disappearance of rotation at point 


had over 

— left 

side. Length of the legs were same. The 
position of the bony points of the pelvis almost 
symmetrical. This patient when a small child 
scoliosis. The treatment was not under- 
stood where she lived and many years were 
wasted. The deformity increased until 
she was fourteen years old, , as she ted 
herself to the writer, the condition as above was 
present. She was not at all strong and could 


very sensitive to pressure. She 
about three months at a time, three times a year. 
Her muscles developed and her general health 


of LG. 7. Notice pressure mark and disappearance of rotation at point — she 
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Fig. 5 before treatment. Heavy muscular | actual treatment in a period of eighteen months. 
man with rigid curve and rotation. This correction of a rigid curve and rotation 
Figs. 6 and 7 represent about nine months of in a strong muscular man shows what may be 
done in eighteen months. n 
This patient, a girl of fourteen years of age, 
came to the office seven years ago with a cervical — 
curve to the left, a long dorsal curve to the right, 
a short lumbar to the left with marked rotation 
3 and extreme rigidity, the body weight so dis- 
placed to the right that the patient could not 
stand without apparatus, and then the weight- 
bearing was only on one leg. The spine practi- 
cally ankylosed in three acute angles. The rota- : 
tion and curve was so great in the dorsal region 
222 | 2 
Fie. 8. Extreme case in course of treatment. : 
5 x * a stand very little treatment at a time, | was 
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t position with the aid of apparatus. 
the weight of t 
on 


Fie. 9. Same case. 


and details are here omitted. Fig. 
10 represents the position two years after Fig. 8. 
Notice the ease in standing, though there is more 
deformity than appears in the photograph. 
Fig. 11 represents the condition two years later. 
Notice the good position, very great improvement 
in rotation. With clothes on, the patient appears 
straight. She is here about twenty-one years 
old. Without treatment she would have been 
a bedridden cripple. Now she is able to be 
extremely active and has more health and 
strength than the average well woman of the 
same 


must necessarily be left out from the table. All 
these cases are more or less rigid in their curve 


or rotation. They have all passed the stage of|those that 


when standing carry the weight on the 
of her arms and a hitching 
to keep her balance in an = 

t 
he middle section of the body 
regardless of the whole scoliosis, 
the weight of this section displaced until 
the middle line. When this 
the patient was able to stand 
to get a photograph (see Fig. 8). 
represents the patient after two 
. The case was very stiff 
over. Many intermediate 


the simple curve and have structural changes 
with rotation and rigidity. 

To facilitate an analysis, the cases are classed 
according to the severity of the curve, all things 
being considered, into Groups 1, 2 and 3. As the 
cases are all severe, there will be in Group 1 the 
least severe; in Groups 2 and 3, those of increas- 
ing severity. To obviate mentioning elaborate 
details, the cases are subdivided into those in 
which the curve was not benefited, those that 
were improved, and then those that were greatly 


co 

With the intelligent use of the means of treat- 
ment, every case was benefited as to its general 
condition, muscular tone, strength and endurance. 
Such improvement, while beneficial to the patient, 
is not recorded in this report, where only the 
effect on the curve is considered. 

Bearing these facts in mind, the patients are 
placed in the groups to which they belong before 
and after treatment. The length of treatment, 
the age, the varying rigidity of like curves, the 
curve itself must all be i ‘ 


Fie. 10. Same case. 


One hundred and eighty-two cases of advanced 
scoliosis with — 3 5 structural curves were 
treated. Sixty-five, or one third, were greatly 
corrected, 97 were improved; 20 while benefited 
in strength, endurance and health, their curves 
were not improved. 
Considering the degree of rigidity as a 
were greatly corrected, 39 


factor in 
were of 


— — — —_ — 
— 
| 
it | 
was 
long 
ye | 
and | 
| 
| 
| 
| 
iat 
| 
| 
| 
2 
* 
4 
| ey 
| 
8 
| 
| 
| 
It is difficult to tabulate scoliotic cases, as many | 
individual differences and the small details 
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slight degree of rigidity, none were extremely and 1 was treated six years. Those cases that 
rigi were markedly improved, 18 were treated one 
Of the cases that were year; 34 were treated two years; 14 were 
32 were slightly rigid, 28 were rigid and 13 were treated three years; 4 were treated four years; 
extremely rigid. 1 was treated five years; 1 was treated six years; 


Of the cases that were improved, 3 were slightly and 1 was treated seven years. 
rigid, 11 were more rigid and 8 were extremely| Those cases that were improved, 3 were 
rigid. one year; 16 were treated two years; 


it 


11111 


Fie. 12. 
(very irregular), 1 was treated six years and 3, 
an 
Considering the age as a factor: of those that ca ged * 
were greatly corrected, 17 were under twelve, Suicetty Rm Caszs. 
28 were from thirteen to eighteen, 13 were ht ee eee: “SE. a 
from nineteen to twenty-five, 6 were from twenty- Under 12 14 10 3 1 0 
six to thirty-five, and 1 was from thirty-six to 13-18 37 22 12 1 2 
forty. Those that were markedly improved, 7 | 19-25 26 12 13 0 1 
were under twelve, 38 were from thirteen to eight- — . . 
een, 24 were from nineteen to twenty-five, 3 were 
from twenty-six to thirty-five and 1 was from Mons Ricp. 
thirty-six to forty. Those that were improved, 12 — 
5 were under twelve, 9 were from thirteen to 19-25 14 9 9 3 1 
eighteen, 6 were from nineteen to twenty-five, | 26-35 4 2 0 1 1 
and 3 were from twenty-six to thirty-five, and 1 | 36-40 0 0 0 0 
was from thirty-six to forty. Those that were Very Ric Cases. 
not improved, 5 were under twelve, 7 were from Under 12 4 0 1 2 1 
thirteen to eighteen, 5 were from nineteen to 13-18 15 0 9 3 3 
and 3 were from twenty-six to 
irty-five. 36-40 0 0 0 0 0 
Considering the length of treatment: those j 
cases that were greatly corrected, 8 were treated| Considering the age and classing the cases 
one year; 32 were treated two years; 22 were according to 117 OF ante. Hae cases, 
treated three years; 2 were treated four years; under twelve years age, two were greatly 


years, and | Ww 
Those cases that were not i 
treated one year; 3 were 
(very irregular), 3 were tr 
| 
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improved; of those from thirteen to eighteen 
years of age, almost two thirds were straightened, 
one third markedly improved; of those from 
nineteen to twenty-five, almost one half were 
straightened, one half were markedly improved; 
of those from twenty-six to thirty-five, over one 
half were straightened, one half were markedly 
improved. In other words, much may be ex- 
pected with much deformity at all ages where 
there is a low degree of rigidity. 

Of the more rigid cases, under twelve years 
of age, one half were greatly improved, one fifth 
were markedly improved; of those from thirteen 
to eighteen years of age, one fifth were greatly 
improved, one half markedly improved; of those 
from nineteen to twenty-five years of age, one 
fourth were greatly improved, three fifths were 
markedly improved. 

Of the extremely rigid cases, under — gee 
of age, one fourth were markedly improved; of 
those from thirteen to eighteen, three fifths were 
markedly improved; of those from nineteen to 
twenty-five, one third were markedly improved, 
and of those from twenty-six to thirty-five, one 
third were markedly improved. 

The amount of rigidity, while not absolutely 
a guide - the ultimate outcome, the improvement 
is largely proportionate to it. 

The length of treatment averaged two and 
one-third years in cases that were greatly improved 
and cases that were markedly improved. Of the 
cases that were not improved, only one was 
treated any length of time; that was a hopeless 
case from the start. Of the cases that received 
no benefit, 10 were treated one year, 9 were very 


ar. 

Age is not as important a factor as would be 
supposed, but it is an important factor, as may 
be seen below; one half of the cases that were 
greatly corrected were under eighteen; one 
third were over twenty-five. Cases that were 
markedly improved, over one half were under 
eighteen, one third were over twenty-five. 

The general health, muscular condition and 
endurance is greatly benefited in all cases. To 
make an impression on the curve, length and 
perseverence in treatment is more of a factor than 
age, but the amount of rigidity of the curve is 
more important than the amount of curve. Age 
is a factor, but two thirds of those over twenty- 
five were greatly corrected or greatly benefited. 

ost all cases may be improved; some greatly 
improved and severe cases with moderate rigidity 
may be greatly corrected. 

While in these stiff and extremely deformed 
cases the treatment requires a good deal more time 
than for simple curves, and for some cases there 
is a sacrifice of personal comfort for a short period, 
still the fact remains that it is effective treatment 
and one of the easiest, and for the patient a most 
comfortable way to correct difficult rigid struc- 
tural scoliosis in a comparatively short time. 
The future of the patient, the health, and to 
prevent a crippled or semi-invalid condition makes 
it necessary not to trifle in the treatment of ad- 


vanced cases of scoliosis. The slight curves may 


be treated with much less sacrifice of time and 
less strenuous work, depending on the severit 
of the case. Difficult cases of scoliosis, with 
complicated curves, rotation and rigidity form a 
class which are often very discouraging to treat. 
The writer wishes to make a plea for very rigorous 
treatment in these cases, for not only may they 
be vastly improved, but treatment can in most 
cases prevent them from being badly deformed 
or crippled later on. 


— — — 


ACUTE DILATATION OF THE STOMACH FOL- 
LOWING SURGICAL OPERATIONS.* 


BY EDWARD WALLACE LEE, M.D., NEW YORK. 


Tuts is an infrequent complication, but one 
of the most serious that may follow any surgical 
procedure. It is more liable to follow operations 
in the abdominal or pelvic cavities. Laymen 
frequently facetiously remark: ‘ » you 
may consider your operation successful, but your 
patient died.“ This remark is often true. The 
operation has been successful, but an unforeseen, 
unavoidable, and often fatal complication, es- 
pecially of this character, brings about unjust 
and unfavorable criticism of the surgeon’s work. 
My limited experience has demonstrated the 
seriousness of this complication, and the subject 
is presented to this Association more for dis- 
cussion than for any definite information the 
writer may have to impart. 

It is fitting that this subject should be discussed 
before a society of this character, made up, as it is, 
of general practitioners and the exponents of many 
of the different so-called specialties in medicine. 
Frequently the surgeon after 22 leaves his 
patient under the care of the family doctor, and, 
therefore, the latter must assume the responsibility 
of the after treatment. He should be well prepared 
to recognize the various complications which may 
arise, and as this is one of the most serious, it 
ought not to be overlooked. As has been stated, 
it is especially liable to follow operations in the 
abdominal or pelvic cavities. We often see after 
abdominal section various gastric and intestinal 
disturbances which greatly complicate and retard 
recovery, and the early recognition of these may 
sometimes prevent a fatal termination. 


ETIOLOGY. 


My own observations have not been such as 
to enable me to assign a cause that would directly 
produce this condition. There are many theories 
as to its cause, —the anesthetic, extent of operation, 
its location, all have been given as possible causes, 
but experience so far has shown that this sequela 
may follow various surgical procedures, regardless 
of the anesthetic, location, extent or character of 
the operation. Various other causes have been 
mentioned, such as spasm of the pylorus, volvulus 
of the stomach, kink in the d um, and pres- 
sure on the mesenteric vessels (irritation of the 
solar plexus, after removal of large uterine 
fibroid tumors, permitting of general ptosis of the 
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abdominal contents, which press down on the 
mesenteric vessels, thereby interfering with 
circulation and nerve function). But it is not 
to mechanical causes that I especially refer, for 
of course if existing, they are self evident. 

It is a question 
to a neurosis producing paralysis permitting the 
formation of gases, which would naturally be 
followed by gastric dilatation, or to an irritation 
continuously producing excessive gastric secretion. 
From my cheervetien I am inclined to look upon 
it as due to a neurosis, some serious vasomotor 
nerve disturbance, rather than to any direct 
irritation of the stomach itself. 3 a the 
stomach has been thoroughly —— * 
been emptied of its contents, it will rapidly refill 
with secretion and become enormously distended 
with gas, and on post-mortem examination it has 
from contents with the exception of gas. 


DIAGNOSIS AND CHARACTERISTICS. 


capacity, but often extending into the pelvis. 

lines of symptoms which ac- 
company it. It usually comes on anywhere from 
one hour to twelve to fourteen hours after the 


The earlier 

shock, and when mean that extreme 
shock in which intolerable 

The contents of the stomach are f by 


straining. Aside from the vomiting, the surgeon’s 
attention should be attracted A the rapid and 
constantly ine pulse. symptoms are 
often allied to those of . hemorrhage, but 
this complication can usually be exel by 
taking into consideration all the details of the 
operation. 

The general condition of the . is —— 
nized as being serious from the first. 
tions are frequent and shallow, hn + 0 
cold and clammy "The 


=e enormously distended and sharply 
upon itself, so as to form a gigantic ‘ U.“ 


bent 


greater 
abdominal cavity, cutting off the large and small 
intestines. Of course, the stomach walls are 
tightly stretched and consequently thin. 
From an anatomical point of view there is a 


whether this condition is due | itself 


This point is worthy 
special attention, as it is the means, if r 


gastrie di 


erred to later 
. A man forty-three 


ee 
2 


1180 


temperament physically in bad condition. 

these elements had to do with bringing about the acute 

dilatation and termination are questions for your 
Case IV. 1 y for chronic puru- 

lent iti ithin one hour after the operation 

acute dilatation of the stomach with all its 


surgical operation, 

but a burn. The latter was of the second degree, 
in extent about six inches square, and situated on 
The b itself was not 


but within that period there was acute di 
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characteristic condition which is self-evident. 
That the stomach is enormously distended can 
be easily recognized, especially in thin patients, 
by the distention extending toward the left 
side; even causing bulging of the ribs as it forces 
up under these and presses on the dia- 
phragm, thereby causing mechanical interference 
with the heart’s action. This mechanical inter- 
ference, combined with the general systemic 
shock, — about a condition which it can be 
readily understood is likely to prove fatal. I 
emphasize the distention toward the left because 
on the right side of the upper abdominal region 
there is flatness on percussion, the abdominal wall 
at times being retracted and allowing the liver 
of 
I have seen a number of these cases, but will 
report but four or five. The cases observed have 
— been males (between the ages of forty-three and 
There are certain signs and a of acute|seventy) with one exception, and this exception 
gastric dilatation which may considered | will be 
pathognomonic. On physical examiaation we 
find the stomach dilated sometimes to its years old had been 
0 years later he developed 
operation. He was — 
sa , robust man 
Dp ently no gas i on intentional but 
operation. In one case I observed ntion 
hour after the patient had been tion. 
was 
expulsions of glairy mucus, and, if 
continues, of mucus streaked with » of 
the vomitus is brought up in large hirty- 
sixty 
this 
case the patient was a cocaine habitué of highly nervous 
and distressing symptoms was apparent. Every form 
idicaves Unat bis ussues are Gehicient i Water, | of treatment indicated was carried out. Fatal termina- 
he is pinched and careworn, and appears to have tion forty-eight hours after the operation. 
d suddenly. He i t to be restless, and at 
— — — ed, As I have said, the cases I have observed have 
On been males with one exception. This was a 
woman twenty-six years old, and the case does not, 
strictl ing, bel to this category, as the 
aily on the lesser curvature there is a kink. 
serious enough to have produ e sympt 
which followed within three hours after the injury, 
station 
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with all its characteristic symp- 

The case terminated fatally twelve ‘toon 
the injury. I refer to this case as tending 
to out the idea that acute dilatation of the 

stomach is of nervous origin rather than due to 
actual mechanical irritation of the stomach itself. 


TREATMENT. 


As has been stated, we find the patient in 
profound shock and the stomach enormously 
distended, not only with secretion, its so-called 
normal contents, but gas. The indication is to 
resort as soon as possible to remedies which will 
relieve shock and sustain the ry — * 
cal irrigation, washing out of the stomac 

indicated. The stomach should be 
relieved of its other contents and gas by the 
introduction of the stomach tube, and if necessary 
the tube should be left in until there is no further 
indication for its use. In some cases it has been 
observed that even after thorough evacuation | in 
of the stomach contents, and the liberation of the 
existing gas, the stomach will rapidly refill not | acti 
only with s secretion, but with gas; therefore in 
many instances the permanent use of the tube is 


indicated are, first, morphine, to 
pain and shock, an next, strychnine, 
to stimulate the heart’s action. This is given 
also for its effect on the vasomotor nervous sys- 
tem, with the hope that it may induce contraction 
of the distended stomach, for we know that 
strychnine is a powerful contractor, if I mor the 
the term, stimulating the contraction the 
involuntary muscles. We know that it is of 
service in acute dilatation of the heart, and we 
know that it is one of the most reliable remedies 
in post-partum uterine dilatation. Another 
remedy in use is eserine, which is indicated on 
account of its efficiency in bringing about peri 
stalsis. This drug is strongly advised if there 
is any evidence that the colon or the small in- 
testines are implicated in the existing distention. 
Various surgical procedures have been recom- 
mended, none of which I have ever resorted to, 
for in the first place, the shock is so severe that 
any operation would necessarily increase the 
amount of existing shock. Gastrostomy and 
gastro-enterostomy have been suggested. The 
latter, I believe, is too complicated a procedure 
to be even thought of. Gastrostomy could be 


to under local anesthesia, and I believe * 


that it has certain indications which are at least 
theoretically logical. 

The general line of treatment resorted to after 
all surgical procedures should, of course, be carried 
out to bring about if possible a favorable termina- 
tion, though this condition is of so serious a 

that a majority of the cases (75%) 
terminate fatally. So grave an affection should 
receive our most earnest consideration, and 
this, therefore, is the principal reason why the 
subject has been presented to you. The general 
literature and general discussion of this subject 
have been too limited for a condition so serious 
and important. 


ACUTE POST-OPERATIVE DILATATION OF 
THE STOMACH.* 


BY ROBERT T. MORRIS, M.D., 
Professor of Surgery at the New York Post-Graduate Medical Schoo 


WHEN an artist cannot draw very well, he 
turns to making impressionist views, and that 
is the sort of picture I would draw of this con- 
dition. Acute ive dilatation of the 
presents four salient features: (1) 

peri- 


tion. 
We can group a number of features in the 


perspective. 
(a) Hormones secreted in the stomach mucosa 
stimulate activity of secretory 
(b) Chromaffin secretions from ductless glands 
and sympathetic ganglia control motor activity 
2 and conduct trophic influence in part. 
* cerebrospinal nerves conduct motor 


range the action of chromaffin secretions, and 
that could account for the deranged action of the 
sympathetic nerves in these cases. Shock, ether 
and toxins may overstimulate the sympathetic 
nerves. Overstimulation of the inhibitory nerves 
of the stomach would have about the same result 
as cutting the vagus, which we know experimen- 
| leeds to the stomach, 
The stomach, like the heart, has a systole and 
diastole. So much for the dilatation part of the 
picture. 

action of the hormones, with consequent loss 
of control of the secretory glands, which would 


tion, and other products in diminished 
So much for the vast quantities of id in the 
sap 
to them by digestion con 

Shock, ether and toxins may all disturb the 
cerebrospinal system, but we may assume that 
this later development of the embryo 4 9 


the Stomach (J — He 
1 = a case following 


who 
of Dr. Morris 
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indicated. 
then give us some products in excessive propor- 
primitive sympathetic system. This idea places 
the cerebrospinal system practically out of our 
jcture. 
Now let us get theories into concentrated 
space, and use Dr. Lee's case of burn of the 
abdomen for a bull’s-eye. Let us think at a 
target, and see if we can hit that bull’s-eye. It | 
was a small burn of the upper abdomen, yet the 
patient had acute dilatation of the stomach and 
died in two days. How could a small superficial 
burn do all that? 
Heat transforms some albuminous tissue into 
* Presented at the meeting of the Medical Association of the Creater 
City of New York, Feb. 20, 1911. 
At the meeting of the Medical Association of the Greater City of 
New York, on Feb. 20, Dr. Ed 
subject of Acute Dilatation of 
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toxalbumin. The toxalbumin overstimulated the 
inhibitory nerves of the stomach until they over- 
came the influence of the vagus. That gave the 
dilatation in the case. toxalbumin intoxi- 
cated the chromaffins until their influence over- 


patient could not stand the effect of intoxicated 


malefactors snarling — sympathetic nerves, | a 
and he died exhausted 


patient’s misery, 

think to the left of our bull’s-eye. We need not 
talk about differences in action between shock, 
ether and various kinds of toxins, because that 
would lead us to think to the right of the bull’s- 


eye. 


the postural mechanical resource to 
effective, and it takes away saproph 
Many of these will — 


toward recovery from 
plication of these two simple resources. 


—— 


AN ANALYSIS OF FORTY-SIX CASES OF 
PROSTATECTOMY. 


BY LINCOLN DAVIS, u. b., BOSTON. 
(Continued from No. 15, p. 524.) 


CANCER OF THE PROSTATE. 


THERE were nine cases of cancer of the prostate 
operated upon without mortality, three by the 
suprapubic route. In one case the entire gland 
with seminal vesicles was dug out en masse. The 
wound healed and the patient left the hospital 
greatly relieved only to die of the disease within six 
months. In the other cases the prostate was partly 
dug out, or burned through, relieving the obstruc- 


tion, but without attempt at radical removal of all i 


the disease. The wounds healed and the patients 
left the hospital relieved. * — have been heard 


from recently through their physicians, more 
than three y 


| tempts 


frequency, his is good. In 
the latter case, the final pathologie — on 
the specimen at the 
diagnosis of cancer iich was 8 by the 

method during operation is open to doubt. 
the other case, the pathological report is malignant 


adenoma; in view of the subsequent history 


secondary operation preferably by the — 
route is indicated, in my opinion. 

Six cases of cancer were operated on through 
the perineum. In none of these was a radical 


Rot t perineal fistula 
ied of the disease within 


including the sphincter was split up to the fistula, 
and allowed to granulate. i i 


passed through perineum. 
about, but is slowly failing. 

I have acquired a wholesome dread of 


i and contracted, holding 

only 1 oz. The patient left the hospital wearing 
a perineal tube, without control of the bladder, 
and died of the disease four months later. 


organ alone, and the best results will 
by general medical anti-tubercular treatment 


ABSTRACTS OF CASES. 
PERINEAL PROSTATECTOMY FOR BENIGN ENLARGEMENT. 
Case 10. J. R., No. 158291. E. S. Age, si 


seven Married. 
hospital May 7, 1908. Service of Dr. Scudder. 


BOSTON MEDICAL AND SURGICAL JOURNAL 565 
excited ne Deacelul DO mor , aud We had ¢ 
2 a roc av Story NM 
We need not talk about spasm of the pylorus, 
or angulation of the duodenum as adding to the 
emovai attempted. rive patients ie ne OSspi- 
tal with obstruction relieved and good control. 
| Four of these have died of the disease within a 
| year of operation. One is living and comfortable 
nine months after operation. One patient had 
— incontinence and a 
We need not talk about gastric dilatation of after operation. He 
chronic form and unknown origin, because that a year. In one case H which the was very 
would lead us to think over the bull’s-eye. adherent to the rectum, a tear was made in that 
We need not talk about cases of bowel dila- viscus. This was the only time this complication 
tation associated with = dilatation, because | has occurred in my series. An attempt was made 
that would lead us to think under the bull’s-eye te close it at the time, also two subsequent at- 
Let us think straight at the target of the littl ed ir 3. " 
burn case, and make at least one score in our 
subject. 
What are we to do for our cases of acute gastric of both urine and feces for about two months, 
po Place the a upon the abdomen, | but later acquired control of both rectum and 
little to the right side. That will] bladder, although the urine continued to be 
mechanically compress the dilated stomach and 
unkink the duodenum. 
Wash out the stomach every hour or two if 
for cancer of the prostate. My present feeling 
.|in regard to the matter is, in early cases the con- 
servative perineal operation with removal of the 
median bridge is well worth while, often giving 
or of —— with the 
acure. in advan cases operate only 
you must to relieve obstruction. The radical 
to me. 
ae TUBERCULOSIS OF THE PROSTATE. 
My experience with prostatectomy for tubercu- 
— losis is limited to one case operated under the 
mistaken diagnosis of cancer; it was unfortunate 
in the extreme; the symptoms were retention and 
bleeding with a stony prostate. I operated by 
the Proust method. The wound never healed, 
s rarely if ever amenable to surgical treatment, 
the disease is practically never limited to that 
there has been a return of obstruction, neces- 
sitating the use of the catheter, but the general 
condition of the patient remains excellent. In 
the other case, his physician states that the 
patient’s health is certainly as good as before he 


History. — No venereal diseases. Six ago be- 
gan to have difficulty with micturition. Trine did not 
come freely. Occasionally had to use catheter. Four- 
teen weeks ago complete retention, physicians unable 
to catheterize. Suprapubic puncture, and later perineal 
section done at an out-of-town hospital. Since then 
has had to use the catheter at frequent intervals. 

Examination. — Fairly developed and nourished. By 
rectum prostate greatly Darke men hard and smooth. 
Healed scar in perineum. Double 

Urine, high, alkaline, 1015, — slight trace 
—— many cells, few blood corpuscles, triple 


e 
Cystoscopic examination. — No note. Patient put 
on constant 2 12 
ay 
cystotomy with of stone ty De Bowden. 
May 25, 1908, perineal prostatectom 
um-sized ral lobes and one 


medi late — lobe re- 
moved, double tube drainage and gauze packs to lateral 
cavities. 
Pathological report. — Diffuse . 
Convalescence. — aed poor, considerable staining, 


wound repacked. 
four hours. June 1, right idymitis. June 5, supra- 
pubic wound closed. ion 10, no leakage through 


dey perineal June 18, 
nearly 


wa = nt history. — June 22, 1909, examined. Pa- 
tient f — 1 — Control of bladder not 
good, wears urinal for comfort. Can hold urine about 


one-half hour, then it is apt to dribble a little Bougie 
catheter passed, residual 1 oz., urine slightly turbid. 
5 T 159929. E. S. Age, sixty- 
ASE 0. 

two . Mason. 


obstruction (difficult to — — 
„ — illnesses. 
years trouble in ing water. 

culty in starting stream, 2 
ardor urine. 


t 

pain over the pubes, and Has used a 
catheter n Cannot use catheter 

Examination ell —— 
prostate 
tender. Catheter 
dual, 4 oz. 2 Right i 

Urine. — Aug. 26: Red, ine, 1012, albumin 
4%, sugar 0, ond Twenty-four- 
hour-amount, 1020 cem.; urea, 1.23% — 12.5 gm. 
examination. — Bladder 


inflamed and 


prostate made out. 
I e tubes, and 
Sept. 4, small amount of urine passed 


urethra. 
Sept. 21, discharged on twentieth day. Wound closed, 
interval urination. 
* sr history.— Treated quite continuously 
since operation in Out-Patient Department for per- 
sistent colon cystitis, bladder washings, sounds, etc 
October, 1909, can hold water all night, no dribbling 
general health excellent. Both urines modera 
turbid. Residual, 1}oz. 
wound healed. January, 1911, last note: Residual, 
25 cem. Residual has at times been as high as 4 On. 
Case 14. J. V., No. 160852. E. S. Age, fifty-eight 


y 


Sounds 26-28 to bladder, sligh 


20, 1911 

ied. Printer. Entered the hospital 
26, 1908. Service of Dr a 
H 0 i two or 


year ve increased in 
severity. Five ys ago retention and again two days 


ago, since then ca 

ie murmur ’ t of 

„lateral lobes. 


4%. Many bl 


tis. Nov. 19, 1908, discharged on r ann: 


trouble with wa gets up once at 
in Out-Patient Departmen 
healed. 


ound 
* G. M., No. 162431. 1382 
versmith. 


Married. Sil 
13, 1909. Service of Dr. . — 
Denies venereal. For past year has had 
Within a month 
dribbling "Yesterday retention. Relieved by 
catheterization. 


to urna at 


history. — i the 
, | Out-Patient 21 Last note, July 21, 1909, 
nocturia 1-2. No frequency by day. No pain 
t smarting at head of penis on 
is 


but is unable to work. Perfect control of 
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three years has had gradually increasing difficulty in 
starting stream, frequency especially at night (four 
Rund D 1908 De seen. 
ion, Oct. 29, 1 i tectomy. 
I. B. Usual technic. Third lobe, size of horse chestnuy 
——j down eee prostatic urethra and cut off. 

Pathological report. — Six small lobular glandular 
occasional slight leakage from it. 

Subseg . Nov. 29 1909, examination in 

3, Proste 1¢ 

t. 

last dozen 

t first diffi-| Examination. — Rather feeble and tremulous. Sys- 
tolic murmur. By rectum, prostate large, firm, smooth, 
not tender, soft rubber catheter passed and tied in. 
Patient noisy at night. 

Urine, acid, 1020, albumin trace, sediment — pus and 
blood and squamous cells. Quantity varied from 
25-50 oz. 

Cystoscopic examination. — Marked intravesical en- 
largement of prostate, especially on right. Contour is 
smooth, some bleeding. 

Operation, Feb. 23, 1909, 
In removing left lobe prostatie torn into. 
Third lobe removed. Urethra sutured. Gauze pack- 

ng. Double tube drainage and seepage, subpectoral 
nfusion. 

Pathological report. — Prostatic tissue weighed 70 
gm. Some 8 proliferation of epithelium. 

Convalescence. — Gauze and tubes out in twenty. 
four hours. Patient unable to void. Single perineal 
tube inserted. Wound infected. March 1, put on 
urethral catheter drainage. March 12, abscess of 
passing urine ure or . April 17, 

passing urine naturally. Discharged seventy-third 
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Case 16. A. B., I peter 8. 8. 
years. Married. — 1 six years. 


March 9, 1909. at Er. Mumford. 
History. — — euler in Since last autumn 
teadil 4 in voiding, with 
Constant dribbling for last’ month, Reside 
“ of 25 25 oz. found in the Out-Patient Department. 
Examination. — Well developed and 


| without difficulty and bladder, 

of large 
of dae Patient put on constan 
drainage. 


Amount 
acid, 1005, 


partial tion and through 
urethra. rece 5, 1909, discharged on X 
a passing urine naturally, wound almost 
A. 1909, Out-Patient 
— 2 — ed, urine cl clear, residual | oz 
less than 3 O., rises once at 
Nov. 2, 1909: No urinary symptoms 
Case 17. W. M. R., No. 162887. W. 8. : 
Married. 


years. Manufacturer 
the hospital March 14, 1909. Service ‘of Dr. 


Urine, normal color, acid, 1015, albumen slight trace. 
Sediment — numerous pus cells, squamous cells and 


t inflammation. 
— — March 18. all wicks out, good 
condition. March 21, sutures out, wound 
ound. March 26 patient has 
control, sitting in chair. Condition excellent. 


spread to the neck 
ns remained elevated. Patient became irrational 
and wand April 3, better. Pneu- 
monia of right lung developed. Patient failed rapidly 
4, on the No autopsy. 


night, no urinary symptoms. toms. | third 
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Case 19. J. F. A., No. 163867. W. 8. fifty- 
i Married. Lawyer. Entered the ‘hospital 


albumen 


May 18,'no contro "May 26 


beeing, tubes out 


vata tine wth contol — 
after 


granulating, Dad. 


Temperature, normal. Wound clean. March 28, tomy advised 


L. D. Prostate contained pus, very adherent. Lateral 
"Pathological report mining. difficulty. 
— 


Err 


After removal of perineal 


E 
istory. — Gonorrhea several times. Has been a 
heavy drinker in the past. For two years has had 
difficulty with urination. About one and one-half 
For 
Six months has used it two or more times a day. 
wrew. General condition excellent. Knee-jerks| Residual, about 12 oz. Last two days has had great 
present. No evidence of spinal cord disease. B — 5 ee the catheter and has to use it 
2 ry Par, 14117174 172 elavals — uen y. 
abe Wen developed and nourished, pasty 
appearance, heart and lungs sound. By rectum, 
— hard, symmetrically enlarged, not tender. 
dé catheter passed in office and 8 oz. cloudy urine 
Urine. wn. 
operation. _ . — Acid, 1020, albumen 0, sugar 0. 
Operation, „perin peration, y 13, i prostatectomy. 
Lateral lobes shelled out, found much smaller than|Two moderate sized lateral os small third lobe 
expected. A small portion of a median lobe was left. | shelled out through left lateral cavity. Pus in prostate. 
Prostatic urethra torn, sutured. Usual 
Pathological report. Fibrous and glandular hyper- P ical report. — Fragmentary masses of pros- 
trophy. 1 tate showing glandular hypertrophy with retention 
Convalescence. — General bronchitis following op- cysts. 
eration. After removal of perineal tube patient had! Convalescence. — May 1292 
severe 424 ound repacked. Seepage 
atinued. Patient ched and exhausted. Pulse 
Voids 50 
| bd twenty- 
discharge 
bm hospital, sounds passed at intervals and bladder 
igated. Oct. 15, 1910, last seen. General health 
cellent. No urinary symptoms except rises once or 
twice at night. Perfect control, holds water three 
Miter. to four hours during day. Good stream. Wound 
History.— In good health until last year. Had healed. Residual less than 1 oz. Urine acid, turbid, 
abscess of testicle. Testicle removed by operation. | contains colon bacilli and small amount of pus. Only 
Wound has not closed. Had an operation for inguinal | complaint is loss of sexual power. Very slight power 
hernia shortly before this. For two years has had of erection. 
difficulty — frequency of micturition. Lately has Cass 20. J. S., No. 164024. E. S. Age, seventy- 
had to be catheterized, which is very painful; , we three years. Married. Gardener. 1 
an operation to be relieved of catheterization. tal May 20, 1909. Service of Dr. Scudder and Dr. 
man. t testicle missing, di ing sinus in groin. story. — orrhea in early youth. For two years 
By rectum prostate enlarged, slightly irregular, firm | has had pain and frequency of urination. Never used 
catheter. Early this morning patient unable to void, 
considerable Local physician unable to catheter- 
ize. Patient brought to Accident Room. 
acteria. | Examination. — Well so and nourished old 
Cystoscopic examination not attempted on account man. Nules in bases of lungs. Bladder dis- 
of — caused by simple catheterization. tended to the umbilicus. Catheterization impossible 
peration, March 15, 1909, perineal prostatec- EF 
tomy. Gland tough and fibrous, enucleated with] Some = pow y ae y rectum prostate felt considerably 
difficulty. Prostatic urethra torn. Very little bleed-| enlarged and ‘ : 
ing. Usual drainage. Operation, May 20, 1909, perineal section with divi- 
_ Pathological report. — Fragmentary masses together | sion of tight stricture of deep urethra. Dr. Scudder. 
size of small potato. Glandular hypertrophy with Patient had pain and tenesmus and inability to pass 
urine after removal of catheter. 
e, cloudy, acid, 1020, albumen trace, much 
ystoscopic examination. — T i wound 
| showed marked projection of 1 
tempera UD. al elysipelas. ihe erysipelas no © ring atagtam 


* * tion 

Has been under treatment in Out-Patient Department ago, then it has recurred six times. Relieved 

for two months. Bladder irrigation, etc. Residual | by one or two catheterizations. Two days 

urine varied in amount from 3 to 4 oz. tion; catheterized once by doctor who was unable to 
Examination. — Well-preserved man. Heart Brought to Accident 


. athological adenomatous type of 
Convalescence. — Good recovery. — yy Convalescence. — and tubes out in forty-eight 
= June 11, up in chair, comfortable. Par- hours. July 10, patient up in urine comes 
control. June 21, discharged to to Out-Patient through AA xa 17, otee 
— i . inati 27, urine passed 
Some leakage through perineal wound. perineum. Urine 
i „102. 29, , twenty- 
Department note: i t leakage from wound. Rises , 12 history. — A 30, 1910, patient re- 
once at night. Residual, J oz. rom wound, — Aug. 20, sinus which 
once at night. Holds ~1k — four hours during leaks a few drops during micturition. Perfect control of 
day, perfect control. No urgency. Wound bladder. Urine pale, neutral, 1010, albumen 0, 
Urine clear. General health excellent. June 23, 0. General th excellent. Has been cultivating 
treatment si 


22. Ne 180 ear. discharge. 
Operation 


ular. Put on constant urethral drainage. to One quart of hi 
Urine, cloudy, acid, 1012, albumen slight trace,|colored urine withdrawn. Knee-jerks I 


ystoscopic examination not made. U p Sante, asta, 2 albumen trace, sediment — 
pa A 1 examination. — Unsatisfactory on ac 


tire. Prostatic} Operation, 13, 1909, perineal prostatectomy. 
— No third lobe. Usual drainage. | Usual technic lobes, small median. 


14 June 24, sitting in chair. July 6, interval edema Some staining, wash water 
cig hour 3 tion through penis. aan red during first twenty-four hours. Tubes and 
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| unable to void, catheter through perineum. | ally during day, some leakage at night. Perineal 
June 18, patient urinates = —1 with partial | wound almost healed. Urine quite clear, residual 3 
control. June 22, 1909, discharged thirteenth day.|oz. Discharged to local doctor twenty-seventh day. 
Patient insists on going home. Good control but| Subsequent history. — Letter of Aug. 24, 1909, reports 
nearly all urine passes through perineal wound. that he pases urine naturally and without pan forthe 

Subsequent history. — June 27, 1910, returns for first time in five * e reports the operation a 
re-examination. Perfect control. Only occasionally marked success. His local physician 52 verbally 
has to get up at night. No pain, feels fine, wound six months later that the wound was ed and his ) 
healed. condition excellent. 

Case 21. P. S., No. 164225. E. S. Age, sixty-two| Casz 23. 8. C., No. 164709. E. 8. Age, tage 
years. Widower. Gardener. Entered hospital June years. Single. Farmer. Entered hoapitel July 5, 
fi History Never had sick day. Denies real 

Hi . — Denies v . For four or five years . — Never a y. venereal, 
has had diffict with micturition. Two years ago| For past four years has had increasing difficulty ir 
lange , especially on left. Ezamination. — Well developed, fairly nourished. 

rine, cloudy, acid, 1028, albumen O, sugar 0; urea | Considerable arteriosclerosis. "adder distended al- 
2.02%. most to umbilicus. Catherization impossible, consider- 

Cystoscopic examination in Out-Patient 1 able bleeding. Immediate operation advised. Pros- 
showed 1 1 tate by 14 symmetrical. 
with small median whic . er only| Operation, , ’ — tectomy. 
holds 3 oz. Usual technic. Two lateral lobes shelled out, small 

, Aug. 31. Sinus curetted out under ether. 
eignt years. Widower. Shoemaker. Entered the| Letter, Dec. 24, 1910: Sinus has 9 again and 
* June 5, 1909. Service of Dr. Brooks. leaks a few drops almost every day. Feels well except 
History. — Sent in from Out-Patient Department] for constipation. Passes urine three or four times a 
with diagnosis, retention of urine and cystitis from|day but seldom at night. No pain. States that he 
prostatic obstruction. Has been in poor health for] has been able to do all his harvesting alone. 
years. Chronic bronchitis. For ten years has had} Case 24. H. B., No. 165329. E. S. Age, sixty- 
difficulty with micturition. Catheterization occasion-| five years. Married. Shoemaker. Entered hospital 
ally years, daily — last five Aug. 12, Service of Dr. 1 
months. For wo weeks much pain and straining istory. — Patient speaks i r Never 
with dribbling, unable to pass catheter himself, has been | any previous sickness. For three years difficulty with 
catherized by a physician. Bladder distended, 18 oz.| micturition with pain and freq . Has been 
withdrawn by catheter in Out-Patient D catheterized daily for last 2 days. Urine foul. 

Examination. — Thin, wasted old man. Moist rales Examination. Poorly eloped and nourished 

in chest. By rectum, prostate moderately enlarged, | Hebrew. ries _sligh roughened and thickened. 

at e 

Uperatw June 909, perines prostate ing. 
ackir 


symp 


Has bronchitis, 
Case 28. W. G. D., No. 167003. E. S. Age, sixty- 
two years. Si Farmer hospital Nov 


catheterization, unable to any urine. Comes into 
Accident Room with again distended to um- 
bilicus. Thirty ounces withdrawn by 

Examination. — Fairly well developed and nourished. 
Right inguinal hernia. By rectum prostate moder- 
ately enlarged, i 

Urine, high, acid, clear, albumen 0. 

( ystoscopy not 

peration, — ether, — 


_ Subsequent history. — March 24, 1910, office note: 
Feels well. Does not rise at night to urinate. Holds 
water three hours during day. stream, no effort. 
for a | time. Urine pale, clear, acid, albumen 0 


— on. 

Residual less than 1 os. Has erections. Wound 
Case 29. J. G., No. 167326. E. 8. eighty-one 
years. Married. Carpenter. Entered hospital Dee. 


Patient Departament for several weeks with 


ion, March 19, 1910, gas and ether, peri 


— technic, small 
removed. median. Usual drainage. 
P y report. ular 
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oot in forty-eaght hours and patient up in chair. Aug. | Operation, Jan. 27, 1910, anesthol, perineal prostec- 
2s, urine passed through penile urethra for first time. tomy. Lateral lobes shelled out, no median lobe. 
\\ound closing rapidly, good control. Sept. 3, nearly 2 — 
all urine voided normally, perineal wound nearixy P cal report missing. 
healed. Catheter passed, no residual. Discharged| Convalescence. — Considerable i Wound re- 
twenty-first day. = General condition fair. No ing into 
Subsequent history. — 23, 1910, personally Feb. 1, 1910, wicks and drainage out two 
examined in Out-Patient — Urine voided into perineal dressing. Pa- 
wound tient somnolent, slightly uremic. hy. bronchitis, 
persistent — no improvement of general con- 
19, 1909. Service urethra. Improving. Feb, 23, residual ‘urine 
History. — No venereal. Has had pain and fre- r irrigation. March 
quency with burning urination for some months. 22, discharged fifty-iourth day. Interval urination 
While on jury duty had retention with overflow drib- through penis. Perineal sinus persists. Good control. 
bling. Catheterized for first time in office Nov. 18 | Dermatitis — so 
and 32 oz. high-colored urine withdrawn. Bladder Subsequent history. — . 24, 1910, letter from 
three fourths to umbilicus. Clothes urinous. Since physician. Patient has been in country without 
medical care. Urinates about hour by and 
nearly as often at ni 
cloudy, with 
sinus at the site of 
— 
*. ——. H. 
t 
later i istory. — 
One suture to urethra. Usual drainage. began to have 
Pathological report. — Glandular hypertrophy. ing worse. 
24, temperature 
103. gauze out. Urine into i 
without control. Epididymitis of ae 
, septic, some bleeding. Put on constant drainage | Residual urine varied from 5 to 9 os. of foul urine. 
} through urethra and wound packed. ws er Ezamination.— Well developed and _ nourished. 
urination with control. Residual, 6 os. 26, | V nervous. Chest negative. Arteries somewhat 
, residual down to 3 os. Very little perineal leakage hardened. By rectal examination, prostate moderately 
: ne CoS Discharged Dec. W on the thirty-|enlarged, smooth, non tender. Put on constant 
Sixt y. drainage. 
. Urine, turbid, rather foul, specific gravity 1024 
trace, sugar 0, sediment -— microscopic blood 
r examination on in Out-Patient Department: 
: considerably enlarged. Numerous clots and shreds. 
) March 16, drainage catheter removed. Bladder 
˙ 
History. — No venereal. Always well and strong. hours. Con 0 ing. „5 
One year ago had retention, relieved by — 
ately difficulty in ing stream. days | through penile urethra. urine natur- 
ago retention, was catheterized by local physician. | ally with slight leakage through perineal, wound No 
Catheter could not be passed a second time. Silver residual. Urine rather foul. on sixteenth 
catheter passed by L. D. with considerable difficulty. | day. 
N Sent to Massachusetts General Hospital. Subsequent history. — Letter, Dec. 26, 1910, reports 
_Ezamination. — Well developed and nourished. that wound is healed, there is no leakage, and has good 
Vigorous for his years. Heart sounds irregular and control of bladder; 
feeble. Knee: jerk present on right, absent on left. urine is dark and backache f. weak 
Prostate, by rectum, large, firm, symmetrical. Soft and unable to work. had no treatment. 
2 rubber catheter tied in urethra. Cass 31. E. D., No. 168797. W. 8. Age, sixty-four 
Urine, high, acid, 1024, albumen 107 0, sedi-| years. Widower. Farmer. Entered hospital 
’ ment — blood and rare leucocyte. Gaabfe to void 10, 1910. Service of Dr. Mixter. 
When catheter was removed. Jan. 1, 1910, patient History. — Denies venereal. Sciatica three and a 
discharged with catheter tied in, to be under local — 
e 10, patient re-entered, life unbearable with catheter. | frequency very slight pain on micturition. Con- 
8 Returns for operation. siderable straining. Seven weeks ago passed bloody 
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then there has been 
t. At times 


distended half 
prostate ray n consistency. 
— gravity 1072 albumen — 

Cystoscopy. — — 
41 of both lateral lobes with 


anterior and posterior sulci. No median lobe, no 
, March 18, 1910, gas and ether, 


moving intravesical portion of left lobe, floor of bladder 


torn, also lateral wall of sce ‘urethra. Usual 
Pathological report — Glandular h 


penile urethra. Wound nearly closed 
April 3, — day. 
— Letter of Jan. 


Subsequent h 1911, states: 
1 fine, I think, for I can pass my 
‘when was a boy. The wound 
is all healed the operation he has felt well 
enough to femarry, but sates that it is a case of “ lost 


of prostatic 

venereal. For three years has been — 
Three since last June. Three 
— began to have difficult and painful micturi- 
to eight per day, 
4 night, much straining. Never passed any 

r Residual urine of 16 oz. 
— — nourished. 


= rtuous and 
1 — Double — 
— —4 der palpable above pubes. 
moderately 
— — | Knee-jerks present. Sixteen ounces 
of clear residual urine wn by catheter. No stricture. 


Urine pale, acid, 1006, albumen 0. 
C „ 


tectomy. Small la lobes hellen out. 
inserted into bladder, contracted neck felt, 
with finger. Usual 
cal report miss 


Convalescence. — Tubes ro gauze out in forty-eight 
hours. March 24, stitches removed, baba clean. 
Passing a little urine by urethra. March 30, residual 
less than 2 drams. No difficulty in ary Be. — 
No perineal leakage. March 31, discharged, thirteen 


Subsequent history. — Dec. 27, 1910, patient returns 
for re-examination. Feels fine, holds water three or four 


advised. 
— Vs No. 169577. W.S. Age, eighty 


Widower. Rope maker. Entered the hospital 
Apa 26, 1910. Service of Dr. Mixter. 


History. — For two or three years, especially during 


the winter months, has had 
ficulty in urinating. Since Jan. 1 
and some dribbling, has had to urinate every hour or 


twenty-fifth day. 
— Out-Patient t 
June 7, 1910: Good control. Perineal not 
entirely. 
Dec. 28, 1910, returns in answer to letter for personal 
examinati , ho urinary Rises 


gradually. Catheter tied in. 

Urine bloody, acid, 1022, albumen trace, sugar 0. 
— t anesthesia. 
prostatectomy’ 


drainage. 
Pathological — 
— — ing out in twen 
. hours. Patient in condition. May 27, 
itis. Patient takes very little nourishment. 


Ss =f 


Qa 


— — of 


«„ 
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urine with great pain. — 
increased frequency and dribbli , 
is able to pass only a few drops at a time. For last 
week symptoms have abated somewhat. wo during y every two or rs at 
night. One week ago had retention requiring catheteri- 
zation and again last night. 
Examination. — Well developed and fairly nourished, 
does not look his 4 and lungs negative. 
Arteries moderately ened. By rectum prostate 
considerably —＋ fairly hard and firm, almost 
nodular on right side. 
Urine. — Smoky, acid, albumen trace. 
Cystoscopy 
Operation, May 3, 8 anesthesia, perineal prosta- 
lobe. Usual drainage. 
Pathological report. — Glandular hypertrophy. 
Convalescence. — Good recovery. No shock or bleed- 
ing. Tubes and packing out in forty-eight hours, 
patient in excellent condition. May 20, no control 
of urination until to-day. Urine passed through penile 
urethra. May 26, good control, considerable leakage 
from wound during micturition. May 28, residual 
2 drams. Wound still leaks a little. Di 
Case 32. P. G., No. 168773. E. S. Age, forty- 
eight years. Married. Laborer. Entered hospital 
March 12, 1910. Service of Dr. Scudder. once at t t 4 A. M., water or four 
History. — Recommended from Out-Patient De- hours during day. Stream strong and natural, no 
pain. Perfect control. Urine clear, no shreds. No 
erections. Wound healed solidly, no tenderness. 
Case 35. S. K., No. 169865. Age, sixty-six years. 
Married. Tailor. Entered hospital May 14, 1910. 
Service of Dr. Mixter. 
History. — Three years , at the end of three 
months of increasing difficult y in urination, patient 
had retention. He was catheterized for five days by 8 
= After that he was able to void, and 
very little trouble beyond slowness in starting 
stream since then, until last two weeks, when there 
977 This morning was unable to 
void at all, local physician unable to pass a catheter. 
Sent to the hospital. 
Ezamination. — Fairly feeble Hebrew in apparently 
ection of considerable pain. Chest emphysematous. Moist 
la trabecu- rales. Systolic murmur. Arteries tortuous and scler- } 
lated. Patient was examined repeatedly and residual | otic. Bladder distended to within two fingers’ breadth 
urine varying from 12 to 20 oz. invariably found. of umbilicus. Large scrotal hernia. Knee-jerks pres- 
ent. By rectum prostate large, firm and symmetrical. 
Patient catheterized and large amount of urine with- 
_Oonstan hiccough, uremia. V improvemer 
hours GUIINg day, Mises Once of twice at nignt. Good | Urine comes through wound. June 10, no control of 
stream, no pain, perfect control. Full sexual power urination yet. Epididymitis better. June 16, with 
retained. Urine clear, residual 1 dram. By rectum cocaine, scrotum opened and pus of an infected hydrocele 
* no prostate to be felt. Operation for double ingui drawn off, wound packed. June 20, patient has some 
control. Serotal wound granulating. July 2, general 
condition excellent. Good control. Some leakage 
from perineal sinus during micturition. Discharged 
Department, thirty-ninth day. Resid- 
1 os. 
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Su history. — Jan. 10, 1911, for 
— examination. Slight pain in passing urine. 


which leaks a few drops on urination. Urine — 
slightly turbid. Catheter passed, no residual. 
no local treatment since leaving hospital. 
March 9, 1911. Holds water three to four hours. 
i without shreds. Residual, 3 drams. Peri- 
neal sinus has closed. Has erections at times, is 
troubled mostly by large inguinal hernia which truss 
retain. 


does not 
_Case 40. C. H. S., 
eigh 
History. — For three has had considerable 
two da 


frequency of urination. Two days ago, unable to void, 
catheteri by physician. atheterized every | 
six hours since. This morning catheterization failed 
and patient sent to ital. 

Examination. — nourished old man in con- 
siderable distress. ed arcus senilis. T 


and coated. Unhealed carbuncles on back . 
Epithelioma of tip of left ear. Heart, slight systolic 
murmur at apex. scat rales. By rectum, 
r considerably „especially on left side. 

ilver catheter passed and 12 oz. high colored urine 


Put on constant drainage. 
acid, 1015, albumen large trace, sugar 0, 
and pus. 


ot 
Aug. 15, r passed 
retention cathe- 


a little urine naturally, 


Operation, A "et 19 ineal 


tatectomy. 
obe shelled out from floor of bladder. Usual 


fifteenth day to local doctor. 
that wound is healed, there is no | 
— water naturally without pain, 


| 
: 
2 


Visiting to Ear, Nose and 7 
Hospital, siting Physician to Ear Department 
of Boston Dispensary. 


— there are 82 kinds of — — 
seizing forceps now on „ my apo 
for the following two illustrations and — 
is simple — 
eitective for its intended purpose in the operation 
for the enucleation of the faucial tonsils with the 
cold snare. 


The hooks or seizing part may be suited to the 


perineum, 
Har had | 80 


Medical Progress. 
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7 


22 
individual taste. The two modifications, which 
bave been made by F. H. Thomas Co., by which 
requency about every two hours by day, at nicht this instrument differs from similar instruments, 
from two to four times. Good control. General are (1) the opening (see A) of a little less than one 
health much, improved. Much troubled by  large|eighth of an inch in each ring of the handle, and 
— — —— — the bend on the flat of the instrument (at B), 
hat the handle or proximal part of the forceps 
18 in about the same parallel direction with hook 
or distal part, and both parts in the same plane. 
2 
The cuts in the rings of the handle are not new, 
t are of great advantage in slipping the right 
zed loop of wire over the handle of the 2 
hen it seizes the tonsil. The advantages of t 
cond modification are two: (a) The shape of the 
strument easily conforms itself to the contour 
bot the field of operation in such a way that the 
handle of the forceps does not at any time obstruct 
in the left hand to seize the left tonsil and in t 
—_ right hand to seize the right tonsil; and (b) 
Urine 
sedimen 
bleeding. 
- to have the hooks of the forceps point in the proper 
Prization became ve Daln nd diff t and causec lire ion to engage the tonsil, a direct thrust of the 
7 nstrument with the operator’s arm is used (as 
| he proximal and distal parts are in parallel planes), 
| jrain- | Instead of using a side pressure force, which method 
age. (as without the modification of the bend) causes 
Pathological report. — Glandular 1 pressure pains on the fingers that grasp the for- 
Convalescence. — Good recovery. No bleeding. Sept. ceps, — the hand obstructs the view more or 
6, wound clean and granulating. All urine comes less. This advantage is clearly brought out 
through wound, but with good control. No note of| in removing deep-seated or imbedded tonsils. 
Discharged 
1910 states 
ds it three 
control of his der, urine is clear. General health 
is good. 
11 CHAPTER 3 — CLINICAL STUDY. 
NEISSER has summarized the results obtained 
Rew Instrument. by the use of Ehrlich’s remedy as follows. 
A NEW TONSIL-SEIZING FORCEPS. 


ys; to Gluck, in eight or nine 
days; and according Michaelis, i in one to three 

Microscopically, the induration persists, 
but disappears more rapidly than when mercury 


adenitis is more resistant but i a 
favorably influenced ; according to Seba 


two to twelve days, while Hügel and 
encountered two cases in which the exanthem 


Herxheimer, reaction falls in the majority 
superiority of “ to mercury e says 

mercury the occurs because the 


death of the with the liberation of |i 
sites which, not being destro 


hypothesis; it c an active process 
and, „ indicates that the dose was 
insufficient. 

The i ing of mucous ues in an 
average time of from two to four days is univer- 


readily. 
that 


complete; The responses to the inquiry of the Medizinische 
Klinik, however, show their relative frequency. 

There have been recurrences and there have 
number has been 


failed to cure an extensive ar ilide with 
two injections of 0.3 and 0.6 Michaelis failed 
in an ensiform ilide 0.4 A patient 
of Halberstaedter’s had a recurrence of 
mucous plaques. 
olk thinks 606 ior to in the 
ilides and particularly in the 
and plantar 


macu exan 
mercury to act the better. This opinion is corrob- 
orated by E 

W has obtained good results with 
ide which is notoriously resistant to mercurial 
treatment. 

Gross 


appear in one day, and 

cases did it last so long as twelve days. 

oe weve Yar old 

received but 0.2 gm. 
“ Malign and 

are the triumphs of arsenobenzol.” Aside from 


iodides and atoxyl as well. From 
the first or second night were able to sleep, 
a condition which one of them had not known for 


appear more rapidly than the roseole. Wechsel- should have — 
mann and Sieskind both remark upon the resis-|taken place. yg — 2 
tance of the large papular elements. Sieskind painful ena should not be attributed to 
found the lichenoid forms more amenable. The | the ucts of secretion by the spirochete. The 

papular forms is based upon anatomico- ground “ 606 acts as an antineur 
pathological grounds. In lesions with abundant 


by combining with the toxin. It would be equally 
combina- 
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and are rapidly covered in; the paralyses and It is hard to estimate the percentage of re- 
— conbual eyphiiio disappear in a stupefying | currences both because of the difficulty of follow- 
manner within a few days and, without exag- ing up the cases and also because of the relatively 
geration, within several hours.” short period since the introduction of “ 606.” 
In cases of chancre, epidermization is 
according to Schindler, in two days; t. 
900 cases with 4 failures to respond to the first 
is given. injection and with 2 incomplete results. Grouven 
is variable. Whereas Ehrlich reports a case in 
which the roseola vanished within three hours, 
Michaelis had cases in which it persisted from 
elect ts about equal th 
was resistant to treatment. 
The Herxheimer reaction has been observed 
to occur in very different degrees of intensity 
of “ 606” in cases with ocular lesions, such as 
causes endotoxins to be liberated. No. “ 606,” iritis, kerato-iritis, scleritis and chorioretinitis. 
on the contrary, kills all perhaps without the] The raucous voice, whether due to erythema 
formation of these toxins. Pellier, however, calls] of the vocal cords or to papular or ulcerative 
attention to the fact that the directly opposite] lesions, yields rapidly. Glick has seen it dis- 
contention has been used many times to explain 
other phenomena and especially the death of the 
syphilitic newborn. Loeb has seen a Herxheimer 
reaction of unusual intensity occur within two 
hours after the injection, reaching its maximum 
in twelve hours and disappearing with the roseola 
two to four days later. 
Ss ho adiscoraance upc is 
Three cases reported by Wechselmann illustrate 
he extraordinary influence of 606 upon the 
toxins more abundantly. Ehrlich favors this latter | pains in the bones. These cases had resisted all 
manner of cures with the mercurials and the 
five years. The curative action upon the osseous 
y tted. able. So rapidly do 
‘ The papular syphilides yield less lead to remark at 
plasma cell infiltration and marked proliferation 
of the fixed tissue cells, the therapeutic remedy | tion acts in the manner of an antitoxin. 
can easily reach the parasite because the vessels} But, Ehrlich adds, this point of view is contra- 
remain permeable. On the other hand, the vascu-| dicted by certain observations in which the con- 
lar obstruction produced by the endarteritis trary effect resulted, i. e., the exacerbation of 
blocks the entrance of the parasitotrope. the pain. 
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Numerous cases of 
gummata have been 
Herxheimer ye a gumma 
healed in three — 


rapid healing of cranial 


less, Sieskind has treated with success optic 
neuritis of syphilitic origin. 
Similarly, an i action has been feared 


in the presence of cardiac affections. Wechsel- 
mann and Nikolai, who made a serious study of 
the effect of “606” upon the heart, noted no 
unfavorable action; 

lowering of tension. They have 
without ill-effects, while Sellei seen 
disappear in an aortic with angina pectoris. 
the other hand, Ehrlich reports a case of death 


from the rupture of an aneurysm recommends 
extreme care in vascular affections. 
Neisser a I 


ance of all subjective and eDjective symptoms 


in a case of cerebral syphilis with optic neuritis, | 


diverse ocular paralyses and intense cephalgia. 
Treupel obtained similar results in a recent case 
of apoplexy with bilateral i 
of the lower members. 


intervals and mre im t. 
On the other han Mar Meyer and Sellei obtained 
no results whatever. 

In a woman seven months pregnant Gliick 
* — that fetal movements ceased the day 
following the injection of 606.” 


in a markedly a ic state, 
showed no signs of intoxication. Death in these 
cases is attributed to an enormous di of 


discharge 
endotoxins, although it must be remembered 


that most of these cases die under any treatment. | reflexes. 


In support of this h 


aggl . 

Taege reports a case of an infant who 

a pemphagoid eruption nine after birth. 
The mother received an injection of 0.3 gm. 

within five days her infant was free from eruption 

Inasmuch as but infinitesimal quantities of arsenic 


be detected in the breast milk, the result 


eruptions 
erythema, desquamation and urticaria) may 
follow the injection. Diarrhea and vomiting have 
also been observed. 

In to the accidents which have been 
reported’ to. have followed the use of 606, 
opinions differ as to whether they should or should 


alarming symptoms to an embolus consecutive 
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could not possibly be attributed to arsenobenzol. 
_ | Ehrlich’s explanation is that the liberated endo- 
of the tonsil | toxins caused the production of antitoxins which 
; Of multiple were absorbed by the infant through the milk. 
= ten days with] These observations led Scholtz to test the effect 
0.45; in a gumma of the testicle resistant to|of serum obtained from a syphilitic forty-eight 
mercury, improvement the day following. In] hours after receiving an injection of 606.“ 
some laryngeal gummata, however, it is to be] Five cases were so treated. In two, the exanthem 
noted that although there was considerable im- and papules di almost completely. 
provement, there was not restitutio ad integram. | In three, after — nl improvement, prog- 
All experimenters have been justly cautious|ress was — it became necessary to 
in treating cases with ocular lesions. Neverthe- resort to mercury. In all five the motility and 
number of spirochete was 1 1 
affected. Hence it is probable that only anti- 

toxins had been formed. 

As to the consequences of the injections, the 
pain upon intramuscular injection made the 
confinement to the bed counseled by prudence 
a necessity. This pain may last two or three weeks 
snd requir frie rl. Care in, mae 
ing t ution exact in i 
its bulk has — in diminishing the pain 
of the injection to a very considerable extent. 
Kromeyer even succeeded in lessening it so that 
it was no greater than the pain ordinarily observed 
in injections of insoluble mercurials. 

The injection is usually followed by a rise in 
temperature even as high as 104° (Schreiber) or 
105.4° (Sieskind). Schreiber states that the 
more recent the infection, the higher the tempera- 

— by Von Zeisel, Wechselmann and Max 
Meyer. 
In tabes au début the — ＋ ery some- 
times disappear very promptly. and Nagel- 
schmidt have noted, however, that at first the 
pain is aggravated. Therefore Nagelschmidt not be attributed to the y. 
adopted the scheme of giving small doses at} E. Hoffmann reports an alarming weakening 
of the heart with fever, accelerated pulse, dyspnea, 
dullness at the base of the right lung and slight 
albuminuria which followed the injection of 0.3 
Bohac and Sobotka report three accidents in 
a few days. At autopsy one showed miliary 14 cases following the injection of an alkaline, 
gummata of the liver; one of the heart; methyl-alcohol solution. In one case there 
appeared four days after the injection nausea, 
vomiting, constipation, tenesmus and retention 
of urine which lasted four days. Ten days after 
the injection there was loss of patellar and Achilles 
In a second case after 0.5 gm. there 
lypo 8 q was violent pain, fever, rectal tenesmus and a 
ment of Reinke who, by Levaditi’s retention which lasted nine days, while the 
find no spirochete anywhere in the organs of a|cremasteric, abdominal and patellar reflexes 
hereditary syphilitic, who died four days after|were absent. His third case showed similar 
the injection, ex in the | and, even there, | constitutional symptoms with retention of two 
or three days’ duration and diminution of the 
on the right. The writers won if this large 
percentage of accidents in their small series 
might not be due to some change in the medica- 
ment. This Ehrlich denied and maintained that 
co they were due rather to imperfect technic. 
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Likewise the cases of a double lesion of the 
sacral plexus by W. Pick and Eitner 
were ascribed to a faulty technic. 

In a case of death reported by Fraenkel and 
Grouven following the intravenous injection of 
0.4 gm. in 15 cem. dilution, Ehrlich attributed the 
fatal result not to the mode of injection, but to 
the predisposition of the subject caused by the 
conditions in his central nervous ms — 
autopsy showing that there were areas of 

in the temporal lobes. 

oo other nervous complications have been 
reported, for example, temporary ocular trouble 
(Spiethoff); an epileptiform attack four hours 
after injection in an old epileptic. 

only case which lich admits as not 
necessarily caused by a pre-existing malady is 
that of a very re- 
bellious manifestations of laryngeal syp 
formerly treated by atoxyl, who was found ~~ 
in her bed the day after the injection. At autopsy 
there were found no signs of intoxication; the 
liver showed cicatrized gummata; there was 
hyperplasia of heart and aorta. According to 
Ehrlich, the cause of death was the shock of the 
pain due to an acid solution joined to a certain in 
degree of toxicity. All the other fatal cases, 
Ehrlich states, occurred exclusively in those bs 
had serious affections of the nervous system, who 
even without the injection were candidats d 
la mort. Altogether about 2 dozen fatal cases 


among general paralytics and tabetics have 
been reported. 


In his investigation of the action of 606” 
pon the nervous system, Willige found that of 
35 cases, 5 had died. The dose had been 0.5 
to 0.6 gm., and in one case, 0.8 gm. One was the i 
case re by Fraenkel, mentioned above; three 
others could not be directly attributed to the arsen- 
obenzol; but the fifth (cerebral syphilis) presented 
symptoms of acute arsenical poisoning, and arsenic 
was recovered from the blood and organs. 

Ehrlich formally denies optic accidents. 
a single case of amaurosis has been reported to 
me and, in spite of the most energetic search, it 
has been impossible for me to find one case as a 
basis for the current rumors.” 

Busche concludes that the remedy, ted 
as non-toxic, may cause paralysis or pression 
of the nervous system by acute arsenical intoxi- 
cation. Schreiber, however, rejects Busche’s 
statements on the ground of faulty technic. All 
those who have seen cases treated with 606” 
have been astonished by the enormous 1 
of intoxications to the total of cases 
One may question whether, many times, the long 
— p — have not 

in the in uction of pathogenic germs. 
For example, Wechselmann got severe manifesta- 
tions with three injections made in an asylum, 
while in the Virchow Hospital the preparation 
bearing the same number was borne perfectly. 


Indications and Contra-indications. 


In his last circular Ehrlich recommends the 
intravenous injection of a minimum 


dose of 0.5 gm. in cases of chancre, especially if 
the patient is young and vigorous. He considers 
it rational to add also an energetic local treat- 
ment, such as extirpation, cauterization, etc. 
No “606” is especially indicated in severe 
ulcerative forms; in 
and small follicular syphilides; i 
to mercury wi requent relapses or presen 
idiosyncracy against mercury. 
In general, cases of extensive 


there are symptoms of atrophy of the optic nerve. 


Affections of the viscera, especially if syphilitic, 
offer no contra- indications. Indeed, — 


In the , elimination 


very quickly, expecially 
injection. A ng to Greven, elimination is 
completed more rapidly after subcutaneous in- 
jections than after intramuscular. Fischer and 
Hoppe found that it terminated in twelve to 
fifteen days in paralytics and sooner in 
epileptics whose kidneys functionated well. They 
found arsenic in the blood from the twelfth to the 
fifteenth day. 

The long continuance of elimination after an 


by the * 
demonstra i 


experiments upon fowls that the arsenic content 
of the necrotic tissue diminished progressively. 
In man, Orth demonstrated that the local effect 
of the injection was an extensive necrosis of the 
tissues. The time given for the duration of the 
elimination of arsenic varies within wide limits 
even up to seven weeks 
Wassermann 


— The of the 
effect of 2 the Wassermann 
reaction has afforded discordant results. 


— — have — based 
very different cases. For example, 
stated that in 51 cases the — 2 — 
negative in nearly all within four weeks, but, 
later, in 260 cases, the reaction from 
treated. positive to negative in only 153 cases. Glück 
observed the change in 5 cases out of 20; Meyer, 
in 4 paralytics out of 12; Wolf, in 1 in 9. 
22 found the have di 
in all cases in from twenty to forty days. 
at the end of found only 84.670 
negative. Neisser and Kusmitsky obtained a 
negative reaction with the 
technic and 19.2% with Marg's modification. 
Stern, Ailleurs and Neisser obtained only 10%. 
The reaction may remain positive for a long 
time in patients clinically cured and may become 


central nervous system are to be avoided. 
t's advice is to use 606 in general paralysis 
d in tabes only at the very first aura of 
mptoms. Cardiac lesions, especially angina 
oris and aneurysm, contra- indicate its use. 
Although arsenobenzol may be useful in the 
patment of iritis, it should not be employed if 

syphilitic nephritis have been remarkable. 
Cachexia may be favorably influenced by 
3606. “wher Ns ic nlees ir 

ll 
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positive in patients with initial lesions who gave some months ago, it is nevertheless appli 
a negative sero-reaction at the time of the to the situation isting to-day. The number 


injection. 

‘according to Lange, the reaction{decreases in 
intensity gradually and at a rate dependent upon 
the initial intensity. 

It has seemed to Hugel and Ruete that reactions 
which have become negative with 606 be- 
came positive again more rapidly than when this 
result has been obtained by mercurial treatment. 

As the question of the therapeutic 
mechanism of 606,” as to whether it is really a 
sterilisatio magna, arguments have been advanced 
on both sides. On the one hand, err 
is explained by Ehrlich by the h esis that it 
is the result of the liberation of endotoxins. On 
the other hand, the cure of a nursling by the milk 
of the injected mother argues in favor of the for- 
mation of antitoxins. Moreover, it is pointed out 
that autopsies upon infants dying soon after the 
injection have proved that the spirochete had 
disappeared from nearly the whole ism and 
that those which survived were m changed. 


other hand, Sieskind found them persisting six 
or seven days. In the papular lesions, often 
noted as resistant to 606,” Hügel and Rueter 
once found spirochete with perfect motility on 
the eighth day. 

One effect of arsenobenzol rarely spoken of is 
the marked leucocytosis. Compared with calo- 
mel, Herxheimer and Schonnefeld found that 


whereas the ave leucocytosis with calomel 


rage 
was 18,000, with “606” it averaged 28,000. it i 


Without questioning Ehrlich’s assertion that 
606 is parasitotropic, Blasche maintains that 


his object sterili- 
sans magna is, however, generally left open. 
Neisser accuses i cient dosage as the reason 


paratively few cases. Sieskind, on the contrary, 
says that the failures are due not to insufficient 


. use of the new 
ands 


existing 
of cases reported has increased 1 
but in the main the doubtful points are the same 
to-day as when this was written. We have 
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COLLEGE OF PHYSICIANS OF PHILADELPHIA, 


By Dr. Gnondn Ferrerotr and Dr. Georce W. 
ORRIS. 


hardened in situ 
believe that 


in which the organs had 
sectioning and dissection. They 


rained in Knowledge in ce directions, 

t many things still remain unsolved. We are 
still in the dark as to whether even t cures 
are cures in fact. The questions 2 of 
technic are still under investigation. Much 
doubt, to say the least, has been thrown upon the 
assertion of the non-toxicity of 606, and the 
best preparation for use still remains to be 
determined. 

That “ 606” does act as an anti-syphilitic is 
beyond dispute, but it is growing clearer every 
day that the remedy cannot be used in all cases, 
and we are gradually learning more about its 
precise indications. 

As time goes on and the use of the preparation 
becomes more general, we are hearing more and 
more of its undesirable effects. Whether such 
accidents can be fairly attributed to 606 

The chief study of the action of “ 606” upon|is still an open question which our present ex- 
the parasite has been upon the chancre and the] perience does not yet qualify us to decide. Our 
papular lesions. Iverson reports the disappear- only standard in judging of the effects of 606 
ance of the spirochete in two or three days and is our previous experience with mercury. Accord- 
from the ganglia in three or four days. On the 1 is ae to solve 

other interpretations are permissible; for example, 
that it has a selective action upon pathologic 
tissues even greater than its spirillotropic action. | its spread. 
It is also admissible that the a of the 

ination with dioxydiamido ; oreover, 
it may be questioned whether the remedy does Keports of Sotieties. 
not act as an antibody, rendering the toxins — 
emanating from the spirochete innocuous. 2 
On the is — Meetine or Wepnespay, Marcu 1, 1911, Ar 8 p.m. 

avorabie as to the action of arsenobenzol as an : ESCHWE : 
antisyphilitic. The question as to whether 
THE ANATOMICAL EXPLANATION OF THE PARALYSIS 
OF THE LEFT RECURRENT LARYNGEAL NERVE FOUND 

Why this res as 0 in Dut 2 com-| m CERTAIN REPORTED CASES OF MITRAL STENOSIS. 
= but to the fact that the spirochete, unlike the be authors abstract and summarize the thirty-six 
other spirilli, do not remain in the blood stream. | hitherto —— 4 reported and autopsied cases of the 
rs 40 j 515 above-men condition. In view of the fact that 
But, says Neisser, even if syphilis should never different explanations as to the exact mechan- 
be exterminated, it will lose, thanks to the ton of the compression have been described, the authors 
ye e or the anatomic ns in vers 
horrors which have hitherto been attached to it.” — before 

[Although the foregoing review was written direct 
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compression upon the aorta a dilated left auricle 
is anatomically impossible 
for accepting ’ suggestion of traction upon the 
nerve due to right ventricular hypert y. Per- 
sistent patency of the ductus arteriosus is of only 


is also no reason |i 


importance. The indirect mechanism may | the 


be a variable one, but when compression is accountable 
for the recurrent paralysis, it must always be caused 
by the nerve being squeezed between the left pulmon- 
ary artery (which is often dilated) and the aorta or 
the aortic li t. If compression is ever exercised 
by the auricle directly, it can only be by the 2 the 
left auricular appendix. Full bibliography. Numer- 
ous photographs of actual anatomic relationships. 


DISCUSSION. 
Dr. Joun II. Musser: It would seem that the 


pressure spoken of is similar in action to pressure against 
a cushion. Under such circumstances one would 
hardly think this sufficient, unless there was actual 
disease of the aorta, to bring about such change in 
the nerve trunk. 

Dr. Fetrero.r closes: Dr. Norris found one case on 


in which ot sutepay there were the 


auricle 3,000 cem. of blood. This illustrates the amount 
of distention and pressure which can be t to 
bear, and we believe that compression can does 
account for the nerve paralysis. The fact that in 
some of the cases the paralysis appeared and dis- 
appeared as compensation failed or was 

confirmatory of pressure as a cause. 


CHRONIC PANCREATITIS; ITS SYMPTOMATOLOGY, DIAG- 

NOSIS AND TREATMENT; BASED UPON A STUDY OF 

38 CASES. 

Dr. Jonx B. Deaver: There are no pathognomonic 
symptoms, no short cuts to the di is of chronic 
pancreatitis. 
mental solution of an equation, the factors of which 


are obtained by three separate lines of inquiry, viz.:| large 


(1) Anamnesis. 
tion. 
(3) The special tests designed to show disturbances 


have divided my cases into two groups according 
to the presence or absence of gallstones. Of the 73 
cases, 35 had stones in some portion of the biliary 
2 and 38 had none at the time of operation. 
n these remarks I shall restrict myself to the non- 
calculous group, believing that these cases will give a 


truer 1 * of pancreatic disease per se. The series i 
is sti 


not entirely pure, since 12 had demonstrable 
changes in the gall bladder at the time of the operation. 
A careful history is of the first importance. The 
relation of sex to chronic pancreatitis as compared with 
cholelithiasis is reversed. The leading and most 
constant ptom is pain, which was absent in only 
3 cases. am inclined to interpret the presence of 
colicky pain as an evidence of involvement of the bile 
passages. No definite relation to eating or to any 
particular articles of food was brought out in this 
series. The prominence of nausea and vomiting at 
variable intervals indicates their importance as symp- 
toms of the more severe type of the di The third 
important symptom is jaundice. A certain 


of the cases of jaundice in pancreatitis is doubtless ti 


due to disease of the bile passages or to extension of 


inflammation from a catarrhal duodenum. All the li 


cases are not to be explained upon mechanical grounds. 
The jaundice ey on ee: It may also 
be continuous. surgi importance of these 


facts cannot be overestimated. When associated with 
simula- 


rapid wasting and loss of strength, the clinical 


recurring exacerbations, jaundice or a lowered toler- 
binding is this if there 


its normal function. This is, in a nutshell, the prin- 
ciple of the treatment. The easiest and most advantag- 


eous pro drainage is by a cholecystos- 
tomy. If for any reason this is im i inage 
of the common 


of 
i must be relievable only by surgi- 
cal means, there is certain imental evidence that 
* proof of this 887 
upon was 0 
— duct. It was found that the « 


creatitis aa afe the fat and proteid digestion. 

creatitis as are at id di 

believe is confirmed 

that there is a considerable number of cases of chronic 


i group 
of chronic pancreatitis in the parenchyma of the 
pancreas is not particularly affected, but in which 
the islands of Langerhans are associated with 
a severe form of diabetes. In those cases of acute 


pancreatitis with toxemia it has seemed to 
sirable to discover whether there been 
of some particular toxin in the 
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— tion of malignant disease of the head of the pancreas 
— and have y been denied 
operation under the im ion that tive treat- 
ment was useless, — a fatal blunder. "The treatment 
of chronic pancreatitis begins with the amelioration of 
seconds predisposing cause. While medical measures 
may suffice for mild cases, and at times for more severe 
ones, others go from bad to worse under this treatment. 
Continued loss of of 
be associated disease of the biliary tract. Mayo 
Robson was the pioneer in oe Se free drainage 
of the biliary tract, and through outlet, drainage 
also of the pancreatic ducts, would in many instances 
enable the 1 to cast off the infection and resume 
when the closure of. the common duct is complete, 
ikely to be lasting, a cholecystenterostomy may 
best. Drainage should be maintained for three or 
more weeks at least. The surgeon to-day makes the 
same plea for chronic pancreatitis as he made twenty 
years ago for appendicitis. Send the cases early before 
complications create a mortality. 

DISCUSSION. 
| e same symptoms In 

ng suffering from chronic pancreatitis, and to a 
extent these symptoms were abated by feeding 
e dogs — fresh 1 
uses. gain in weight the ani- 
It is dif- 
of pancreatic function. ficult to explain these results upon a physiological 
basis, but I am of the opinion that the carbohydrate 
ferment in the pancreas is responsible, because it has 
been my observation in a much more limited number 
of cases than Dr. Deaver reports that the carbohydrate 
Ing animals agains oxins, are really a sclenvll 
n. Jonx H. Musser: It would be interesting to 
learn from Dr. Deaver what proportion of cases pre- 7 
senting symptoms of chronic pancreatitis, and operated l 
upon, were found to be free from pancreatic disease. 
, I should like to ask whether he has found in the 
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course of the disease the occurrence of sudden anemias, 
or the sudden exacerbation of the anemia, 
that usually attends the disease. I have felt that the 
presence of pigmentation was of value and I should like 
to know whether in Dr. Deaver’s experience this has 


any — 


true. 
Chronic pancreatitis is due to a to places such 
as Carlsbad. We surgeons who are delving into the 
recesses of the abdomen know that Carlsbad brings 
us gallstones tifully. If this is true, why not the 
results of 27 of the pancreas. Dr. 
Musser raised the question as to what 

cases was di 


pre y due to disease of the pancreas, which upon 


Sense. 
Dr. Deaver: I would say that about half of the 
cases were diagnosed before operation. 


MALPOSITIONS OF THE COLON, WITH SPECIAL REFER- 
ENCE TO THEIR CONGENITAL ORIGIN. 


primary cause vicious 
ipation lies in some 


or trauma, 

potential 222 into an actual obstruction b 
disturbing intra-abdominal equilibrium, whi 
permits ing of the intestine with the formation 


of kinks at the Junction of a fixed and movable segment. 


analyzed the types of constipation we find that relief 
by surgical means is largely applicable to this 
rom 
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exercises his judgment. 
DISCUSSION. 
Dr. Jonx H. Grpson: After what Dr. Keene and Dr. 


— 
out the view that the neurasthenic individual of 
constipated habit can be relieved by surgical measures. 

any significance. The necessary differentiation between what might be 

x. Deaver, closing: I confess that I cannot see | classed as a functional and a pathologically anatomic 

Seen in the medical treatment of chronic constipation is not always easy. My rule is to ascer- 

pancreatitis. I make the statements contained in my] tain, first, the duration of the constipation, as to 

paper without hesitancy and I believe they are state-| whether congenital or acquired; and, second, as to 

ments that any man will make if he handies 73 or 75 the means necessary to effect an evacuation of the 

cases of pancreatitis in the living body. Dr. Sailer’s|bowel. The summary of the entire question hangs 

observation in regard to the carbohydrate digestion upon whether there is a definite anatomic defect con- 

has been similar to my own. He further says that in |stituting a partial obstruction. In the order of topo- 
certain cases, operation is of no avail. This is quite | graphical observation of colonic defects, we have noted - 

the colicky pains incident to a decensus of the cecum 

which, instead of resting at the brim of the pelvis, 

drops as a dilated pouch into the cul-de-sac. Wilms 

bes these pains to the failure of peristalsis and 

ristalsis to carry the food content upward, and 

certain way to di chronic pancreatitis is to open 

the belly. Those of us who do not advise — 

belly are taking an undue advantage of the ce 

of our patients. As to sudden anemias, these we have 

not met with, nor with pigmentation. sidered = normal. Treves many years 
ago pointed out the fact that one fourth of all autopsies 
showed the — loop of transverse well 
below the umbilicus, and he interpreted 
significant possibility in the production Hi 
degrees of constipation. As a oe 

rience, however, we view these 

demonstrati an the treatment these cases, 
— — ) ; for the surgeon to initiate the treatment. 
By Dr. FLorD E. KEEns (by invitation). 4 i failure can we justifiably yx 

Malpositions of the colon with . 1 Cases, and even then we must 
angulation is the ge amy baer in the production in our ises of relief. In my service at 
of fecal stasis. With the of determining a pos- the University Hospital we have = ayo upon over 
sible relationship between the conditions existing fifty of these cases. Of this number we can claim 
during early life and those found in the adult, he light 480% of cures. Of the remainder, some are improved, 
five autopsies were performed on infants. In the light] others are no better. These, however, represent the 
of these observations, together with the clinical his- exaggerated Alt not yet accepting with 
tory so often associated with these malformations, | enthusiasm . —— of radical extirpation 
we are warranted in concluding that, with but fewfof the colon with anastomosis of the ileum into the 
exceptions, the conformations of the infant’s colon sigmoid, I am sure that in the exaggerated cases, where 
correspond closely with those of the adult. The] there is t redundancy and dilatation of the colon, 

— ̃ 

a developmental ab- One cannot, however, be too careful in advising opera- 

normality of the colon. These 4 may be tions in such classes of cases, for we have all witnessed 

active from the earliest months of life or a faulty|the operative mania instituted in cases of movable 

mechanism may perform its function normally until | kidney and the misapplication of gastro-enteros- 

une extraneous cause, such as childbirth, lingering | tomy in the — of the operative novice or enthusiast 

WHAT CASES OF ANATOMICAL DEVIATION OF THE GASTRO- D 

INTESTINAL TRACT ARE AMENABLE TO SURGICAL |7 7) —— to be very snemalous and yet be 

) * capable of performing functions. The cases to be 

Dr. Jonx G. CLanx: From the observations of my] operated upon are the cases giving rise to definite 
associates, Dr. Floyd E. Keene and Dr. Ginsburg, symptoms. I feel that Mr. Lane has gone beyond all 

on the embryologic and anatomic defects occurring | reason in. recommending and performing operations 

in the gastro-intestinal tract, it is quite evident that upon the colon. I think that the occasional operator, 

many Of the supposed cases of functional constipation | or the young man, needs to exercise much care in the 

have a long existent anatomic etiology. As we have selection of cases for operation. It took us some time 
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neurasthenia was not caused by movable 
by operation upon it. If we 
advice we shall not go far wrong. 
Souts-Conen: I should like to ask whether 
interesting study there has been found any 
proportion of cases with narrowing of the lumen 
the large intestine for a peg distance. 
Occasionally in autopsies upon such cases of pulmonary 
tuberculosis I have observed such narrowing of the 
whole of the colon. Recently in a number of patients 
not tuberculous, studied by ski „have observed 
along with angulations or misplacements or ano 

considerable tracts of apparent narrowing with delay 


ying. The question of adhesions arises in the 


em 

ae of abdominal section; but in others there had 
been no operative interference. The propriety of 
resection of the narrow portions for obstruction or 
chronic pain is worthy of consideration. 

Dr. Georce E. Price: Neurologists have found that 
neurasthenia is more apt to be the cause of gastro- 
intestinal symptoms than the result of disorders of 
the digestive tract. The study of congenital anomalies 
of the gastro-intestinal tract should prove of interest 
in such conditions as epilepsy, where gastro-intestinal 
auto-intoxication is a factor of importance; in 
degenerative gee | As far as I can recall, no such 
studies have been made. 

Dr. Joszrn Sarter: I think we make a mistake 
in confusing neurasthenia with malnutrition. Many 
such patients are not nic in the popular use 
of the term, but undernourished. Very often im- 
provement in nutrition will bring about an anatomical 
correction of the part. Dr. Gibbon said that it took 
the surgeons a long time to find out that movable 
kidney was not the cause of neurasthenia. I have only 
to remind him that this was not for the lack of telling, 
for in a very able paper published in the early nineties 
the whole subject is ully discussed. 

Dr. Jonx B. Sooper: In 1898 I had the honor of 


opment and 
result in all kinds of deformities. 
Dr. Jonx B. Deaver: I do not believe that post- 


operative dilatation of the stomach is due to any; 


anatomical arrangement of the blood vessels and 
forth; I believe it is 1 we 


due to infection or toxemia. 


Book Keviews. 


The Problem of Race Betterment. By J. Ew 
Mears, M. D., LL. D. Philadelphia: William 
J. Dornan. 1910. 


This book consists of three papers (the first 

blished in this JourNAL for Oct. 21, * all 
bearing ing on the subject of asexualization of idiots, 
criminals, defectives and perverts, to which is 
appended a short essay on the desirability of 
applying this procedure by law to certain classes 
in the community. The author prefers ligation 
of the spermatic cord to vasectomy for this 


2 The book is to be regarded in no sense 
as „but merely as a polemie 14 — the 
writer's opinions on ph gam which popularly 
and medically is still judice. 


thology and Bacteriology in the Medico- 
Chirurgical College, Philadelphia. With 211 
illustrations, a number of them in colors. 
Sixth edition, thoroughly revised. Philadelphia 
and London: W. B. Saunders Company. 1909. 


Within the past decade several pathologies 
of a high order of merit have been published by 
American scientists. In no de ent of medical 
science does America take a Righer rank than in 
bacteriology. This advanced standing is re- 
flected in the textbooks, and in our judgment 
there is no better textbook on medical bacteri- 
ology in all its aspects than the standard work 


the of McFarland, which in this last edition he has 
revised with customary thoroughness. 


A Textbook of P . By Joserpn McFar.anp, 
M.D., Professor of Pathology and Bacteriol 
in the Medico-Chirurgical College, Phi 
— Second edition, thoroughly revised. 
our hundred and thirty-seven illustrations. 


Philadelphia and London: W. B. Saunders 
Company. 1910. 
The first edition of this work in 1904. 


The author states in the preface of this new edition 
that within the year preceding its issue the work 
was gone over from cover to cover and a thorough 
revision made. It contains an enormous amount 
of information and is a book characterized by 
clear and concise statement. A striking feature 
is the wealth of illustrations, which have been 
carefully selected from a great number of standard 
textbooks and special articles. It is a work more 
ada to the needs of the clinician than to those 


ons dealing with pathological histology, 
especially cytology, are insufficient for the worker 
in a present-day , 


ic Analysis Chart. By W. Harrison 

NDALE, Ph.D. A supplement to the 

Extra Pharmacopoeia. Fourteenth edition. 
London: H. H. Lewis. 1910. 


This is a chart, in book form, relating to the 
recognition of organic chemical bodies used in 
therapeutics. The plan is one of elimination by 
the application of a number of systematic tests 
— 

wi eat; 3; nitrogen, orus, 
sulphur and halogens tested for in the usual 
manner; specific gravity and solubility; ferric 
chloride; alkaloidal nts, etc. 

The reviewer has not had the chance to try the 
schemes of tests, but the plan of elimination 
adopted by the author has the appearance of 
much value. 


578 22 
A Textbook upon the Pathogenic Bacteria for 
Students of Medicine and Physicians. By 
reading before this college a paper upon “ Anomalous 
Positions of the Colon, with the Report of a Case 
Discovered at Exploratory Operation.“ I had reviewed 
the literature and reported some fifty cases embracing 
all the types represented to-night and the conclusions 
then reached were much the same as to-night. A point 
in etiology not mentioned this evening was that many 
of the malpositions were considered to be the result 
of peritonitis occurring in fetal life, forming adhesions 
of the undergraduate student in pathology. e 
— — 
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RESTRAINT OF THE INSANE. 

Tue care of the insane and particularly of those 
who through the character of their maladies are dif- 
ficult to control has for many years been a subject 
of interest to lay humanitarians and to physicians. 


The matter of restraint and the form such re-|i 


straint should take has been recognized as a 
problem of fundamental importance and also 
as one impossible of solution through any general 
formulation of rules. Those who have studied 
and written on the subject have differed somewhat 
widely as to what constitutes restraint and as to 
how much and under what conditions it should 
be employed, but the definite result of the in- 
vestigation‘of the past years has been an increas- 
ing disuse of force in the care of the insane. This 
has been brought about partly through the in- 
fluence of public opinion, but much more through 
the efforts of the superintendents and those in 
charge of insane hospitals, who have clearly seen 
their problem and met it fairly. As a result, 
restraint of any sort has been reduced to a mini- 
mum, but that minimum remains and doubtless 
will remain as long as insanity takes on forms of 
extreme violence. 

Legislation in the matter is clearly unnecessary 
and, in fact, harmful to the best traditions of 
medicine as a profession and of society at large. 
Medical treatment, whether of the insane or of 
the bodily sick, must be left to the judgment of 
the specially trained and not to any arbitrary 
outside authority’ whatever. If malpractice 
results, the offender may be called to account 
through the ordinary processes of law, and not 
otherwise. Only by training men for special 
work and then trusting them completely is the 
greatest efficiency to be secured. 

It is, therefore, regrettable that a bill should 


have been introduced into the Massachusetts 
Legislature, by Dr. L. Vernon. Briggs, which aims 
“to prohibit certain forms of restraint on patients 
in public or private hospitals or sanatoriums.”’ 
A hearing on this bill was held last week before 
the Committee on Public Charitable Institutions. 
It was largely attended and the bill met a practi- 
cally united opposition on the part of the medical 
profession, including the superintendents of hos- 
pitals. Those who spoke in favor of the bill were 
the petitioner, Dr. Albert Evans, several clergy- 
men whose knowledge of the actual conditions was 
evidently inadequate, and one or two others. The 


F 


profession. Dr. George L Walton 5 


— 
ae argument Of the proponents, in general, was 
Se that restraint was rarely necessary and when 
required should be administered in a certain way 
— — —— — SL fied by law under penalty of fine. In other 
words, the superintendent of a hospital, who, 
under existing conditions, is wholly responsible 
for the care and treatment of his patients, is to 
be held to account for the proper performance 
of his duties by legal enactment, thereby curtail- 
ng his initiative and freedom of action. The 
clergymen who spoke were moderate in statement 
but were inclined, as the bill itself does, to assume 
conditions which do not exist. 

The opposition was vigorous, searching in its 
criticism and at times indignant. Dr. Henry R. 
Stedman, chairman of the Board of Trustees of 
the Taunton Insane Hospital, showed that only 
a fraction of one per cent of insane patients 
in hospitals were under any form of restraint 
during a recent month. He felt that the bill 
struck at the roots of efficiency by restricting 
the powers of the authorities. Dr. George T. 
Tuttle, of the McLean Hospital, regarded it as 
doubtful policy to prescribe by law how sick 
perso 
of the 
cance 
legisla 
W. G 
Medic 
physician at the City Hospital and trustee of 
the Gardner State Colony, spoke with some 
indignation regarding the implications of the bill 
and the consequent reflection on the medical 

uately 
that Massachusetts was twenty years behind 
the times in the treatment of its insane by reading 
a letter from John Koren, expert special agent 
of the Department of Commerce and Labor, in 
which he stated that Massachusetts stood fore- 
most among the states of the union in the care 
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and treatment of the insane. Dr. Owen Copp, 
executive officer of the Massachusetts State 
Board of Insanity, showed by statistics that the 
amount of restraint has steadily decreased in 
Massachusetts during the past fifteen years and 
that the number of patients under any form of 
restraint is well under one per cent. 

In general, the discussion at the hearing showed 
that the greatest activity has prevailed for many 
years in reducing forcible restraint and that 
Massachusetts has had an enviable record in this 
regard. No evidence was adduced to show the 
necessity or even desirability of legislation such 
as that proposed in Dr. Briggs’s bill, which in last 
analysis really does not prohibit restraint, but 
simply legalizes it. The best results in humane 
treatment can undoubtedly be secured by appoint- 
ing the very ablest men gbtainable to the positions 
of medical responsibility in our hospitals and by 
trusting them implicitely to enforce the necessary 
discipline among their subordinates. It is also 
desirable to secure attendants of a high degree 
of fitness and to provide adequate remuneration 
for their services. Under these conditions, it 
is not to be doubted, as has been proved by the 
experience of the past, that the future will show 
continued progress in the treatment of the 


THUCYDIDES AND THE ATHENIAN 
EPIDEMIC OF PLAGUE. 


Tun epidemics of bubonic plague which, for 
a good part of the winter, prevailed in the orient, 
and in certain places are still unchecked, have 
revived interest in some of the earlier famous 
historic pestilential appearances of this scourge. 
In the issue of the Münchener Medizinische 
Wochenschrift for March 14, Dr. Schréder sum- 
marizes the account given by Thucydides of the 
epidemic which broke out at Athens in 431 B.c., 
the opening year of the Peloponnesian War. 
The infection apparently traveled from Ethiopia, 
Egypt and Libya to Persia, and thence in ships 
to the European continent. In Greece it first 
broke out at Piraeus, the port of Athens, and 
spread thence to the upper city. In both places 
it found favorable ground for its development, 
owing to the overcrowding of the city with Attic 
refugees, the lack of hygiene, the inadequacy 
of food. 

Thucydides describes most vividly the symp- 
tomatology and clinical course of the disease. The 
first signs were headache and redness and in- 
flammation of the eyes. Soon there appeared 


— — 


bleeding from the mucous membranes, cough, 
extreme fever, unquenchable thirst, pallor, col- 
lapse, coma, death. Many died after a short 
sickness. Those in whom the disease lasted a 
week or ten days developed numerous ulcers on 
the body, and profuse diarrhea. Few recovered. 

Though Thucydides had nothing to say about 
etiology, he seems to have recognized the infec- 
tious nature of the plague, for he observes that 
those who tended or approached the sick were 
most liable to the disease. No treatment then 
devised had any power over the infection, and 
in the absence of any sanitary measures of 
prophylaxis, it ran its course among the people 
unchecked. How many perished is not known. 
Pericles himself died of it in 429 B.c. Probably 
the demoralization as well as the actual number 
of deaths it caused contributed in no small 
measure to the defeat of Athens in the war and 
her ultimate downfall. The story told by 
Thucydides, like Defoe’s “ History of the Plague 
Year in London,” is a classic of medical descrip- 
tion and deserves to be known as one of the 
earliest extant contributions to the knowledge 
of this great oriental scourge. 


SCIENCE AND METHOD. 


In the issue of the JourNAL for Jan. 5, we noted 
an address by Dr. Charles S. Minot, of Boston, 
before the American Association for the Ad- 
vancement of Science, on The Method of 
Science.” Dr. Minot emphasized particularly 
the growing precision of science both in observa- 
tion and in deduction. The current issue of 
Science for April 14 contains an extended 
critique of his paper and reply to some of his 
assertions. Its writer, Prof. S. M. Patten, of the 
University of Pennsylvania, considers Dr. Minot’s 
address a new presentation of a topic fully 
discussed from the attitude of pre-evolutionary 
thought, but in such manner and from such 
premises that its logic cannot serve as a basis 
for present problems.” With the increasing 
accuracy of means of observation, research under 
the new science has reduced itself to a series of 
experiments and measures. The tendency is to 
regard these as ultimate and to consider that 
there is little likelihood of error or fallacy in 
deductions from them. But this is what the 
writer of the critique believes often to occur. In 
enthusiasm over method, over the mechanical 
recording of data, the observer loses his perspec- 
tive, makes arbitrary deductions and fails to 
grasp the far-seeing human generalization that 
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mentally afflicted. 
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includes all the elements involved. In the per- 
fection of our means of observation, we are 
prone to concentrate our attention on them and 
go astray in a hopeless field of irrelevant detail, 
losing sight of the real meaning and importance 
of the question under study. Method is essential, 
but after all it is only the machinery of science, 
whose directing and motive agent should be a 
broad and constructive rationalism. 


a. 
> 


INTERNATIONAL CONGRESS ON HYGIENE 
AND DEMOGRAPHY. 


In the issue of the Journat for Feb. 16, we 
published an editorial giving preliminary an- 
nouncement of the Fifteenth International Con-|; 
gress on Hygiene and Demography, which it is 
proposed to hold in 1912 at Washington, D. C. 
Further information relative to this Congress 
has now been received. The date has been set 
for the week of Sept. 23-28, 1912. Invitations 
to participate in the Congress have already been 
accepted by twenty-two foreign governments, 
including Argentina, Austria, Belgium, Brazil, 
Cuba, Denmark, France, Germany, Great Britain, 
Greece, Holland, Hungary, Italy, Japan, Mexico, 
Norway, Russia, Spain, Sweden and Switzerland. 
The governors of the several states of the union 
have also been invited to appoint each a state com- 
mittee of not more than five members to co-operate 
with the National Committee on Organization. 
Active membership in the Congress is open to 
any person interested in public health or vital 
statistics, on payment of a fee of $5, which also 
entitles him to participate in the proceedings and 
to receive a copy of the published transactions. 
The continuity of the Congress with those that 
have preceded it is maintained by a permanent 
international commission, with headquarters at 
Berlin. 


DISTRIBUTION OF SPOTTED-FEVER TICK. 


In Circular No. 136 of the Bureau of Entomology 
of the United States Department of Agriculture, 
issued on March 31, F. C. Bishopp describes and 
illustrates by a map “ The Distribution of the 
Rocky Mountain Spotted-Fever Tick, Derma- 
centor Venustus.” This insect occurs most thickly 
in the northern part of the Rocky Mountain 
region in the United States, the frequency of its 
distribution in the several states in decreasing 
order being as follows: Montana, Idaho, Wash- 
ington, Wyoming, Colorado and Oregon, Utah, 
Nevada, California, New Mexico. The immature 
ticks live almost exclusively on small mammals, 


and adults on large domestic animals. A sub- 
genus of ground squirrel is probably a very com- 
mon host. Since it has been demonstrated that 
this wood tick is the principal if not the sole 
agent in transmitting Rocky Mountain spotted 
fever to man, the knowledge of the extent of its 
dissemination is important, for it will facilitate 
measures to control the tick in regions where it 
already exists and to prevent its introduction 
into uninfected areas. 


—e— 


MEDICAL NOTES. 


ALLEGED Discovery oF A NEw ELEMENT. — It 
is reported from Cincinnati, Ohio, that Prof. 
C. T. B. Fennell, of the University of Cincinnati, 
has made preliminary announcement of his 
discovery of a new element similar to radium. 
The details of this alleged discovery have, how- 
ever, not yet been made public. 


New Jersey STATE HosrrraL FOR THE INSANE. 
— The thirty-fifth annual report of the managers 
and officers of the New Jersey State Hospital 
for the Insane at Morris Plains records the work 
of this institution for the year ending Oct. 31, 
1910. During this time 519 new cases were ad- 
mitted and 460 patients were discharged, leaving 
2,118 inmates in hospital at the close of the year. 


Use or THE KINEMATOGRAPH IN MEDICINE. — 
It is reported from Philadelphia that at a recent 
meeting of the Alumni Association of the Phila- 
delphia Medico-Chirurgical College, kinemato- 
graphic plates were employed to illustrate a lecture 
by Dr. Theodore H. Weisenburg on “ The Gait, 
Station, Tremors and Other Symptoms of Various 
Forms of Nervous Disease.“ The possible ap- 
plicability of this method to use for the obtain- 
ment of physical records which might be valuable 
for subsequent reference and for didactic purposes 
was suggested by Dr. Walter G. Chase, of Boston, 
in an article on “ The Use of the Biograph in 
Medicine,” published in the issue of the JouRNAL 
for Nov. 16, 1905 (Vol. cliii, p. 571). 


Loncevity or Bnrrisn Puysicians. — The 
issue of the British Medical Journal for April 1 
contains obituaries of three English physicians, 
Dr. Thomas Reid, of Glasgow; Dr. William Paley, 
of Peterborough, and Dr. Thomas Dobson, of 
Leeds, at the ages of eighty, ninety-four 
and ninety-three years respectively. Doubt- 
less this is an exceptional coincidence, but 
it would seem that in England the profession 
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does not wear out those in its service so pre- 
maturely as is often unfortunately the case 
in our own country. 


A LIVING Enouisn CENTENARIAN. —It is 
reported from London that, on April 10, Mrs. 
Henry Essex Bristow, of Southwark, celebrated 
the supposed one hundred and fourth anniversary 
of her birth. She is said to be in excellent health. 
As her son is a canon of Southwark Cathedral, 
the tale of her longevity may undoubtedly be 
accepted as veracious. 


Tun Enp or THE Brown Doc or Batrer- 
sEA.—In the issue of the JourNnaL for March 
24, 1910, we published, on page 406, an 
account of The Brown Dog of Battersea,” an 
effigy intended as a protest against the supposed 
sufferings of animals at the hands of medical 
experimenters. From time to time since that 
date there have been notices, in various English 
journals, of contentions that have arisen over 
this statue and of attempts to deface, remove 
or protect it. It is now finally announced that 
“ pursuant to an order made on March 8 by the 
Battersea Borough Council, the brown dog has 
been broken up and the inscription on the base 
of the monument erased.” 


Mr. Roosxvxir Anp “ WILFUL STeriuity.” — 
In a recent editorial in the Outlook, Mr. Roosevelt 
returns to the consideration of race suicide and 
the numerical regulation of the American family. 
The “new nationalism,” he declares, demands 
that every household should contain at least 
four children. Upon all which fall below this 
irreducible minimum will come the “ curse of 
wilful sterility.” Whatever may be the validity 
of Mr. Roosevelt’s new nationalism, his ideas 
about race suicide seem at bottom pretty sound, 
and as a coiner of apt phrases he is almost as 
felicitous, though not so prolific, as his kindred 
spirit, Mr. Kipling. 


IMPORTANCE OF DISINFECTION AFTER INFEC- 
TIon. The monthly bulletin for February of the 
Illinois State Board of Health, in an article on 
“‘ Disinfection after Infection,“ quotes as follows 
from an opinion recently handed down by the 
Supreme Court of Maine: 


“ Where the public health and human life are 
concerned, the law requires the highest degree of 
care. It will not allow of experiments to see if 
a less degree of care will not answer. . No 
more are those in charge of smallpox patients 
allowed to experiment to see how little cleansing 
will answer; how much paper bedaubed with 
smallpox virus it will do to leave upon the walls 


— 


of the rooms where the patients have been con. 


“might be taken seriously to heart by those 
that terminal disinfection is unnecessary, basing 
their declaration upon the indefensible hypothesis 
that the majority of the pathogenic organisms 
speedily die when they leave the patient. Doubt- 
less there is such a thing as wasteful and unneces- 
sary precaution, but even this is better than easy- 
going negligence. 

A Girt to ComBaT TUBERCULOsI8s. — Report 
from Chicago announces the gift by James A. 
Patten, of that city, of the sum of two million 
dollars to Northwestern University for the 
establishment of a new chair of experimental 
medicine, and for the determination and practical 
application in Illinois of the best methods of 
controlling, preventing and eradicating tubercu- 
losis. There have been several examples, in recent 
years, of the devotion of great wealth to the 
purposes of preventive medicine. It is sincerely 
to be hoped that in the present instance the 
results attained may be commensurate with the 
expectations and generosity of the donor. 


Lonpon DeatH-Rates FeEsrvary. — In 
the issue of the JouRNAL for Feb. 23 we com- 
mented editorially on the death-rate of London 
for 1909, and for the last four months of 1910. 
Statistics just published for February, 1911, 
show the total mortality of that month in London 
to have been 17.6 per 1,000 inhabitants living. 
As we noted in our previous editorial, the rates 
vary widely in the different districts and boroughs. 
In February, the highest were 27.6 in the old city 
of London and 24.3 in Shoreditch at the east end; 
and the lowest, 10.2 in Hampstead and 12.4 in 
Greenwich, both situated at the periphery of the 
city. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious DisEases In Boston. — For 
the week ending at noon, April 4, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 42, typhoid fever 4, 
measles 169, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending April 4, 1911, was 19.15. 


582 
| = not = experiments, 
It demands the exercise of all possible care. In 
all cases of doubt, the safest course should be 
pursued, remembering that it is infinitely better 
to do too much than to run the risk of doing 
too little.“ a 
This statement, continues the article in question, 
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Boston Morrauity Statistics. — The total 


number of deaths reported to the Board of Health | si 


232 were white and 11 colored; 152 were born in 
the United States, 85 in foreign countries and 6 
unknown; 57 were of American parentage, 149 
of foreign parentage and 37 unknown. The 
number of cases and deaths from infectious dis- 


BirtH-RaTE ix Lynn. — Vital statistics from 
Lynn, Mass., for the year 1910, show that during 
that year there were only one hundred more 


dealers in that city to provide henceforth suitable 
covering for all berries and other fruits exposed 
on their stands, to prevent contamination by dust 
or flies. 


ScaRLET Fever Beverty. — On April 10, 
two cases of scarlet fever were reported in a 
tenement house at Beverly, Mass. The house is 
located in a densely populated part of the city, 
and to prevent spread of the infection, the entire 
building, with its twenty-two occupants, has 
been quarantined by the local board of health. 


NEEDs or THE InFANTs’ HospiTaL. — On the 
afternoon of next Tuesday, April 25, a bridge 
tournament is to be held at Hotel Somerset, and 
in the evening a pop concert for the benefit 
of the Infants’ Hospital. The new building of 
this institution is now being erected on grounds 


by Prof. Irving Fisher, on Public 
Health; by Mr. Charles Hendricks, on Pol- 
lution of Streams and Harbors”; and by Dr. 
J. H. Kellogg, on Tendencies towards Race 


Degeneration.“ 


MassacnuseTts Homcopatuic MEDICAL 
Socrety.— The annual meeting and dinner of 
the Massachusetts Homeceopathic Medical Society, 
held in Boston last week, were attended by about 
two hundred members and guests. The following 
officers were elected for the ensuing year: Presi- 


dent, Dr. Frank W. Patch, of Framingham; 


recording secretary, Dr. Edward S. Calderwood, 
of Roxbury; corresponding secretary, Dr. Benja- 
min T. Loring, of Boston; treasurer, Dr. Thomas 
M. Strong, of Boston. 


Some Recent Bequests. — The 
will of the late Sullivan Niles, of Cambridge, 
Mass., allowed in the Middlesex Probate Court 
last week, contains a bequest of $3,000 to the 
Cambridge Hospital for the foundation of a 
free bed in memory of the testator’s son. 

Among other bequests in the will of the late 
Dr. Henry Lyman Shaw, of Boston, filed last 
week for probate, is one of $200 to the Perkins 
Institution for the Blind, and three of $100 each 
to the Massachusetts Medical Benevolent Society, 
the Boston Medical Library, and the Children’s 
Island Sanatorium at Cat Island, Marblehead, 
Mass. 


PROCEDURES UNDER PurE Foop Ad 
Laws. — In the municipal court at Boston last 
week three dealers of this city were sentenced 
respectively to three months’ imprisonment, one 
month’s imprisonment, and a fine of $30 for having 
in their possession, with intent to sell, a case of 
rotten eggs and three bags of sugar containing a 
large amount of sand. They all appealed. 
Before the same court a Chinese merchant of 
Boston was arraigned and held in $300 
on the charge of illegal delivery of opium. 
the United States District Court 
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Dr near the Harvard Medical School, but a con- 
derable sum of money is still needed for its 

for the week ending Saturday, noon, April 15,|completion, equipment and maintenance. 

1911, was 243, against 238 the corresponding week 

of last year, showing an increase of 5 deaths, and CONNECTICUT CONFERENCE ON CHARITIES AND 

making the death-rate for the week, 18.39. Of CoRRECTIONS. — The annual Connecticut State 

this number 117 were males and 126 were females; Conference on Charities and Corrections will be 
held at New Haven, Conn., next Monday, April 
24. Addresses before this meeting are to be made 
by President Charles W. Eliot, on “ The Social 

40 cases and 2 deaths; scarlatina, 29 cases and 

1 death; typhoid fever, 5 cases and 1 death 

measles, 186 cases and 2 deaths; tuberculosis, 39 

cases and 27 deaths; smallpox, 0 cases and 0 

deaths. The deaths from pneumonia were 33, 

whooping cough 2, heart disease 24, bronchitis 

6. There were 17 deaths from violent causes. 

The number of children who died under one 

year was 39; the number under five years, 53 

The number of persons who died over sixty 

years of age was 81. The deaths in public institu- 

tions were 104. 

births in the city than during 1909, the increase 

of population being largely by immigration. 

The births were least numerous among native 

Yankee families. 

PROTECTION OF FRuITs ix Lynn. — It is re- 

ported from Lynn, Mass., that the local board of 

health has issued an ordinance requiring all fruit- 

1 another druggist of this city was fined $150 for 


shipping to Philadelphia last July a consignment 
of “infant syrup whose content of morphine 
was not distinctly stated on the label. On the 
same day, the United States deputy marshal 
seized at a wharf in Boston, whither it had been 
sent by a New York firm, a shipment of eight 
barrels of acid calcium phosphate intended for 
use as baking powder, but alleged to be adulter- 
ated with calcium sulphate and arsenious oxide. 


Work AND Procress or THE Boston Dis- 
PENSARY.—In the issue of the JouRNAL for 
April 6 we published a brief note on the “ work 
and needs of the Boston Dispensary.” The 
recently issued annual report of the Dispensary 
describes in greater detail the activities of this 
institution for the year 1910. Of the 40,000 
patients treated by the Dispensary during the 
year, 16,000 were children. Last fall a chil- 
dren’s hospital, with 16 beds, was estab- 
lished at 64 Tyler Street in conjunction with 
the Dispensary. The board of managers has 
recently appointed, as director of the in- 
stitution, Mr. Michael M. Davis, Jr., Ph.D., 
of New York City, a graduate of Columbia 
University, who has had considerable experience 
in that city as a settlement worker, social student 
and publicist. Under his administration, and 
with increased financial support by the public, 
the hope is expressed that the Dispensary will be 
able to continue and extend its admirable work 
in the service of the community of Boston. 


NEW YORK. 


BEQUEST TO THE GERMAN HosPITAL AND 
Dispensary. — By the will of the late Bernard 
G. Amend, of New York, one of the heads of the 
well-known firm of Eimer & Amend, druggists 
and manufacturing chemists, $2,000 is left to the 
German Hospital and Dispensary. 


BEQUEST TO THE PRESBYTERIAN HospiITAL. — 
On April 11, in the New York Supreme Court, 
under Justice Bischoff, the Presbyterian Hospital 
won a legacy of $120,000. The jury decided that 
the will of Edward O. Kindberg, dated Oct. 
27, 1908, and leaving the bequest to the hospital, 
was valid, while a second will of March 25, 1909, 
omitting the bequest, was invalid because of lack 
of testamentary capacity. 


TuHoracic SURGERY AT THE GERMAN Hos- 
PITAL. — The new pavilion for thoracic surgery 
at the German Hospital was thrown open for 
inspection on April 8, when Dr. Willy Meyer, 
the surgeon in charge, explained the very ingenious 


Social SERVICE AT THE New York Dis- 
PENSARY.— The New York Dispensary, the 
oldest in the city, which since its establishment 
in 1790 has given medical and surgical aid to more 
than three million patients, has recently organized 
a Social Service Department. In common with 
other workers in a similar field, the trustees have 
recognized the futility of effecting a cure and then 
returning the patient to the same conditions 
that produced his illness. This department 
makes hospital treatment, where necessary, pos- 
sible for a wage-earner by seeing that through 
established agencies his family is.cared for in his 
absence, perhaps finds more healthful employ- 
ment for him, and otherwise renders him friendly 
aid. In consequence of the increased expendi- 
ture which all this involves, the dispensary has 
felt constrained to make a special appeal for 
contributions. 


Lines To 4 Trrnom Fry. — According to a 
writer in the New York Times, the ghost of the 
author of the well-known “ Lines to a Fly,” after 
seeing the moving pictures with which Prof. 
Frederic S. Lee, of Columbia University, illus- 
trated one of the lectures in his recent popular 
course on Modern Medicine at the American 
Museum of Natural History, was moved to make 
alterations in them as follows: 


I dislike those feet of thine; 

What they’ve touched I shall decline. 
Carrier of germ and spore, 

Get thee hence! Return no more ! 
Spreader of disease, begone ! 
Kindly leave my food alone. 


Monralrrr Statistics ron Marcu. — The 
weekly reports of the Health Department show 
that during the month of March the mortality in 
the city represented an annual death-rate of 17.73, 
as against 16.60 in February and 17.69 in March, 
1910. Among the diseases in which there was an 


E i s 


a> 
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apparatus. Here is the latest thing in 
chambers for operating under positive and nega- 
tive air-pressure, and each chamber is placed in 
an ordinary operating room, so that, if this 
should for any reason be deemed advisable, an 
operation can be continued under other methods, 
the patient remaining on the same table. 
* 
it 
A 
is 
a 
Beg 
f 
h 
1 
| f 
9 
fi 
8 
i 
1 
Most injurious typhoid fly, 
Drink with you no more will I. 
When you settle on my cup, 
I, perchance, bacteria sup. 
After what I’ve seen to-day, f 
I would have you chased away. 1 
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augmented fatality were the following: The 
weckly average of deaths from measles increased 
from 14.5 in February to 17.5 in March; the 
weekly average from scarlet fever, from 20.5 
to 29; from diphtheria and croup, from 31 to 35.5; 
from pneumonia, fram 158 to 166.25; from 
bronchopneumonia, from 117.75 to 146.75; from 
diarrheal diseases, from 49.25 to 64.75; from 
diarrheals under five years of age, from 44 to 62; 
from cirrhosis of the liver, from 22.25 to 29.25; 
from Bright’s disease and acute nephritis, from | the 
118.75 to 128; and from puerperal diseases, 


including septicemia, from 14.75 to 16.75. and 


Among the diseases in which there was a dimin- 
ished mortality were the following: The weekly 


average of deaths from influenza declined from | opergtie 


24.25 to 16.25; from pulmonary tuberculosis, 
from 193.5 to 182.75; from apoplexy and soften- 
ing of the brain, from 28.5 to 24.75; from organic 


heart diseases, from 182.75 to 165.25; from ap- es 
pendicitis and typhlitis, from 12.25 to 10; and] serious 
from hernia, intestinal obstruction, from 12.75 to | times 


9.5. During the month there were six deaths 
from malarial fevers, while in February not a 


single death was recorded from this cause. The i 


corrected death-rate, excluding non-residents and 
infants under one week old, was 16.77. 


Current Literature. 
Mepicau Recorp. 
Aprit 8, 1911. 


. Bere, H. W. Posture as an Aid in the Diagnosis and 


of Various 
B. T. The 


— 


nonixsox, W. J. Acute 2 itis of Chemical Origin, 

with 1 of Three 22 
Removal of the 


KAHN Septal Floor in Submucous 


OF. 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
8, 1911. 
- Fercuson, A. H. The Evolutionary Spirit for Better- 


Un ‘ 
3. Fry states that facts point to a local infection of 
is 
essen in necrosis in ‘ 
montha 


manufacture of matches from white and that 

the substitution of other less sati materials is 

These methods consist chiefly in trying as 

with des f of those 
wit in the uent i ion 

ed and 1 


yoy 


period 
have 


complicated by 
ail pationte with gallstones is the gail bladder 
on have had itis in some form, and in 
% of cases of stone im the common duct marked 
. Pancreatic complications 


Marcg, 1911. 


1 

ment in Medical Education of the Degree * 
2 J. P . Safe and Rapid Method for the Arn 
3. *Fry, R. H. The of Industrial Phosphorous 7. Von Prrquer, C. . 4 

Powsoning. 5 Hart proposes a simple method for estimating the 
4. Castiz, H. E., anp Rypxogen, H. A. L. An Efficient | degree of acidosis in diabetes and 

and Ti Method of Tying the Square Knot. . the intensity of color developed 
5. Maro, W. J. Innocent a Myth. by adding ferric i te oe ry an, acetone 
6. Strosnip C. F. Hookworm Disease, Prevalence, ies. (1) gt andard 

ul and Treatment. solution,“ consisting 1 ccm., 

7. Woop, H. B. Sanitary Consideration of Health Resorts 25 cem., water 1,000 ccm.; and (2) ferric chloride solution, 
S. Seymour, M. Trichiniasis in Italians Following the isting of 100 gm. ferric chloride ved in 100 cm. 
. Berry, c Treatment Paralysis Following caliber in one ccm. — 

Acute Poliomyelitis. solution” and in che other 10 ccm. urine, add to each 
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* Foutkxrop, C. Two Cases of Casarean Section with 
two and one-half By 
sures in operation present time are effect 
he prevention of necrosis in persons employed in the 
7 mre the obs ot two 
1— years, only 8 cases eloped. 
Mayo em i very strongly y 
ways be removed when known or suspected to exist. Early 
n is relatively safe and the gall bladder may be 
rr future function. Simple for un- 
complicated gallstones has a mortality of less than 0.5%, 
and this mortality, even, is due to the condition of the 
~y~ rather than to the operation. Mayo, in his series, 
found complications in more than two thirds of his 
Carcinoma was associated with gallstones in 85 
(2.25%). Gallstone disease sometimes causes 
circulatory disturbances. Endocarditis is some- 
oincident with a galletone attack and each exacerba- 
ror the gallstone disease is accompanied by an increase 
tent by relief of the gallstone disease. Quiescent gallstones 
often become active during pregnancy Some women can 
entify gallstone at wi certain pregnancies. 
— . cent of all diseases of the seen b 
0 
2 
four times more ees Sco common duct stones 
than in cases in which stones were still in the gall bladder. 
The function of the gall bladder does not seem to be a 
storehouse for bile since as much bile is secreted r 
four hours as there is urine, but it probably acts to take t 
pressure off the common and hepatic ducts as shown by 
1 their marked distention and dilatation after removal of 
the gall bladder. There is every reason why one should 
operate early for — and preserve the gall bladder 
hemotherapy of Ehrlich, wn as often as possible. IE. H. R.] 
Special Reference to the Trypanosome Infections. 
E. Death-Rates in the — War. Tun or INTERNAL MEDICINE. 
Brit, N. E. A Case of Erythremia with Unusual .. 
1. Turn, W. S., anp PRABOD T, F. W. A Study of Two 
Cases of Adams-Stokes’ Syndrome with Heart-Block. 
2. Eopant, A. A Case of Poisoning Due to Eating Poison- 
— (Cicuta Maculata), with a Review of Reported 
ases. 
9 3. Perrit, R. T. The Opsonic Inder in the Diagnosis of 
Mixed in Pulmonary Tuberculosis. 
4. Craic, C. F. Entameba Tetragena as a Cause of Dysen- 
in the Philippine Islands. 


cem. ferric chloride solution, allow the tubes to stand 
minutes and then compare the color. Dilute the 
until the colors match, noting the volume to which 
been necessary to do so. By this means we obtain 
“ acidosis index per liter” in accordance with the 
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E 


ascertain the “ acidosis index proper, multi- 
index per liter by the number of hes of eine 

in twenty-four hours. In support of this index” 

ts tables comparing results obtained b 

methods in forty-one cases of acidosis. He 
it the value of a simple and quick means of 
the daily fluctuations of organic acid eneretion 


ANNALS OF SURGERY. 
Marca, 1911. 


H. Parathyroid Implantation in the 
ment of Tetania Parathyreopriva. 
se in rictures 0, sophagus. 
2 „ AND S. Operative 


bdominal Incision — the Removal 
7. AND H. G. Supernumerary 
8. “Moons, J.E., , AND Consett, J. F. The Damage done 


9. Fow er, H. A. of the 


— 
11. * — — The Technic of Median Perineal 
12. Hisss, R. A. ‘An Operation for Stiffening the Knee- 


Warts, HL. Intusousception én the Adult 


Brewster and Robinson report a case of bullet wound 
of the heart and review the iterature on wounds of the 
heart. a 177 rted cases of heart wounds, 
71 successfully sutured 106 operated with fatal result. 
Of these cases only 24 were bullet wounds (incl their | 
own), with recovery of 11 and death of 13. These 2 
ir own case is described in 

symptoms examination, operation post- 
mortem). The bullet had apparently pierced the fifth | O 
left rib near nipple line, entered oe traversed 
cavity of left ventricle, rated —— — — 
iver, again through 
lower lobe of left lung and 
intercostal muscles at back. They ad 

incision under differential pressure — 
ing of the ribs. In regard to yo they believe it 
wiser to suture the icardium tightly. Subsequent 
aspiration may be ormed, if pericarditis ensues. 

4. Long makes a plea for the preservation of the gall 
bladder. that (1) many cases upon which 
N is frequently done do equally well with 
simple a ne — (2) the mucus secreted by the 
gall bladder reduces the toxicity of the bile, and (3) 


7 is at present 
dealing with * . The frequency of 
creatitis in common duct cases (24%, Mayo) persuades 
not to sacrifice the gall unnecessarily. 
7. and Giddings e 
arising from a supernumerary y, which grossly as 
well as microscopically resembled a normal one, i. e., 
was fully developed with its own blood supply, but without 
17 2 patient 1 in 1 health one and one- 
ears r remov ven cases of supernumerary 
or collected from the literature. 


only means of 


Tue LANCET. 


1 The Principles on which the Treatment 
of 2147 


8 
A. — of Rodent Ulcer by 


alcio-Phosphate of U 

8. Wade, E. An Unusual — Case of Intestinal Ob- 
struction. 

9. Bnacm, F., anp Carr, J. W. Infantile Scurvy in a 
Child Fed on Sterilized Mi * 


pyorrhea 
ogy of the subject by Fa ther, Painter, Poynton, 
ibes the and cultural characteris- 


etal. He descri 
tics of the organisms f and t oan many meee 


lation experiments on animals as to joint lesions prod 
by these organisms. He describes the results of treatment 


actor 
possible when one considers the com tively ty 
of discharged who 
have active typhoid in their J. B. 1 
Marca 18, 1911. 

»Borcorr A. E. The Milroy Lectures on Ankylos- 

toma Infection. Lecture I. 

Kerr, A. Hunterian Lectures on the Anthropology of 
er, P. “606” and Syphilis; 


‘ Fil 
a Reply to Mr. C. F. Marshalbs Views. } 
W. Observations 
se 


Turner, P., The Todine of 
Sevicman, C. G. An Egyptian Holy Man. 


CO A= oO — 


— 
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1 proved unsafe on account of hemorrhage. Mattress a 
sutures caused tissue destruction far beyond the field of 
72 and enlargement of the unoperated kidney. 
is enlargement was due to * ion and not 
to increase in "| tissue. method therefore 
iter, autres the atthe pyramidal in 
10 cem. Index per liter, 1. ures p idal line 
20 cem. A r liter, 2, ete. and tied around the y of the kidney did the least 
damage. The authors recommend this type of suture. 
11. Alexander i various phases of the subject, 
line of cleavage, relation of base of prostate and bladder 
middle lobe, control of hemorrhage, bladder drainage 
and general post-operative treatment. The technic of 
operation is given in detail, with numerous hints for con- 
D. C.] tending with the unexpected. T. W. H.)] 
— 
Marca 11, 1911. 
1 1. *Goapsy, V. W. The Hunterian Lecture on the Asso- 
ciation of Disease of the Mouth with Rheumatoid 
2 Arthritis and Certain Other Forms of Rheumatism. 
2. Hastam, W. F. Lettsomian Lectures on Operation for 
3 
in al ions upon assages. 
5. Maxim, G. H. Retroperitoneal and Mesenteric Cysts — in — — to us Future 
8 5. *Harris, A. Notes on the Duration of I ectivity of 
Enteric Fever as Illustrated by Repeated Bacterio- 
Examination | Cases. 
10. SINGER, C. 57 
. BENTHALL, A. Question om tate 
— Insurance of Employers’ Liability mney Work- 
men’s Compensation Act, 1906. 
Goadby adds an interesting contribution to the work 
th as entry for the infecting organisms. He 
fly classifies those —— 1 which he emg 
ious origin, especi: the rheumatoid group. He 
— 1. — ending to show that 
. Harris has made a careful bacteriological study of 
: feces of twenty-seven t id patients and from his 
arches concludes that t id carriers cannot be such 
4 


the life history. of 
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infection with 


use. J. B 
British MepicaL JouRNAL. 
Manc 18, 1911. 
SaunpBy, R. An 2 on 4 
— 4 Two Cases of Hereditary Congenital 


13 An Epidemic of Infantile Paralysis in 
Poli ‘tis. 

W it, W. The Gastric’ Origin of Angina 


Fr Pr 


Sugar in C. Forms of Heart 
7. Cree k. F Mechano-Therapeutics in the Treat- 


ment of Chronic Consti 
“Evans, A. A. The Treatment of Syphilis by Salvarsan. 
— Cun 2 in 


10. Bouton, C., anp Gray, A. M. H. Observations on the 
Occurrence Fluid in the Abdominal Cavity in 


Pregnant 

11. Coomss, C. The Histology Rheumatic Carditis 
none, The Histology of 

12. Nicott, W. The Rat Flea as the Intermediate Host of 
a Rat Tapeworm. 


ralysis in Bristol, Englacdl, from June, 1900, to January, 


* Vipond discusses the etiology of poliomyelitis, 
with particular coed to its similarity to t 1 
Both diseases occur in A- © all months; 
cold weather causes both di to disappear; the 
incubation periods of each disease are the same 2 the 
Widal reaction is often positive in poliomyelitis. His 
observations are interesting, but not coneluslve. 

5. Verdon believes that the attack of angina 


17 


angina pectoris. 
* — of fort our cases | equall 


of syphilis treated with “ salvarsan. 
DEUTSCHE MEDIZINISCHE Wocuenscurirt. No. 10. 
Marca 9, 1911. 


4. *Herxnemer, K., anp Autmann, K. A Reaction of 

Tuberculous Processes Salrarsan Injection. 
P. The Technic of Salvarsan Injections. 
„ Jodival in the Treatment of Syphilis. 


5 

6. 

7. M. The P 
8 he 


9. Coun, 8. at 
genesis reatment 
10. Hérper, A. Reflex Anuria from Sudden 1. 


11. Srird kl., L. The Chemical Com — 


12. en. R. Stable Hydrogen 


— 
in some cases the character of the skin lesion 
is quite c 

culosis of the lungs, skin or a distinct cellular 
process after an 
— with They could not detect any 
ul effects from this reaction, but think that it suggest 
the possibility of a therapeutic influence. [C. F., In.] 
Mtncuener MepiziniscHe Wocuenscurirr. No. 11. 
Marcus 14, 1911. 


1. *W Ax Coan, A. Applicability of the X- 
Haye Direct for Treatment — 


—— H. Etiology of Febris Puerperalis 
duded) Paratyphoid Infections. (To be con- 
wee The Question of the Ubiquity of B. Para- 


5. Nb. M. 3 Pharmacology and Clinical Value of 
Tonics for 


The Uve of the X-Ray in the Diagnosis 


6 
7. Steskinp, R. The Behavior of the Blood Pressure 
Intravenous Injection of Salvarsan. 
8. Kuausner, E. Jaundice 
9. Pircknaver, R. Torsion of the Bones of the Lower 
Leg in Congenital Club-Foot and Its Cure. 
10. 1 1 M. The Value of Fresh Digitalis 


11. Envers, H. A New Preparation of Digitalis. (Dig. 


Winchel.) 
12. 2 < The Bolus Bandage, a New Strip Dressing 
13. Wo rr, H. Transplantation of Finger and Toe-Bones. 


14. Hannes, W. Eclampsia. 
J. A New Bath- Controller 
16. — The Clinical Picture of the Plague in 


2. — 


tumors to an 


the skin — peter rays 

avoided, that the general condition may be improved 

ient promoted. 

2. Schottmiiller in earlier work stated that the aa yy 
puerperal fever 


‘ or post-partum hemorrhage there is 
no better than suprarenin. It acts on the muscles of 
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the Milroy Lectures, Boycott describes 
the ankylostoma and the modes of 
reference to skin infection. He 
devo attention to the duration of infectivity; 
He discusses at length the pathology of ankylostoma Clinical Picture of Chronic Fibrous 
anemia; this seems to consist of an apparent decrease in Mediastinilis, with Contributions on Mediastino- 
hemoglobin but a real increase in the total blood mass, Pericarditis and Adherent Pericardium. 
which accounts to a large extent for the apparent deficiency 
in hemoglobin. The color index is low and morphological 
changes slight. The exact cause of the anemia is not 
known; it is probably due to a destructive action on the 
blood by the worms themselves. 
4. Gi | 8 add one more ey the 
long list of those dwelling on experiences with 606,” its 
4 of administratic question that was so irequent, namely, Will 
and results obtained from i of return after a while treat- 
| of the sylepathetic system ——44 Nhe heart. He cites | directly with the Röntgen rays. They have reached the 
many cases where attacks of angina seemed to be of 
gastric origin and were relieved by belching of gas; from 
statistics he believes it to be proved that coronary sclerosis 
has nothing to do with causing the attacks of angina, 
4 though the consequent weakened condition of the heart 
— to death in these cases. 
sclerosis j consi 
re — w adds that the anaérobic streptococcus putridus is 
common and that the staphylococcus aureus, the 
i and the B. phlegmonis emphysematose are far 
PSs IDO!) nt. 
1. Scuuurzg, E. 1 Treatment of Multi- It produces tetanic contractions of the uterus and in- 
ple Sclerosis in its Early Stages. 1 yr creases its muscular tone and irritability for a considerable 
2. Scumupr, A. nearer h and Sickness time afterwards. He has used intramuscular and sub- 
. “BETHMANN. Cutaneous Recurrence ili pains p hen . ui 
after — with Salvarsan. 7 has an entirely similar but weaker action. [G. C. S.] 
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Beruwner Wocuenscunirt. No. 11. 
Marca 13, 1911. 
ee -y A., anp Gutmann, C. The of 
the Action of Salvarsan on Nervous 
2. *Isaac, H., Senator, M., Ax D Bauma, C. A Case of 
Treated with 


3. Gennericn. Use 


taneous Fract nT 
6. Nicot, K. A Cured Case of Ichorous P 
to Swallowing 


a * Set 75 False Teeth. | tolerated 


J.H 


usions. 
this subject, i 


many case histories, cover 
not A the X of eal thee on the nervous tissue, but 
also in way the whole question of the lesions 

produced y the disease itself when it involves nervous 


"2. ‘The authors confirm the results of other observers | 
thai the drug has no elect on the disease itself or on the 
lepra bacillus J. L. H.] 


Collargol and Electrargol on de 


established through the veins at 12 superior b 
anastomosis with the Lem 
abdominal parietes and the 
immediately above the renal veins involving the left 
suprarenal tha pay compatible with life. The circulation 
is re-establi by the venous plexus at the superior pole 
of each kidney, and thence by the "4" directly 
with the vena cava on the right, and on the left by anasto- 
— of this vein 8 — 

ominal parietes, the lumbar, azygos inal veins. 
2 ture above the righ 
* and Arnaud 


rom i 

Wiener Kuniscue Wocnenscurirt. No. 2. cases — oration into the peritonea 
cavity during lithiasis, a ive study of 
Jan. 12, 1911. t 4 incuss the — and anatomic data, the 3 
*NEURA hildren; Hypophyseal tic indicati the results ical intervention 

eases in this series 42 died and recovered. 
2. Tanaka, V. The Knowledge of Pulmonary Distomiasis. | Simple cases, they drainage; in cases 
3. Pr A. The Causes of Sparkling Skotoma, and complicated by infection, — * 


reatment. 
4. Denx, W. The Question Circumscribed, Chronic 
5. Diagnosis of Hysteria 
CHOWSKI 
and Allied Diseases. 


nic Nerve 
6. Fincer, E. on the Ehrlich Debate. 
7. Tevexy, L. A Journey Congres of Social Medicine 


( usion 
1. The author an Seeing discussion, based 
on three cases A nal experience, of the sym 
complex of excessive fe adiposity and sexual underdevelop- 
associated h hypopituitarism, and 


orm seizures. 
[R. M. G.] 
Din THERAPIE bn GEGENWART. 
Marcu, 1911. 
I. Wmxyrnaup, W. The Treatment of Gout with Phenyl- 
chinolin-Carbonic Acid (Ato 
the Dietetic Treatment of the 
2. Mitier, C. The Outlook for the U 
nant Tumors Réntgen Ra 
3. Kiemperer, G. An After-W 
4. Everuinc. Two Cases of Tetanus Treated with Large 


Antitoxin. 
5. Wwurn, C. The Climatic Treatment of Hay Fever 
and the So-Called Nervous Asthmas. 
6. L., Slow Inf REWALD y F 
usions ution, 
Acids 


7. 1 IL. The Fundamental Principles of Psy- 
chology and Psychotherapy. 


II. 
Marca, 1911. 
MEDICAL SECTION. 
1. ALEgs Experiments on the Mechanism 
H emolysis — 


Activation of Cobra Venom by Means 


2. *PoNTANO, 
the Sera of the 1 


4. ANTONELLI, G of 
illus Beta in the Blood and the 
Spleen 


diseases. It is characteristic of tuberculosis 
either febrile or afebrile and is far inferior to the ophthal- 
mic and cutaneous tu in tests. The activating sub- 


of various reaction 
SURGICAL SECTION. 
1. Ganerrano, F. The Effects of 
on the Blood. 
2. Poaarotini, A. The Morphologie Modifications 


in Narcosis with Ether and with C bony 
Contribution to the Study of Fractures 


EDWARD FITCH CUSHING, M.D. 
Dr. Epwarp F. rr of Cleveland, a dis- 
tinguished uate of the Harvard Medical 
School, died on March 23, from a malignant 


—.—' [Aran 25 1011 
natural route, under control of the mirror, as the operation 
of choice, but recommend tracheotomy at any time in the 
event of dyspnea. When such extraction is impossible 
they advocate thyrotomy or th y. Stricture of 
the — should be treated by 0 

2. After reviewing the work of ee and 
ecéne, and of Liotta in experimental of the 
0 nferior cava in animals, the writers report the results 
Semele of Gonorrhea gg 12 of —— “une 
. Experiences with Albargin in Practice. | with th wring conclusions: (a) Life is possible an 
8 — .. A Point of Predeliction for Spon- compatible with full health after ligature of the inferior 
is. cava at any point below the renal veins. (b) Ligature of 
Voor cava including one of the renal veins is well 
. The circulation of the involved kidney is readi! 
— 
3. Tomasetur, A. A Contribution to the Study of the 
2. Pontano reports an exhaustive clinical study of 
the so-called cobra reaction of blood serum. He finds 
t the property of activating, cobra venom belongs to 
sera of persons suffering from tuberculosis and other 
stance (probab scithin) cannot be demons ed any 
more often in the sera of tuberculous cases than in that 
REVUE DE CHIRURGIE. 5l00d | 
3. BARN AL 
Marca, 1911. 
1. *Broca, A., Ab Rotanp, E. Treatment of Papil-|4- Ficuera, G. Recent Contributions to the Doctrine of 
lomata ¥ the Larynz in the Child. Neoplasms. 
2. *Bésan, J., AND yy M. Experimental Study on — 
. vANNAZ, G., AND Nap umors 
1. From a theoretical discussion, the authors conclude 
that there is no satisfactory treatment for papilloma of 
the larynx in children. They consider extraction by the 
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ninth year. Dr. 8 

but a few days; indeed, he 

work up to a week bef 
and 


intesti 
him. It was relieved by operative anastomosis, 
double 

Dr. 
a serious loss, — and in more than the conven- 
tional sense. He was a man of rare attainments, y 


the Lakeside Hospital, on March 26, a prominent 
layman called him the most eminent citizen of 
Cleveland. There were remarkable qualities in 
the character and career of Dr. which 
justify this eulogy. His was one of the brilliant 
minds of our profession, — acute, observant, 
retentive. His student contemporaries will not 
forget his comprehension, his lucid 
explanations, his practical applications and his 
unfailing resourcefulness. He was an omniverous 
reader and a — scholar. He 
through our literature, and stored great informa- 
tion, ready for instant and oot use. He was 
highly trained. After completing a brilliant service 
as house-surgeon at the Massachusetts General 
Hospital he received an appointment to the 
medical service in the same institution, where his 
work was equally effective. He served as house- 


physician to the Boston Lying-In H also, 
and spent time in Europe studying of 
children. In such X r 


career. 
Unlike 
attainmen 
and keenly 
of others. 
views of his 
practical charity were constant and 
He thought no ‘ev He assumed fair play in 
others even as 
dealing. He encouraged effort, though it might 
come to small ends; and he applauded y 
every sane, forward, progressive and honest 
endeavor which might lead to the betterment of 


medicine. 
Throughout his professional life he gave him- 
self to the welfare of the community in which he 
lived, — without thought for the wider fame 
which might easily have been his, — but ear- 
nestly, faithfully, constantly, for twenty years 
he d devoted his great talents to Cleveland and his 
native state of Ohio. He 
his fellow-citizens loved, 
him; and so he came to 


Cushing was modest for himself 


ranged widely | i 


Johns Hopkins and Harvard, is Edward Cushing’s 


ounger brother. 

"Edward Fitch was born in 
in 1862; was grad A.B. from Cornell in 
1883 and M.D. from Harvard in 12 After 
completing his post-graduate studies he 
when his 


over younger 
Important 
created new enterprises. e was visiting 

cian to the Lakeside Hospital; he fostered 
Cleveland Medical Journal, which owes much of 


were a few of his many activities His life was 


mich 
chose what seemed a humbler field, — 
himself unreservedly, faithfully, brilliantly 
daily service of the sick. He set a standard 
may well be an inspiration and an exam 
every practitioner, humble or famous, in the 
and in the short 


8 8 


that institution, in 1885 he was appointed to 
staff as assistant surgeon, and became 


obstruction of the colon. He was in his forty- simple and are soon told: He came of a dis- 
acute illness lasted | tinguished line of physicians. His great-grand- 
yas busy about his father was a physician in New England; his 
s death. A sudden | grandfather, Erastus Cushing, was a pioneer 
nd one of the early physicians of Cleveland; 
is father, Henry Kirke Cushing, a surgeon of the 
ivil War, practiced medicine in Cleveland almost 
untiring, devoten, X 
attended citizens’ meeting held in his memory at 

ts success to his leading and his money; he 
promoted and established the Babies’ Dispensary, 
a splendid work; he was foremost in organizing 
the Cleveland Medical Library, and in reorganiz- 
ing the prosperous and distinguished Western 
Reserve Medical College. In all questions re- 
lating to public health his advice was sought and 
was liberally given. He was a vice-president of 
haps there was no greater in this country. And 
with all this, his was a life of self-abnegation. 
Rarely in this modern world do we see great 
talents so consecrated to plain duty. We have 
our professional leaders, our great martyrs to 
science, our widely heralded surgeons, our Walter 
Reeds, our heroes of the labora 1 
ive 

complished a work and gained a loyal devo 

a great community which may not hope 

his like again. 
JAMES BELL, M. D. 
Dr. JAMES BELL, who died last week at Mon- 
treal, Canada, was born in North Gower, Carleton, 
almost unique among modern physicians. We Ontario, on Oct. 10, 1852. He studied medicine 
all know and — the highest type of family at McGill University, from which he graduated 
doctor, —the faithful, devoted friend, the wise in 1877. During the same Ryn he served as 
counsellor, the sound adviser. Dr. Cushing} house surgeon of the Montreal General Hospital. 
filled this place in a perfect degree, but he brought | In 1881 he was made medical superintendent of 
well as of heart, whose loss is mourned by his 

people. surgeon in 1886. He served for some years as 
The outline facts of Dr. Cushing’s life appear | surgeon to the Sixth Battalion of Fusiliers, and in 
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1885, during the Northwest Rebellion, did active 
duty in the field as surgeon major in charge of the 
hospital corps. In 1888 he was made associate 
oy of clinical surgery at the McGill Medical 

hool. In 1894 he became professor of clinical 
surgery and was appointed surgeon-in-chief to 
the Royal Victoria Hospital and consulting 
surgeon to the Montreal General Hospital. He 
was descended from a famous Scotch family 
of — and was himself distinguished as 
a teacher and practitioner. 


Mistellanp. 


DIFFUSION OF UNIFORM PUBLIC HEALTH 
METHODS. 


In last week’s issue of the JourNAL we noted 
the intention of the Bureau of the United States 
Public Health and Marine-Hospital Service 
to print from time to time in its weekly reports 
local municipal ordinances, rules and regulations 
pertaining to public hygiene, “in order to make 
them easily accessible for study or imitation by 
health officials in other communities throughout 
the country.” The public health reports of the 
Bureau for March 31 and April 7 contain the 
first instalments of these local ordinances, in- 
cluding regulations from New Bedford, Mass., 
and New Haven, Conn., relative to poliomyelitis; 
from Lynn, Mass., relative to the temperature 
and bacterial content of milk; from Fall River, 
Mass., relative to milk and to school inspection; 
from Providence, R. I., relative to the protection 
of foodstuffs in markets; from Camden, N. J., 
relative to spitting in public places; and from 
Minneapolis, Minn., relative to regulation and 
inspection of hotels, restaurants and boarding- 
houses. These reprints should afford excellent 
and valuable means for the comparative study 
of methods of dealing with the problems of public 
health and should lead to greater administrative 
uniformity by the diffusion and general adoption 
of those methods which in a given community 
have proved successful and advantageous. 


—— kk! — 


AMERICAN PHYSICAL EDUCATION 
ASSOCIATION. 


THe annual convention of the American 
Physical Education Association was held in 
Boston last week on the four days from Tuesday, 
April 11, to Friday, April 14, inclusive. On 
Wednesday evening, April 12, there was a joint 
meeting of the Association and of the Public 
School Physical Training Society of Boston; and 
on Thursday, April 13, the Association was 
entertained at the Harvard Medical School by 
the Massachusetts Medical Gymnastic Society. 
At the various sessions of the convention numer- 
ous interesting papers were presented, among 
others one by Dr. Edward H. Bradford, of Boston, 
on “ Physical ining in the Correction of 
Scoliosis’; one on Age,“ by Dr. Charles S. 


0 

made by Dr. Thomas F. Harrington, of Boston, 
and by Dr. C. Ward Crampton, director of physi- 
cal training in the public schools of New York 
City. Dr. Dudley A. Sargent, of Cambridge, 
and Prof. John M. Tyler, of Amherst, discussed 
„The Physical Education of Girls and Women.” 
Dr. E. A. Peterson, of Cleveland, Ohio, em- 
phasized the importance of the element of play 
in all physical training. The spontaneous exer- 
cise of children and of men is by means of games; 
many of the serious affairs of life are pursued in 
the spirit of game; and without this spirit, 
gymnastic traini loses much not only of its 
educational value, but of its physical benefit. 


INTERPRETATION OF PURE DRUG LAW. 


In the issue of the Journat for April 6 we 
noted the filing of a demurrer by a certain firm 
against charges brought against it under the pure 
drug law. This demurrer is based on a decision 
recently rendered in the case of Dr. O. A. Johnson 
by a District Court in Missouri. The indictment 
in the latter case was quashed on the ground that 
the pure drugs act does not apply to false state- 
ments about the curative properties of medicines, 
but only to false statements regarding their 
ingredients. An appeal from this decision is now 
being argued before the United States Supreme 
Court at Washington, D. C. Dr. Johnson’s 
counsel contends that if the law be interpreted 
as forbidding statements about the curative 
properties of drugs, the act is {unconstitutional, 
since such statements are intended not as state- 
ments of fact, but as forecasts of probability. 
On the other hand, the solicitor-general maintains 
that the law is constitutional and was intended by 
Congress to forbid such statements about the 
supposed remedial virtues of any medicine as 
would be likely to mislead purchasers into an 
unjustifiable confidence in its efficacy. 


THE STRASSBURG MUNICIPAL DENTAL 
CLINIC. 


Ir is reported from Strassburg, Germany, that 
during the current month of April, the municipal 
dental clinic of that city will be for the first time 
established in new and adequate quarters in 
connection with the local medicinal baths. This 
clinic, which was established in 1888, was one of 
the first in the world to afford free dental examina- 
tion and treatment to public school children. 
The work done at Strassburg was imitated in other 
cities in Germany and throughout the civilized 
world, as the importance of dental care and oral 
hygiene, especially in childhood, and its bearing 
on the general health, came more and more fully 
8 be The of the — 

urg clinic in new and larger quarters is 0 - 
ticular interest in connection with plans 


the present 
for the Forsyth Dental Infirmary in Boston. 


˙ — (Ä— 
W — Minot, of Boston; and one by Dr. George L. 
Meylan, president of the Association, on “ Physi- 
— 
— 
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BUBONIC PLAGUE IN THE ORIENT. 


Paris that a scientific French commission, headed 
by Dr. Metchnikoff, and composed chiefly of 
members of the Institut Pasteur, will go in May 
to Asiatic Russia to make extensive investiga- 
tions there of the bubonic plague and the possible 
modes of its prevention. eantime, report from 
Amoy, China, states that during the fortnight 
ending were in that city 12 
of plague and 5 of smallpox, making a total 

deaths from the former and 294 from the latter 
disease since Feb. 11. From The Hague, it is 


reported that the epidemic of plague in Java, 
to which we ref in last week’s issue of the 
JouRNAL, is extending. In the vicinity of 


Malang, in the eastern part of the island, there are 
said to have been 46 cases with 26 deaths; and 
in the region about Batavia, the capital, there are 
said to have been already nearly 100 deaths from 
the disease. 


— 
— 


IN MEMORY OF JOHN C. MUNRO, M.D. 


THE JOURNAL has received the following trib- 
ute to Dr. John C. Munro: 


of the year 1911, should not pass without an 
expression of the sense of sorrow and personal 
loss they feel in the death of Dr. John C. Munro, 
late surgeon-in-chief. His services to the hospital 
were invaluable and were rendered with a willing- 
ness and spirit that is worthy of the highest com- 
mendation. Honest, kindly and modest, a master 
of his art, high in his ideals and loyal to the 
institution, he exerted on his associates, on the 
public and on the profession at large a splendid 
influence that cannot well be measured. 

The Carney Hospital has sustained a great 
loss and it is the wish of the Governing Board 
and Staff that this expression of sorrow and 
sympathy be sent to Dr. Munro’s family and also 


be spread upon the official records of institu- 
ion. 
By the 
Botrom.ey, M. D. 


Joun T. 


— 


EFFECT OF CHOLINE DERIVATIVES ON 
BLOOD-PRESSURE. 


In Bulletin No. 73 of the Hygienic Laboratory 
of the Public Health and Marine-Hospital Service 
of the United States, Reid Hunt and R. de M. 
Taveau report the results of their investigations 
into The Effects of a Number of Derivatives 
of Choline and Analogous Compounds on the 


Blood-Pressure.” Eighty-one such substances 
were studied, and their effects experimentally 
determined and tabulated. The importance of 


591 
this piece of research lies not only in the possibilit 
of vering substances of therapeutic — 


but in the fact that choline is one of the active 
principles in suprarenal gland secretion, is closely 
related to neurine, muscarine and other powerful 
poisons, is found in preparations of ergot and other 
important drugs, and has long been recognized 

as a possible source of danger in foods. 


— — — 


UNFORTUNATE CONNOTATION OF “ 606.” 


As a result of Ehrlich’s recent synthetic dis- 
covery of salvarsan, the innocent number 606 
has acquired an unfortunate connotation, which 
suggests itself not only to members of the medical 

ession, but to many of the laity as well. It 

already been dropped as a telephone number 
in several exchanges, and seems likely to share 
the unpopular fate of 13 and 23, though for a 
different reason. 


MEDICINE AS A “ LIGHT BUSINESS.” 


[From Our Special Correspondent.) 


Manta, P. I., Feb. 28, 1911. 
The last month has been a i 


F 


5 


Vout. CLXIV, No. 16] 
— 
Tue international medical conference on the 
plague, which was opened on April 3 at Mukden, 
has been in session during the past week; but 
detailed reports of its proceedings have not yet 
been received. It is further announced from 
—— 
In the window of a certain building in Boston 
may be seen the sign: Rooms to Let. Suitable 
as Offices for Doctors, Dentists or Other Light 
— — Business. The question arises whether the 
nearby, would also be classified under the category 
The Governing Board and Staff of the Carney 
Hospital feel that this, the first stated meeting Correspondence. 
LETTER FROM THE PHILIPPINES. 
CaaNnces N Mepicat Orricers. Taat Votcano Enur- 
TIon. ANNUAL MEETING or THE MepicaL 
TION. Poren Rice AND BERIBERI. SALVARSAN IN 
SypHinis AND Yaws. Rays. AMEBIC 
DysenTerRY. GENERAL HEALTH CONDITIONS. 
at the Philippine General Hospital. 
by a sudden influx of lenge of 
brought to Manila from the regions devasted by the Taal 
volcano eruptions; by the annual meeting of the Philip- 
pine Islands Medical Association, which held its meetings 
at — School — — 
— is difficult to * in some 
| aspects anil, resembles a new western town in its 
ifts changes. During , Dr. 
—̃ ä — — Gilman has returned from a long vacation in the 
resume his duties as associate essor of surgery 
ollege of Medicine and Surgery and as assistant 
urgeon to the — —u— Hospital. Dr. 
grave, professor of cli medicine, and Dr. Vic- 
ier, director of health of the Phili Islands, 
of hygiene, have started for the States via 
rope for long vacations. Dr. Richard P. 
physician-in-chief of thé General Hospital and 
husetts General Hospital, has been appointed 
assistant essor of tropical medicine at the College 
ond Surgery, cod in the absence of Dr. Strong 
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is ——. physician- in- chief of the Philippine General 
Early in February, Taal volcano, which lies about thirty 
miles to the southward of Manila, suddenly became vio- 
˙ 
es enly its top, causing consi 
life and devastation. About thirteen hundred natives were 
killed in the several small barrios, or villages, which were 
destroyed by mud, steam and a tidal wave upon the lake 
surrounding the volcano, and many others were badly 
or the first time in the history of the Islands, 
hospital accommodations were to be had to care for the 
victims of such a tragedy. About ninety cases were 
rushed to Manila and turned over to the General Hospital 
for care and shelter. As is usual at such times, the best 
among the Americans and Filipinos answered the call, 
— —— with their time, energy and purses 
in helping the government care for the sufferers. 
The annual meeting of the Philippine Islands Medical 
Association was held during the past week at the Medical 
School and hospital buildings. The meetings extended 


BLEEDING “GRATIS.” 
Boston, April 15, 1911. 


ractice of the ing art. 
bleeding was carried to such fearful extreme, 


agreed to pull down the price of bleeding to si , let 
these certify that Mr. Clark, apothecary, will bleed any. 


body at his shop i 
* G. Cs rox, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL I, 1011. 


over three days, from Feb. 22 to Feb. 24 and were partici-| | 
pated in by medical representatives from the army, the = 8. 2 . 
navy, the government service and private | z 
practitioners. Papers of especial interest were upon . 
inal anesthesia, which has been used with considerable ee mn 2 5 
success at Bilibid Prison; upon the relationship between 5 E = FE 
beriberi and a rice diet; = the use of “ salvarsan” 
—— and syphilis; upon the effects of tropical sunlight, 
upon the amebe found in the human intestine. New York 1.70 | sos |\Walthas 7 0 
Dr. Malloy has used stovaine in a large number of cases | (n n 181 Brookline... 9 on 
and considers it to be the anesthetic of choice in operations | Philadelphia — — Chicopee 5 3 
upon t tionshi tween beriberi a rice diet (lexeland. — — Forth Adams... il 2 
has shown conclusively that polished rice, rice freed from Buffalo. — nts — — 1 6 0 
its pericarp, can and does cause in chickens and man a | Pittsburg -...... 
＋ which in many cases is diagnosed as beriberi, Milwaukee. — — rern 
that unpolished rice, or a liberal diet of foods other | Washington .. — — | Attleboro....... 7 1 
than rice, promptly relieves this condition. Whether | Providence ..... on - oe 8 1 
this polyneuritis is true beriberi is yet to be determined. Worcester... 42 12 Mel 1 0 
At least, it has been proved that much suffering and physi- Fall River 37 17 Hyde Fark. 4 — 
cal di — | among the native le — ied 2 8 —— 4 
and avoided by substituting unpolished rice or a liberal | New Bedford 29 | 12 |lgardmer s| 3 
for a diet of rice such as forms the Lyn eie 18 3 ‘Marlboro rege oy 1 0 
s‘Salvarean be been found by Dr, Strong to be even 
more astonishing in its seeming curative effects in yaws|Holyoke.........| 15 6 | Framingham — — 
or frambesia than it is in syphilis. A single injection of | Brockton ....... 16 2 | Weymouth...... — 7 
“ 606” produces complete disa ce of the straw- — — — 
berry- like tubereles on the skin within three weeks. Del 4 Plymouth- etl — — 
Further investigation upon the effects of tropical sun- Newton ......... 13 1 Webster 2 : 
light suggests that the result of the ultraviolet rays has s | 
been over-emphasized, and the effect of the ordinary heat | Everett 6 2 | Arlington....... 1 — 
rays not y considered. These conclusions tend to ine 7 0 | Greenfield ...... 3 1 
discount the beneficial effects of special colored underwear. | 
Dr. E. S. Walker, who was previously associated with} = 
Theobald Smith at the — Medical School, 
= une has been at of — — 
‘for some months past on t ifferent RECENT DEATHS. 
strains of ameba results i 
— water GEORGE CANNING HowARD, M.D., M.M.S.S., retired, died 


in the tropics but which probably are not an yo 
factor in amebie dysentery. If further researches Ww 
that amebic dysentery comes only from fecal infection 
of food and drink, another health problem in the tropics 
will be in part solved. 
. present, is practically no cholera in Mani 

and no p cases have been introduced * the — 
regions in Some cases of varioloid appear among 
the natives, and as communication between the Islands 
and the United states rapid and co 


of measles and hoping rhage lens Sens 
cases * are rare | A 
than formally. An index the health conditions in 


ry 

nedical students. Streptococcus infections and asso- 

ciated conditions, such as scarlet fever and erysipelas, 

n the Philippines 
— — 

is a bacteriological problem wholly —2 G.“ 


in North Attleborough, March 19, 1911, aged seventy years. 

Dr. EDWARD PaTRICK STANLEY HaRT, of Jersey City, 
N. J., died from pneumonia on April 9, at the age of thirty- 
seven years. He was graduated from the Long Island College 
Hospital, Brooklyn, in 1897, and for some time been assist- 
ant visiting surgeon to St. Francis’ Hospital. 

Dr. CHARLES A. OLIVER, who died last week at Phila- 
delphia, was born in Cincinnati in 1854. He had practiced 
ophthalmology in Philadelphia for many years. 


BOOKS AND PAMPHLETS RECEIVED. 
New and Non-official Remedies. 1911. American Medical 
ssociation. 
The Care of the Baby. By J. P. Crozer Griffith. W. B. 
Saunders Co. 1911. 


Hospital Management. Edited by Charlotte A. Aikens. 
W. B. Saunders Co. 1911. * 


A Textbook of Medical Diagnosis. By James M. Anders, 
M.D., and L. Napoleon Boston, A.M. W. B. Saunders Co. 
1911. 


Wimam Norris, 
Mi. 


Studies in Cardian wy 
A. B., M.D. W. B. Saunders 


— 12 
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Mr. Editor: Medical competition of every degree and 
kind has, like quackery, —— since the bi of the 
— 
phlebotomy 
was à most lucrative operation source of con- t} 
siderable income to many. In the Stamford Mercury ( 
for March 28, 1716, occurs the following interesting item: 
“‘ Whereas the majority of thecaries in Boston have tl 
8 
— — 
n 
n 
} 
( 
( 
5 nAL 7 ne Geners Hospi al 
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Over the beautiful iron that lead from 
the quadrangle into the ens of New College, 
Oxford, twined with ivy of immemorial genera- 
tions, is a scroll bearing still legibly the words, 
‘Maners Makyth Man.“ This legend is the 
motto of Bishop William of Wykeham, founder of 
New College and of the celebrated Winchester 
School that bears his name, the oldest public 
school for boys in England. Apart from their 
pleasant medieval alliteration, the words are 
attractive as suggesting that the good bishop 
was a wise observer of “the ways and works of 
men,“ and realized how large a part is played by 
manners in the expression and determination Of 
character. If, as Matthew Arnold says, “ con- 
duct is nine tenths of life,“ surely manners are 
nine tenths of conduct; and if for manners 
we read “ mores,”’ which probably was in Wyke- 
ham’s mind, or at least in his subconsciousness, 
we give the motto the ethical connotation 
demanded by moralists and others to whom the 
suggestion of manners savors too superficiall 
of the drawing-room. ‘“ Maners Makyth Man: 
decidedly the phrase is attractive, and the open 
gate over which you read it in the sunshine of 
an August afternoon is inviting, too. Let us enter, 
if not to grow in wisdom, at least to explore the 
garden and consider what fashion of man might 
arise from the manners and environment which 
here prevail. 

This William of Wykeham, who founded the 
college, must have been a lover of nature as well 
as of boys and men, for both here and at his 
school in Winchester, the gardens are laid out 
with a lavish hand and an eye for the charms of 
perspective. The garden at New College extends 
as far as the old city walls of Oxford, which still 
form two of its boundaries, and whose gray 
flanks are an ideal background for the flami 
phlox and the more delicate roses, which in 
England bloom till the snow flies. Though it 
has flowers here and there, the garden is not really 
a garden in our restricted sense, but an enclosed 
place, half meadow and half park, pleasantly 
diversified, with noble elms and rolling slopes, 
and some level lawn to suggest the desirable 
limitation and order of civilization. From the 
foot of one of the old crumbling¥round towers 
of the wall, preserved in an eternal luxuriance of 
ivy, one can look back through a vista of trees 
and shrubs to the college, whose dormitories 
und chapel and great hall stand clustered in 
academic dignity between the secluded garden 
and the world without. 

It is such scenes, familiar in the every-day life 
of students in New College, as at other English 
universities, that have played their unconscious 
part in molding the manners and habits of thought 
of the men educated among them. In the great 


* Read at the annual meeting of Boston Society Medical 
Improvement, Jan. 30, 1911. 


Memorial Hall of our own Harvard is the motto 


ykeham’s garden. If 
“maners makyth man,” studies makyth man- 
ers’; and the studies pursued in such a place, 
which pass into and inspire the manners and 
thoughts of the college generations, must have 
a character which imparts something distinctive 
to the personality of those thus trained. Nor 
does this apply solely to academic scholars, but 
to all the liberal professions as well, and to none 
more than to medicine. It is a truism that physi- 
cians, more than any other class, as a result of their 
training and associations, come to view life very 
differently from any one else, so differently that 
they often grow into an almost clannish isolation 
from the rest of the human society which they 
study and serve. Moreover, the doctors of one 
country differ from those of another, and one 
cannot help feeling that it is something in the 
local environment of their education that makes 
them what they are. From the seclusion of 
Wykeham’s garden it is diverting to reflect on 
some of these circumstances in other countries 
than our own. 

In England a majority of the men who study 
medicine have come from schools and colleges 
like Wykeham’s. New College itself has supplied 
its quota of more and less distinguished members 
of the profession. In such institutions they have 
studied Latin, Greek and mathematics, after 
the fashion which for centuries has proved suc- 
cessful in producing good and able men. 
have learned, too, the gentle and vanishing art 
of orthography, can write a good letter and are 
intelligently familiar with literature. They have 
not neglected the sciences, nor have Om pepe 
them to the exclusion of the arts. y have 
learned to think, and have learned it not solely 
in class-rooms, but out-of-doors. Not a few of 
the world’s greatest scientific ideas have been 
conceived in gardens. 

such invironments, these men have 1— 
to medical schools in the large cities, 
specialized knowledge was superimposed on a 
well-laid general foundation. Yet even here, the 
humanities are not forgotten. Every school 
has its general library and, even in London, its 
garden, where the traditions and habits of college 
life may be maintained. When a man has ob- 
tained his medical degree, he serves as resident 
in some one of the larger or smaller hospitals. 
These, too, have their chapels and gardens, their 
opportunities for remaining in contact with other 
aspects of life. Some of these hospitals, especially 
in the smaller towns, are particularly fortunate 
in their surroundings. At Canterbury is one, 
the Kent and Canterbury Hospital, built on the 
grounds of an ancient priory, from the gate of 
whose garden one may catch fascinating glimpses 
of cloisters and old monastic ruins. Many of 
the English hospitals, indeed, are developed from 
old religious infirmaries and almshouses. One 
such, at Warwick, the Leicester Hospital, is 
reputed the oldest and most famous on its original 
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> . unt studia in mores, A man’s studies pass 
— into his manners of life’; and the phrase recurs 
BY ROBERT M. GREEN, M.D., BOSTON. | 
| 


{Aprin 27, 1911 


f 
invite meditations on many topics, on 
well as on medicine. Even the modern 
itals have such stimulative environment 
as well. Behind the Royal Victorian Tubercu- 
losis Sanatorium at Ventnor, on the Isle of 
Wight, is a wooded park, through which a 
glorious waterfall “ leaps in cataract after cataract 
to the sea. Such a spot, overlooking the white 
chalk cliffs of the Channel, should have educative 
and * value beyond mere climate. 
These, then, are some of the details of environ- 
ment which determine the manners, the habits 
and customs of thought, the cultural background 
of physicians in d. As one meets them, 
older and younger, they are men of generalized 
education, not solely concerned with science or 
with money-getting, keen in the pursuit of the 
problems of their profession, but with a broad 
pathy for other human interests as well. 
Therr mannefs are something those of the 
scholar as well as of the physician, and medicine 
to them is more than a means of livelihood or 
an abstract science. And this humanistic habit, 


dation, and its cloistered quadrangle is a 
to 
as 


these manners that make the man, they have esteems 


acquired from the nature and surroundings of 
their preliminary and professional training. 

Now, in Germany, very different ideals and 
methods of education prevail from those that 
exist in England. Here the prospective physician 
spends his earlier youth at the gymnasium, a 
combination of high school and college, following 
a curriculum which, though not devoid of lan- 
guage and letters, is much more business-like 
and scientific in system. In his university, the 
spirit of militarism, which dominates the land, 
gets possession of him. Everything is system, 
method, organization towards a definite end, 


and that end usually a pretty materialistic one. | b 


Each student aspires to make his fighting corps, 
and in the process is highly interested in fighting 
his duels and drinking his beer. To be sure, 
German students are great athletes, but rather 
in —— than in games. They are intensely 
fond of tramping and climbing, too, but their 
interest is rather in getting somewhere than in 
what they may see on the way. Of reading, of 
general culture, one seems to see and hear little. 

things are considered the business of 
scholars, and are relegated to them. In short, 
the temper of education in Germany is strenuous, 
materialistic, systematic, bent on accomplish- 
ment, with little heed for incidentals. 

When a man, thus prepared, passes in Germany 
to the medical department of his university 
and later to his hospital, he follows the same 
method and spirit. He has before him a wealth 
of material, and he devours it with the same 
businesslike energy. ween him and his 
patients there seems seldom to be the same 

adeship and sympathy that one notes in 
English and American physicians. He looks on 
them as cases, without much human interest. His 
‘medical and hospital life, too, are much such as had 
gone before. His amusements and diversions are 
of the same nature. Abeunt studia in mores.” 
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In fairness it ought to be said that many of 
the universities and hospitals have great natural 
beauty of environment. Most beautiful and 
typical of all is, of course, Heidelberg, which, 
to Americans at least, stands as the representative 
of all that is most fascinating and romantic in 
German university life. Here the glorious old 
castle, bowered among the wooded slopes that 
rise majestically from the river, commands the 

lendid valley of the Neckar and dominates 
the beauty and character of the scene. The 
university itself is in the little town that straggles 
at the foot of the hills: It is a famous place, 
comparable in position if not superior in size and 
importance to Oxford. But its buildings are 
dingy, it lacks in elegance and refinement, its 
atmosphere is of business rather than of leisured 
culture. The hospitals are near the university 
and nearer still to the river, and their character 
is essentially the same. Great possibilities in 
natural environment and beauty they have, but 
these are not made a part of the institutions. 
Doubtless those who work there feel their charm, 
but they feel it in a different way. The German 
culture and natural beauty as they con- 
tribute to his own pleasure or advancement, the 
Englishman as their companionship leads him 
to closer wae’ and companionship with 
mankind in all times, and present. 

Incidentally, it should be said, that out of the 
Middle Ages there have survived, in Germany 
as in England, certain hospitals on ancient 
foundations which seem to retain something of 
a more picturesque character. But these are 
now almshouses or are not used for medical 
purposes at all. They are not institutions that 
make part of the working medical world. One 
of the most picturesque, at Nürnberg, built on a 
i spanning the river, is now left stranded 
in the mart of a busy mercantile city. Another, 
at Rothenburg, shares still the charm of that 
enchanted town. It is a round, redoubt-like 
building, in in the ancient walls and 
fortifications, but within it is a fascinating court, 
with fine old trees, that might once have been a 
fit place for lounging and meditation. It is now, 
however, entirely disused. Such institutions, 
however, are but random survivals. The medical 
profession in Germany to-day is essentially a new 
creation, a result of the new imperialism that has 
made the people a nation. Though the inheritor 
of a great past, it does not strike its roots into 
that past. Its spirit is modern, intensive, practi- 
cal. It achieves new things, it does not concern 
itself with incorporating the old into its new 
fabric. As a result, its achievements are splendid, 
but their temper and that of the men who accom- 
plish them is different from that of our own 
country and of England. In Germany, as indeed 
everywhere, the studies, the interests, of the 
profession, pass into the character of its members. 
Training and environment work out the same law 
and illustrate the universality of the wise old 
bishop’s apophthegm, Maners Makyth Man.“ 

Of the character of medical education and 
students in France, it is harder to form an esti- 
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mate, for the reason that the factors determining 
it are more subtle and difficult of analysis. In 
a general way, of course, the Lycée there corre- 
sponds to the German university, and to it the 
medical student comes from his previous 
paration with the distinctive intellectual habits 
of his race. The educated Frenchman is above 
all a theorist, a thinker, and he can think, and 
through the lucid medium of his language express 
himself, more clearly and more logically perhaps 
than any one else. This trait, based probably on 
habits of study, passes, too, into the professional 
manners and customs of the French physician. 
With him everything is precise, definite, finished; 
the problem of a case or of a piece of research 
is clearly seen, the conclusion neatly drawn. The 
practice of his profession or the pursuit of his 
scientific investigation affords him something the 
pleasure of the mathematician. Let it not be in- 
ferred that he is not practical as well. Indeed, 
some of the most brilliant and useful of scientific 
discoveries are due to French genius. But these 
seem to have been made by intellectual pene- 
trativeness more than by the patient empiricism 
of the German. 

Of French schools and hospitals as expressive 
of professional character, there is perhaps less 
to say than is the case in England and in Germany. 
They are architectually beautiful always, for 
the Frenchman is first and always an esthete, 
and their artistic beauty must react as an en- 
vironmental determinant. But it is beauty of an 
artificial rather than of a naturalistic sort. One 
French institution perhaps deserves comment 
in this connection, — the Morgue of Paris,— where, 
behind plate-glass and an — wrought 
brass railing, the unknown flotsam and jetsam of 
the great city used daily to be exposed, propped 
in chairs, a ghastly parody of some display in a 
boulevard shop-window. This pathologic parade, 
now happily stopped, seemed a surprising con- 
tradiction in the French character, whose nobler 
attitude towards the mystery of death is ex- 
emplified by the Monument to the Dead in Pére 
Lachaise Cemetery nearby. With the French, 


to feel is to express, and the publicity which they hi 


give to things which among other peoples exist 
but are secluded is but another evidence that 
manners oft proclaim the man. 

From the starting-point of our meditations 
it has been a far excursion through foreign fields; 
but we can return perhaps to Wykeham’s sunny 
garden with a more illumined realization of the 
fundamental truth of his simple motto. After 
all, it is the habitual racial environment of a 
people which passes into their manners an 
determines what fashion of men they shall be. 
In our comparisons of different countries, their 
traits and customs, their men and their physi- 
clans, we have intended nothing invidious. 
each, the local habit is its own best reason for 
being, and best fits those who wear it for their 
particular service. Nor have we purposed any 
uncomplimentary comparison with our own 
country. In America we were fortunate in starting 
afresh. We brought with us many aspects of 


In| profit, if we realize also that, for us in 


environment from England and English uni- 


versity, and with these have incorporated from 
time to time the better elements from other lands. 
Our early university training resembled that of 
English colleges more than it does to-day, and 
in our older colleges, there were associations and 
suggestions like those that throng Wykeham’s 
garden at Oxford. 

The sentiment of an Englishman to his college, 
and the charm which creates it, are much 
those ressed in the seldom heard, unfortu- 
nately — forgot beautiful 


ten, but most 
stanza of Fair Harvard.“ 


As they gi their spirits and 
; That make glad the fair city of 


at the core of our nationalism. 
in other activities, we have developed particu- 
larly a trait which seems characteristic of our 


to be done, and do it, usually successf 
American faculty Kipling has 


manners and habits of thought and action 
students, of physicians, of men in all walks 
life. 

In conclusion, then, we may, perhaps, from 
our somewhat desultory meditations, have reached 
the ancient realization that there is nothing new; 


d|that Wykeham’s words of six centuries ago were 


true centuries before he uttered them; that 
manners made the cave-man as surely as they 
make us. But it may not have been without 

medicine 
it is the nature of the studies we pursue, and of 
the surroundings in which we pursue them, that 
largely determine our professional manners of 
life and thought. These cannot be better than 
such as are inspired by the sunny garden of which 
we now take farewell. 
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Thy shade is more pleasant, thy sunshine more dear, 
Than descend on less privileg'd earth: 
For the great and the good in their beautiful prime, 
Through th incts have musingly trod, 
ed the stream 

God. 

Something of this devotion, something of this 
loyalty, which is midway between love and 
patriotism, and partakes of both, is the feeling 
inspired by the scenes in which the English boy 
pursues the studies which pass into his character 
and determine the manners which make him a 
man. 

Our modern system of education in America 
seems to have departed widely from many of 
these ideals, but they are still potential and are 
people. We have become opportunists, that is, 
we seize the thing that at the moment is essential 

in the 
phrase 
And turns a keen untroubled face 
Home to the instant need of things.”’ 

This opportunism is perhaps not a great habit 
of mind, but it is useful, and does not preclude 

gher occasional functions. It is doubtless the 

‘sult of the special circumstances of our national 
development, and it has passed into our national 


596 BOSTON MEDICAL AND SURGICAL JOURNAL 


{Apri 27, 1911 


Original Articles. 


CLIMATIC TREATMENT OF TUBERCULOSIS.* 


BY GUY HINSDALE, M.D., HOT SPRINGS, VA., 

Secretary of the American Climatological Association; Ear President. 
indians of Tuberculosis; Fellow of the 
THERE are some people, especially of a skepti- 

cal or combative tendency, who refuse to admit 

that climate plays any important role in the cure 
of tuberculosis. One of these, who was formerly 
in charge of a widely known institution for the 
study, treatment and prevention of tuberculosis, 
has said: “I desire to go on record as believing that 
there is no therapeutic value in climate.” This 
same physician probably owes his life to the fact 
that thirty years or more ago he left the city and 
removed to the mountains of Pennsylvania for 
the relief of a pulmonary disease and recovered. 

Such an attitude is a study for the alienists or 

psychologists and would hardly seem deserving 

of serious attention except that we hear such state- 
ments as this: If a case of consumption cannot 

— any its home climate, it cannot be cured 


I think there is no doubt that if any in this 
audience were told that he is in the incipient 
stage of tuberculosis he would immediately take 
steps to familiarize himself with the line of treat- 
ment which would, before much time had elapsed, 
involve leaving Boston, New York or Phila- 
delphia, as the case might be, and so live as to 
enjoy what air and sunshine and other atmospheric 
features might afford. 

One reason why home climates, if such a term 
can be used, have grown in favor is that it has 
been found necessary to establish a large number 
of state sanatoria, or at least to seek aid for private 
sanatoria from some of our state legislatures. 
It is a matter of expediency to have such sana- 
toria, and legislators must be convinced that good 
results or, if necessary, the best results, can be 
obtained close at hand. We are all heartily in 
favor of such institutions whether we should wish 
to stake our chances of recovery in any of them 
or not. 

Of course we do not claim that there is any 
specific climate for tuberculosis, and the long 
search for such climate, a search lasting for nearly 
two thousand years, is apparently at an end. 

Now what is left to us, and what do we under- 
stand by a climatic change? 

We all know that the New England climate is 
changeable, i. e., the meteorological conditions 
are constantly varying, just as they also vary in 
the Mississippi Valley and along the Atlantic sea- 
board. But the New England climate is peculiarly 
unstable and, as Charles Dudley Warner has 
said, New England is the battleground of the 
weather.“ 

We have a change of climate when we leave the 
hot city in summer and go a few miles into the 
country or to the shore. We have floating hos- 
pitals so that this climatic change may stimulate 


* Read at the meeting of the Boston Medical Library and Suffolk 
District Medical Society, Feb. 1, 1911. ont 


a sick child to recovery. A so-called home 
climate may work a cure or aid in a cure because 
we leave the climate of our homes, often too dry 
with furnace heat, too poorly ventilated, too 
damp from lack of sun, and remove to more 
hygienic dwellings in the same locality where sun 
and air and cleanliness abound. 

But, to take up the principal question at issue, 
the first thing usually asked is whether one should 
go to the Adirondacks, Colorado, New Mexico, 
Arizona, California or elsewhere in order to get 
what is so frequently claimed to be the greatest 
climatic advantages. Noone who has visited these 
localities can fail to be impressed with the living 
examples of recovery from tuberculosis. Denver, 
Colorado Springs and innumerable towns in south- 
ern California abound in doctors who have practi- 
cally recovered from this disease and are earning 
a living that is the envy of their Eastern confréres. 

Would they have recovered in their Eastern 
homes? Almost to a man they answer, No.“ 
I have never heard of an exception. But the 
case is so hard to prove from such ez parte evidence. 
However, it is interesting to note Dr. H. B. Dun- 
ham’s conclusion. He stated in 1904, and re- 
affirms it in 1911, after visiting discharged Massa- 
chusetts Sanatorium patients in the West, and 
after comparing Massachusetts Sanatorium statis- 
tics with those of the United States Army Sana- 
torium at Fort Bayard, that the results cor- 
roborate our belief in the efficacy of residence 
in dry climates, but with a smaller margin in its 
favor than was anticipated. The proportion 
of people adapted for treatment in these extremes 
of climate must be more equal than thought 
possible by climatologists generally. That is to 
say, a small majority of the patients at Rutland 
would probably do better at Fort Bayard, and 
a large minority might do better here [at Rut- 
land].” But no one can say positively in any 
given case what would have been the outcome had 


dead.“ He lived and worked for thirty in 


Colorado after trying other climates, to be 
disappointed in them. 
We need not discuss the bearing of what to do 


for the poor or what to do for the rich, or the 
question of food or the physician’s i 
management; these are important and may 
govern the choice, but what we want is an answer 
to the abstract question of the influence of climate. 
We believe that a good climate, and by that | 
mean better than any city can afford, is of first 
importance in governing the manner of life and that 
it should always be afforded to patients carrying 
out the hygienic, dietetic treatment of all . of 
tuberculosis and of many other diseases. There 
are some elements of climate that have a more 
positive influence in hastening cure than others. 
The first place must be assigned to an abundance 
of air as nearly as possible bacteriologically and 
chemically pure. It goes without saying that 
city air is polluted by smoke and dust and all 
dwellings whether in the city or the country are 
far below the standard of purity desirable. Only 


— 

he chosen differently. Dr. Solly used to say 

Had I been living in London to-day I'd be 


Vou. 


BOSTON MEDICAL AND SURGICAL JOURNAL — 


2 


2. 


1 


$ 


—— 


is 


4 


88. 


145 

2 


re 


8 


sunshine.” I do not he 
irrati 


2 
3 
8 


8 
F 


in New York City, where unques- 
less favorable for the consumptive 
cold season during the 


is experienced 
tionably it is 
during the 


oF 


forty or fifty miles from either coast 
a As far as Arizona and New 


summer heat is not oppressive. Along the 
southern coast of California, and at many of the 
resorts somewhat inland, as good results are ob- 
tained in summer as in winter, although the latter 
is the more fashionable season for Eastern visitors. 
The southern California resorts which have 
been most frequented by consumptives vary 


to find out that while the air is fairly dry from 11 
i ight. Six 


of Lan Angplen de thas tele ine 

suitable one for cases of tuberculosis 2 

send these cases to the interior stations, sue 
or River- 


Weather Bureau show that these places on the coast 
or within reach of the fogs which penetrate inland 
have a greater humidity than Boston or New Vork, 
the mean annual absolute humidity for Santa 
Barbara, Los les and San Diego being given 
4.34 gr., more than one third 


tions, the hygrometer has been known to indicate 
in fair weather 55% at 4.30 p.m. amd 80% at 
6 p.m. The relative humidity is sometimes as 
low as 30% for a limited time during the day, and 
70 to 80% at night when the temperature is from 


44 to 60° F. 


It may as well be stated that the government 
records of humidity are quite misleading when 
we use them to judge of the climate of any given 
place. These o ations are made at 8 A. M. 
and 8 Pp. u., but in the invalid's day, made up of 
the the relative humidity 
reaches a much r mark than the records show. 
often observe a relative humidity in Virginia 
in the early morning, especially mn 8 
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— or at — — elevations can we greatly between r — as regards the im- 
y pure, bu r it portant question umidity. That a place 
out of doors. There is ac of the] is frequented by consumptives does not — 
suburban climate, a climate of the country, that it is a desirable place for them. Many of 
and plains, all differing as regards purity|them are misguided, wandering invalids, sent 
all probably agreed on this point. out from the East with little or no judgment as 
the subject of sunshine. We admit to their individual needs, and with no proper 
results are obtained in cloudy regions, | knowledge on the part of their medical advisers 
in the Adirondacks and at Rut- as to the humidity or local character of the places 
to which they are destined. A man, for instance, 
will go to Los les. It does not take him | 
protect our - 
d I for one hours out of twenty-four are dry; the remaining 
ount of good, | m 
preferred, other 
of our 
a real 
ptions. 
1 differ. Dr. Solly used to relate the story] side. Many are sent to Arizona and Colorado. 
of his countrymen who had been sojourn-| Experience shows that consumptives do better 
aaa: and finally returned to England. if they avoid the coast region. Or, if near the : 
in a fog and found himself home| coast, as at Santa Barbara, they are better if they | 
„Thank God! I am out of find a site at some elevation on the hillside or in 
the Ojai Valley or other mountain valleys beyond 
the reach of the morning fog and the excessive 
a humidity at the shore. The records of the 
imate or a warm climate the best? 
d climate to be — Fhese 
perature and humidity may as 
together. Undoubtedly for 
in the first stage the climate | more than that of New York and Boston, 3.19 gr. 
and the temperature comfort-| and 2.84 gr. The mean annual relative humidity 
— 2 be relaxing, but not of all these places mentioned is from 72 to 73%. 
repellant and restrict exercise But the advantage of places like Santa Barbara, 
life. It is true that in special] San Diego, Redlands and Riverside lies in the 
results are obtained during the fact that the mean annual humidity shows a 
han during the summer. This] remarkable variation during the twenty-four 
Adirondack Cottage Sanitarium | hours 2 * with places like Boston, New 
New York. One reason for this] York or Phi phia, where the daily 1 * 
r the lakes and ponds are frozen] much less. At Redlands, fifty miles inland 
h dry snow; the air is drier. It the Pacific Ocean, one of the best known sta- 
north and at a sufficient altitude to 
alternate freezing and thawing that 
months. Take Florida and South Ce 
Undoubtedly the best season there is durinſ⸗ 
winter months, as the summers are oppressively 
warm and wet. The winter is the dry season and 
the temperature is comfortable. The interior 
Is Treaso 
Mexico are concerned, summers are too hot at 
all the lower elevations for any invalid, but at the 
higher elevations, 5,000 or 6,000 or 7,000 feet, 
that people whether sick or well arr themselves 
to these natural changes of humidity if properly) 
clothed and constantly in the open air, but when 
subject to rapid changes in humidity, as in going 
back and forth from the excessively dry air of a 
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house in winter to the damp air outside, the 
demands upon the mucous membranes are very 
great and such frequent and violent changes 
certainly do harm to susceptible people. Such 
rapid variations or alternations of the humidity 
of the inspired air I think are as bad as would 
be rapid alternations of altitude involving varia- 
tions of several thousand feet. 

Some patients, however, seem to do better 
with a humidity greater than that chosen for 
others. If we have a low relative humidity, and 
at the same time a moderately low temperature, 
the general effect is tonic and it is beneficial in 
conditions of irritability of the respiratory mucous 
membrane; but if the temperature is very low, 
this may be rather irritating. We find atmos- 

ric conditions like this from Minnesota to the 
kies and through Manitoba and Alberta. 

High relative humidity with low temperature 
certainly favors catarrh, and we have such con- 
ditions all winter long in the region of the Great 
Lakes and in New York and New England. 
Probably the best combination is a low humidity 


‘ 


Sea Breeze Hospital, Coney Inland. N. V. Daily scene in winter 


and a moderately cool temperature; the average 
tuberculosis patient makes his best gains in cold, 
dry weather when such conditions prevail. But 
of course there are exceptions, and some do better 
with a high relative humidity and a warm tem- 
perature; these are not numerous and probably 
include more of the patients in later stages when 
expectoration is profuse and vitality is low. 

Dr. William Gordon, of Devonshire, England, 
has just published a book in which a close relation- 
ship in shown between the prevalence of strong 
rain-bearing winds and the presence of phthisis. 
He confined his investigations to Devonshire, 
covering the period 1860-1904. Special effort 
was made to isolate the influence of rain-bearing 
winds and all other concomitant factors, includ- 
ing social condition, meteorologic features, soil, 
etc. After eliminating the possible influence of 
each one of these elements, the conclusion seemed 


to the author inevitable that rainy winds increase 
the phthisis mortality. This influence was not- 
able in Devonshire as well as in Wales, Scotland, 
Germany, Corsica, Spain and Italy. Dr. Gordon 
shows that the influence of soil, hitherto disputed, 
seems likely to be shown at least as important as 
Buchanan thought it to be; but the effect of 
altitude per se on the prevalence of the disease 
seems like to be proved relatively small, if it be 
not actually non- existent. 

The old idea about equability of — — 
at least between the temperature of midday and 
midnight, is not of great importance; all moun- 
tainous stations show great variations in this 
respect. Some variability tends to stimulate the 
vital activities, but in older people and those who 
are feeble, great variability is a disadvantage. 
A moderately cool or cold atmosphere tends to 
stimulate the appetite and thus favors nutrition. 

As far as altitude is concerned, it has 
not, se, any great influence; certainly to my 
mind not so much as we used to think. However, 
altitude is incidentally associated with mountain 
life or life on the plains, with more sun, less mois- 
ture and scattered population. We should not 
forget that surgical tuberculosis is always favor- 
ably influenced by a seashore residence suitably 


miraculous cures after the most formidable 
operations for bone tuberculosis in patients whose 
physical condition on admission was most un- 
promising. All the great French sanatoria for 
tuberculous children are located on the seashore; 
and the Rhode Island Hospital maintains a 
branch for this class of cases on the shores of 
Narragansett Bay. 

Our lamented Dr. Knight formulated some 
opinions based on his long experience. He was 
a keen observer and he had the great satisfaction 
of seeing many a patient recover after climatic 
treatment. He limited the age of those resorting 
to altitude to fifty years. In temperament he 
preferred the phlegmatic to the nervous, with an 
irritable heart, with frequent pulse and inability 
to resist cold; and with the latter we must be 
careful not to include those who show nervous 
irritability from disease, not temperament. Pa- 
tients who are irritable from disease are generally 
benefited in high places. As disease, 
he first considered cases of early infection of the 
apices of the lungs with little constitutional 
disturbance, and, although these generally do well 
under most conditions, yet considerable experience 
assured him that more recover in high altitudes 
than elsewhere. 

It is best to begin with low altitude in patients 
with more advanced disease ing some con- 
solidation but no excavation; also when both 
apices or much of one lung is involved and the 
pulse and temperature are both over 100. 
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chosen. 
I never shall forget the wonderful impression 
j corde = a NS heft made on visiting the Sea Breeze Hospital for 
pe Tuberculous Children on Long Island, N. Y. 
——— — . Constant outdoor life in all weather worked 
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6,200 feet. Dr. F. C. Smith records 56 deaths 
from pulmonary hemorrhage in a total of 524 
patients since the hospital was opened in 1899. 
His conclusion is that pulmonary hemorr 
is not more frequent at high altitude than at sea 
level, but the results are 7 more often serious, 
especially in those with impaired circulation.? 

Patients with advanced disease, those with 
cavities or severe hectic symptoms, should not be 
sent to high altitudes. A small, quiet cavity 
is not a counter-indication; hectic symptoms 
are counter-indications. Patients in an acute 
condition should not be sent away. 

Convalescents from 12 — or pleurisy are 
usually well suited for ted regions. 

Advanced cases of tubercular — if 
good local treatment and freedom from dust can 
be obtained, may do no worse in elevated regions 
than elsewhere. 

In cases complicated with cardiac dilat ation 
we cannot advise altitude; but a cardiac murmur 
resulting from a long past attack of endocarditis 
with no sign of t or cir- 
culation should not prevent. 

Nervous derangements of the heart are usually 
counter-indications. 

Fort Stanton is open to sailors in the merchant 
marine and they are transferred from the various 
marine hospitals to this admirable inland sana- 
torium. It was found that the results have been 
nearly three times as good in the cases which 
left the home stations, i. e., the local marine 
hospitals, without fever as in those who had a 
temperature of 38° C. (100.4° F) or more within 
two weeks of ure. The deaths in those 
leaving afebrile were to those leaving with fever 
as 22 to 59; the arrests as 19 to 74; the apparent 
cures as 10 to 0. Surgeon Smith holds that the 
case that should be sent to a distant climate 
immediately upon diagnosis is exceptional and 
he also adds that neglect to make an early diag- 
nosis does not warrant precipitate haste in send- 
ing the victim away when it is finally established. 
The psychologic moment for a climatic change is 
when there is a comparative quiescence of the 
lung process under treatment at home, when 
nutrition is improved and further inprovement 
is slow (Francine). Climatic change, however, 
must sometimes be made, as we will see later on, 
when the hoped-for stage of quiescence does not 
eccur 

Before allowing patients with pulmonary dis- 
eases to go long distances or to make any great 
change to higher altitudes, some caution should be 
given. Inthe first place, patients should not make 
any physical exertion for two or three weeks after 
arrival. The air may be stimulant, there may be 
sights to see and many dangerous invitations 
Ove but it is n necessary that the 


Health Reports, U Public Health and Marine- 
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paticnt should be adjusted to the new atmos- 
pherie conditions. Acclimatization is necessary 
to comfort and safety. In the old days it was 
accomplished by the slow ride in the stage coach 
over the plains. We cannot go back to the old 
methods, and, therefore, we must exercise greater 


caution. Financial considerations are highl 
Expenses are usually 


important. 
hage and the want of sufficient means, the need to 


economize as the necessities, not to speak 
of the luxuries of life, is a dreadful handicap and 
should bar out many a case that succumbs for 
want of the very comforts he had left behind. 
It would be far better for such patients if they 
should enter some special hospital or sanatorium 
for consumption such as are found in most of 
our Eastern states. 

No one should be sent away without definite 
and satisfactory knowledge of the place to which 


Sea Breeze Hospital, Coney Island. Winter amusements of childre n 


he is sent, and without a letter of introduction 
to some fa y known practitioner contain- 
n matters of climate, as in many other fields 
it is the man behind the climate who will help 
the patient, save him from errors and indiscre- 
tions, advise him and direct him as to local sur- 
roundings and enable him so to live that his 
disease shall be arrested. 

Some localities favorable for tuberculous pa- 
tients have already been mentioned. Taking the 
country as a whole, we naturally look to the 
elevated, sparsely settled regions of Colorado, 
New Mexico, Wyoming, Montana, Nevada, Utah, 
Arizona and California. The slopes of the Rocky 
Mountains and the Great Basin are justly en- 
titled to first choice, provided always that other 

safeguards than climate are to be had for the 
protection, the comfort and nutriment of the 
patient. Texas, especially the central and higher 
western portion, must be included in this great 
area. Life in Texas was formerly rather too 
rough and food and accommodations were too 

rimitive for fastidious people, but now at places 

ike San Antonio and El Paso these defects have 
been The when the Te of 
is very e except w exas no 
descends and holds everything in an icy clasp. 
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Hemorrhagic cases, early cases with hemopty- 
sis and without much fever, are benefited by 
high altitudes. This accords with the latest 
reports from the United States Marine Hospital 
| | 
:?— 
| \ \ N 
³ðW 
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However, this is not altogether a disadvantage, 
if not too severe. 
Florida suits some cases of phthisis. The 
interior of the state is sandy and the winter and 
spring climate is excellent. The cultivation of 
orange groves and the other agricultural features 
of the state have given many a patient a profit- 
able occupation that he would never have found 


here 

Thomasville, in Georgia, sixteen miles from the 
Florida line, and Aiken and Camden in South 
Carolina, have long had a reputation for the relief 
of pulmonary affections. Asheville, N. C., is 
more elevated (2,000 feet) and is an excellent 
“ all-the-year-round ” climate. Special attention 
is given to tuberculous patients at this resort, 
and this is something that cannot be said of all the 
good places. In Pennsylvania suitable places 
are found in the Pocono Mountains, at White 
Haven, Kane and Mont Alto. In New Jerse 
there are Lakewood, Brown’s Mills, Haddonfield, 


tions at Rutland and Sharon, Mass.; Wallum 
Lake, R. I.; Wallingford, Conn. But, as we have 
said before, the choice of a place, whether near 
home or at a distant point, involves all the ques- 
tions of diagnosis, of temperament, of financial 
resources, all of which you must weigh as con- 
aor as though your own life depended on 


Of late, English physicians have been making 
more extended use of the higher Alpine resorts. 
Among these, Davos Platz, altitude 5,200 feet; 
San Moritz, 6,000 feet; Arosa, 6,100 feet; and 
Leysin, 4,712 feet, are usually chosen. Their 
chief characteristics are an atmosphere of dry, 
still, cold, rarefied air; absence of fog, few clouds 
and very little wind. There is, therefore, strong 
sunlight with a grateful warmth in the sun’s rays. 


In selecting cases for treatment by change of 
climate we must exercise as much discrimination 
as in applying any other remedial measure. 
Indeed, more caution should be used, for the 
patient get ao out of observation and in most 
cases the advice given involves the more vital 
consequences. 

Among the numberless histories of the climatic 
cure I will give only one, and I think I may safely 
let it stand as a good example by which to let the 

t rest. The history is that of a physician 
whom we all love and respect. It was published, 
together with twenty other carefully recorded 
histories, by that prince of clinicians, the late Dr. 
Alfred L. Loomis, in the Medical Record and 
formed part of a paper read before the Medical 
Society of the State of New York in 1879, a paper 
which we commend to your attention. Dr. Loomis 
says: 


“ At the of twenty-five this patient, being of 
good family history, began to lose his health in the 
winter of 1872. His were rapidly becoming 
urgent; he was examined by several icians. Ex- 
tending posteriorly nearly to t the scapula; 
on the right side nothing was discovered save slight 
pleuritic adhesions at the apex. 

“ He was ordered South, but returned in the spring 
in no way benefited. On the contrary, night-sweati 


constantly to have recourse to stimulants. „8 
about 134 lb. He began to improve at once, hi 
appetite , his symptoms decreased in 
severity, and after a stay of more than three months 
he returned to New York weighing 146 lb. with only 
slight morning „presenting the appearance of a 
man in good . A few days after his arrival in 
and he was advised to leave for St. Minn., where 
he spent the entire winter. He did badly there; was 
sick the greater portion of the winter. In the spring 
of 1873 he again went to the Adirondacks. At this 
time he was in a most debilitated state, was anemic, 
emaciated, had daily hectic fever, constant cough 
and profuse purulent expectoration. 

* marked improvement did not commence at 


consolidation of the left lung over the scapula and 
suprascap space, with pleuritic thickenings and 
ions over the On cough- 
ing, bronchial rales of large and size were heard 
over the consolidated portion of the lung. Over the 
right infraclavicular region the respiratory murmur was 
feeble, and on full inspiration pleuritic friction sounds 
were heard. I advised him to remain at St. ; 
Lake during the winter, and although he was re y 
waned that such a step would prove fatal, he followed 
my advice. ; 
From this time he began slowly to improve. Since 
that time he has lived in this region. At the 4 
time his weight is 158 lb., a gain of 22 Ib. since he first 


went to the Adirondacks in 1873, and 10 Ib. more than 


was his weight in health. He has slight 


morning 


— — — — 


1 
t 
( 
( 
— — — — ᷑ — f 
i 
a 8 set in, and his fever was F. In the latter 
2 part of May he started for the Adirondacks, the ride 
in the stage being accomplished on an improvised bed. 
His condition at this time was most unpromising; he 
had daily fever, night sweats, profuse and purulent 
| expectoration, had lost his tite and was obliged 
Sea Breeze Hospital, Coney Island. Bed patients on porch. 
Vineland and, for special cases, such as chronic 
fibroid phthisis, we may advise Atlantic City. 
In New York there are the Adirondacks, 
especially the vicinity of Saranac; Liberty, in 
Sullivan County, where there is an excellent 
sanatorium. In New England there are institu- 
once, as it did the previous summer, and t 0 ; 
September found him in a wretched condition. I then 
examined him for the first time and found complete 
t 
I 
t 
* 


toms — symptoms i 
vineed that it will be necessary for him to remain 
the Adirondack region for some time to come.“ 


We all know the after history of this patient. 
Thank God, he is still living, — still working, 
— and there are thousands living to-day who owe 
their lives to the example which he has set them. 
He seized the principle of climatic treatment and 
adapted it to the individual. 

I recently sent the following question to the 
deans of medical colleges in Boston, — New 
Orleans, Los Angeles and Montreal. knew 
nothing of the views of these men on this subject 
except one; of course we all know that every one 
from California has decided views on climate. 
The question was: | 

What would you do for yourself climatically 
if you were told for the first time that you had 
incipient pulmonary tuberculosis? 

ere are the answers: 


In answer to your question of Dec. 26, I would sa 
that I would treat myself as I do patients on whom 
make the di is of incipi 


would strike for the wild pine woods of northern 
Michigan or Wisconsin and stay there. 
A. R. Epwarps, 


In answer to ion, I say that if I had 
incipient tuberculosis should either to Saranac 


or St. Agathe in Canada. I employ the open-air | culosis. 


treatment. 


If I had to answer your question 
would say that I would ask the 
men living in my own community as to what I 
do for myself elima ically if I were told for the first 
time that I had an incipient pulmonary tuberculosis. 
The practice among profession in New Orleans 
to send patients to St. T Parish, in Louisiana, 


where the growth of pi is thick and ozone 
plentiful. Whon the particular justifies, the pa- 


‘ ically I 
advice of one or two 


under 


dealing with the subject, there is 


: results of the clear 


* 
should | whole, however, are 


sary means to have t is right in a different climate, 

his chances for a cure are much better with home treat- 

ment, but when a better climate can conveniently be 

added to other measures of treatment for pulmonary 
tuberculosis, it should be advised. 

W. Jarvis Bartow, 

Los Angeles, 


First, I would immediately consult Dr. Edward 
. Trudeau at Saranac and there try to gain an accurate 
presented and of the genera 
represen 0 

therapeutic measures which would best meet its con- 


; if not, 
te 
“ The above answer is meant to imply that the same 
locality may not be alike beneficial in all cases of tuber- 
culosis. discrimination must be used in the 
selection of a place both with reference to the climate 


where 
igh order. The truth of this proposi- 
Men fact that large numbers of patients 
good ical advice make successful recoveries 
the region affords, first, a pre-eminently 
consultant fos ged an excellent climate for 
purpose within easy reach of home. It thus illus- 
upon the disadvantages of a climate which offers too 
sharp contrasts with that in which the patient must 
ultimately live, in many cases the beneficial 
atmosphere of high altitudes 


are 

“ Reviewing the matter in 
occupy an important place in climatology of tu 
8. Given an elevation of several thousand feet 


the value of certain seaside 
country and abroad. On the 
inferior to localities which are 


both in 
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and expectoration, his pulse is from 72 to 85 and he tient is sent to the — of Arizona or New Mexico, 
presents the a ce of a person in good health. and, rarely, to El Paso, Tex. A few patients go to 
in his lungs — still remain of the disease he has Colorado. 
o many years combated. Isapore Dyer, 
„Although he has mate three attempts to live * Tulane University, New Orleans. 
New York, at intervals of two each time hi : 
removal from the mountains has been followed within | Perhaps I can best answer your question by telling 
ten days by a chill, and a return of pneumonic p- : very thing 
3 aes ago. Having contracted tuberculosis in New 
: Vork City, I sought a better climate for an outdoor life, 
n spending the first summer in the Adirondack Moun- 
tains and in November of that year going to California, 
where I lived for one year in the foothill region near the 
coast at an elevation of 1,000 feet, free from responsi- 
biliiy and work. After the first ra I never had any 
return of my pulmonary tuberculosis. 
I believe a change of climate is more a question of 
finances than 7 else. If one has not the neces- 
Dr. D. Bryson Delavan, of New York, replied 
as follows: 
losis, that is, refer them to a local man who specializes 
in this disease, and ask him to look them over and refer 
them for climatic treatment in accordance with his 
knowledge of climatic conditions suitable to the 
individual case. Were I to start out to select a climate |} an special conditions present at the 
for myself, I would be much more influenced by the| place. However good a climate may be, it is absolutel 
physician under whose care I would come in the new 
place than by the actual climate, and would probably 
select either Saranac Lake or Asheville, N. C., as I 
know and have confidence in physicians in each place 
Were they to decide that I was better suited to some 
other climate, I would move on under their advice. 
If it were possible, I believe that I would undoubtedly 
leave Boston, had I incipient tuberculosis. 
Very — yours, 
ENRY A. CHRISTIAN, 
Boston 
| 
above the sea, “va pene on suited to the case in hand 
F. J. Sunr hund, and highly skilled medical supervision, the conditions 
Montreal. at the present stage of our knowledge of the subject 
would seem to have been fullx met. 

Much might be said about the 
undesirability of the surroundings often met with at : 
some of the most widely advertised sanitaria, especially 
of the German type, where the fact of invalidism is kept 
constantly before the mind of the patient. To me this 
would be an important objection.” 
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It is no easy matter to combine the climatic 
cure with all the accessory features necessary to 
get the best results. We are always learning by 
the experience of others, and the difficulties 
encountered, even at the present day, are well 
illustrated by the experience of our Navy Depart- 
ment in furnishing this method of treatment for 
tuberculous sailors. Some years ago the Surgeon- 
General of the United States Navy, on account 
of the increasing number of tuberculous cases 
arising in the service, established a camp at 
Pensacola, Fla., but for several reasons it was 
decided to select another site. The Surgeon- 
General reported in 1907 on this matter as 
follows: 


Extract from of the Surgeon-General, United 
States Navy, 1907. 
“The ideal location for a tuberculosis sanatorium 


should meet the following requirements: 

“ (1) Altitude, from 2,000 to 6,000 feet. 

“ (2) A maximum amount of sunshine. 

“ (3) A maximum amount of dryness. 

(4) Temperature condition without great extremes, 
but with variability rather than equability. 

“A combination of the above-mentioned conditions 
will give a climate in which the consumptive can live 
out of doors the maximum amount of time, day and 
night, during the entire year, which, above all, is the 
great consideration. These conditions were found 

irably combined at the site selected in Colorado. 

“To the successful conduct of a sanatorium for 
tubercular cases there are other features almost as 
necessary as a favorable climate, to wit, nearness to a 
base of supplies, convenient transportation facilities, 
abundant water supply, and, but not least, a variety 
of provisions for the amusement and diversion of the 
patients. These must be supplied as a necessary part 
of the equipment of the sanatorium, to offset the other- 
wise inevitable ia and discouragement to which 
the consumptive is subject, and which are two of the 
most potent causes of lack of improvement, and without 
doubt two of the most difficult accompaniments of 
tuberculosis to successfully combat. 

New Fort Lyon is far superior in e 
all the other available places inspected, — is excel - 
lently adapted to the purpose in view. It has an 
altitude of 3, 800 feet above the sea level and is situated 
on the north bank of the Arkansas River, five miles 
from the town of West Las Animas, on the Atchison, 
Topeka & Santa Fé Railroad, which passes within 
one mile of the reservation. The nearest spur of the 
Rocky Mountains is about one hundred miles distant. 

* climate is mild and dry, with a maximum 
supply of sunshine and a minimum number of cloudy 
days, mere favorably with both Fort Stanton 
and Fort Bayard, N. Mex. The summers are a little 
cooler, the winters a little colder, the amount of rain- 
fall, as shown by observation, a little less, and the 
extent of sunshine equal to that enjoyed by the above- 
named places, being in the neighborhood of 80 to 85% 
annually. In the summer the mornings and nights 
are bracing, and even at midday the heat is never 
exhausting. The winter climate is so satisfactory that 
in years past the Indians for hundreds of miles around 
always wintered in this valley. The average rainfall 
is eleven inches, which constitutes a very dry climate, 
and snow falls infrequently and is seldom more than 
three inches in depth and disappears quickly.” 


But in a recent letter from Surgeon-General 
Stokes I am informed: 


way to 


To sum up this matter, I find If firm in the 
belief that for the 1 of incipient cases, 
where the patient can well afford it, life in a 
selected locality in the West offers the best 
prospect of cure; but that for eastern patients 
a period of training in an eastern sanatorium is 
highly desirable, — the first and most important 
stage in beginning any climatic treatment. I 
believe that dryness, sunshine and altitude are 
features of the best climate, but that they de- 
cidedly disagree with some patients when 
sented in extreme doses as in some of our sout 
western resorts. I agree with Dr. Dunham 
expressed in a letter to me: 

“Given simple 
advanced), somewhat over 
41 live longer in the 

„ Su Ee 
equal; also t at nearly 40% of the 
longer in the in 
conditions prevailing in places. 
comprising his latter 40% in the 


uite as well proportiona as those of the 
dus West, but in hg Bast they will be doing 
that they can, and a small meen the 40%) 
be cured under eastern conditions that would — 
fail utterly in the West. In other words, I believe 
that conditions other than money, 2 
should enter into the question of cases of tu 
being treated and remaining West or 


77 


tuberculosis 
o of such 
est 


than t 


do 


Te 


— btless every patient is able to afford it 
easily should try the West; the first and essential 
part of the western trial being a period of regulated 


régime in the East.” 

Books to be read: 

3 
By George h. Price. "New York: BOW. 
a on — Cure.” By Mare Cook. New York: Wm. Wood 


1. 
The Adirondacks as a Health Resort.” By Joseph W. Stickler, M.D. 
Putnam's Sons. 1 
Camp Cure.“ By S. Weir Mitchell. J. B. Co. 1874. 
“ Aero ties.” By Charles Theodore W M.D. Mac- 
millan Co. 1894. 
Discussion. 
REMARKS BY B. O. OTIS, M.D. 


The oscillations of 22 and practice regardin 
the value and place of climate in the treatment 
tuberculosis seem to me to be quite analogous to the 
varying opinions which have been held regarding 
value of tuberculin. Both have had their a and 
perigee, their day of ascendency and their day of de- 
eline. was a time, and for many years, when 
climate was considered the essential factor in any 
attempt to treat tuberculosis successfully. For ex- 
ample, at one time almost every well-to-do patient 
in this region who was able to take the journey was 
advised to go to Colorado, and Colorado Springs may 
be said to have been largely founded by consumptives, 
and supported by them, and very many cures were 
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„While the patients appear to do well at our sana- 
torium, in my opinion it is too remotely placed, it has 
: not been found to have the climatic features the place 
promised, and, from an economical standpoint, it is 
enormously — aE for maintenance and general 
unkeep of the plant. Dust storms are frequent at most 
seasons, and the patients show ill-effects from exposure 
to these influences. In the winter time paralyzing 
blizzards have gripped the locality. Our medical 
officers have done wonderful work in building up the 
= which is fast approaching a garden spot in the 
esert. 
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With many p 
majority, climatic treatment 
it has been 
of little or no importance Wherever, t 
, together 
there tuberculosis can be successfully trea 

“T ean cure tuberculosis in any climate,” Dett- 
weiler once told me, as we were were riding up to his 
sanatorium at Falkenstein, which was situated in a 
very indifferent climate. has, indeed, 
shown that this is true; ne it is an indubitable 
fact, and attested by a large amount of accumula 
evidence extending over many Yyears, § and by the ex- 

rience of such authorities as Williams, Knight, Solly, 

nney, McGahan and N others, that in the 
mate of many 
Mountains and 0 great Southwest, at least certain 


say, pure 
ted 


latitude. Granted, again, 
successfully carried out ‘in 
is pure, one must admit that i 
far more comfort 
favorable climate under constantly sunny ski 
in the harsh changeable climate of northern latitudes. 
Undoubtedly too much was expected of climate 
per se, just as in the case of tuberculin, and disappoint- 
ment was bound to be the result in both cases. Tanin 
much discredit was recy upon climatic treatmen 
by what I should call the “ consumptive tramp,” 
moved from resort to 


treatment was the failure to appreciate 
of constant skilled medical su 


— individual too often thought, and perhaps his 
ph ysician did also, that if he only resided in t the favora- 
le climatic resort he could and do 
. Hence, many 
ensue „in opinion, ean be gained f 

favorable climate, besides the iret great essential of 
pure air, is 

I. An “Tf sunlight 


nore da “why isn’t it better 
to have twenty-five or mo ays of it per month than 
to have ten or twelve or less 

2. A low relative heb. SE 
which I have always felt was a valuable factor, on 
as has of anti- eatarrhal 
e low, or low, temperature 
seems to eh the — ost favorable 
culous individual, for it is a common observation that 
patients gain most in cold, dry weather. how- 
ever, there must be an individualization of the patient. 
Some find cold weather quite unbearable suffer 
much from it. I recall the case of a patient who found 
the cold weather of Liberty, N. Y., most uncomforta- 
ble, but obtained comfort and equal benefit in the 
milder latitude of Aiken, 8. „ as 


C. As to 
iltustrated by such localities as Denver, 


imate treatment in the is considered I 


ted | constant su 


of the air, |i 


for the average tuber- | incipien 


Springs and others, we have no sufficient proof that, 
per se, altitude possesses any favorable effect other 
than the greater purity of the air and increased diather- 
macy and the general stimulating influence on me- 
tabolism, which influences are in of 
great value; only, of course, it is to be remembered 
that not all cases are suitable for the climate of altitude. 
n making a choice of climate for any case 1 
in conditions must be considered 
perament, character, , intelligence, pecuniary — 
domestic conditions the general physical condition 
and local state of the lungs. In times past too many 
patients have been sent away, or have gone away, 


aay Ang pposed that wherever the tuber- 
, it is presu ver tu 


— 

tives will always lave to bo wanted 
for certain cases, and such as are well-to-do, I believe 
that climate still place i 

ment of tuberculosis 


servative 


patient is exempt from the 
upon the individual in health; d. and if we admit that 
weather conditions have any effect, local or 
on the individual in health, then we must — 
possibility of utilizing this effect in treati 
conditions of the body, tuberculosis incl : 
ible effects of 


ized, led te thy billet 
* is to be gained the judicious selection of 
a patient’s climate, or wea conditions, and we do 
not do our patients justice unless we consider the 
possible advantage of change when that is practicable.” 


REMARKS BY VINCENT Y. BOWDITCH, M.D. 


the heart and home, as it were, of the advocates 
home treatment for consumptives. His rich experience 
should help us to view the yay question with un- 
prejudiced eyes and enable us to come to the juste 
milieu in our attitude of mind which is so desirable 


272 
BSE os 
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attained even when the patients were in a more or less 

advanced stage, as most of them were, who were sent 

away. Now the pendulum has swung so far the other 

way that it seems almost archaic to discuss the subject 

of climate in relation to the t 

consumptives do Detter and dotam an Arrest ¢ ir 

disease which would be doubtful, if not impossible, in | experienced physician in the treatment of tuberculosis 
the so-called unfavorable climates. No one can read | than the late lamented Dr. Knight, and I may be per- 
the cases cited by * his book on tuberculosis | mitted in conclusion to quote a sentence or two from 
without the conviction t the climate of Colorado] a paper of his upon Climate as a Factor in the Treat- 
was an essential, if not the essential, factor in the] ment of Tuberculosis,” which he read before the 
favorable results he obtained in many of his cases. National Tuberculosis Association, and in which con- 
I recall cases which I believe would have never regained | . opinion, based upon an extended and large 
and maintained their health in the climate of this | experience, I heartily concur. 

“There is no specific climate, he says, any more 
than there is a specific medicine, for tuberculosis, but 
there is no d for su ing that a tuberculous 
as we find them at , and as they may be found 
elsewhere, both upon the organs affected and upon the ; 

enough in one place to make the cure, or obtain any individual.” ... And concluding, he says, “ My | 
successful results. own experience, both before and since the value of | 
Another cause in the lack of success in climatic : 
the importance 
n. The tuber- 

Dr. Hinsdale has done well to come to us here, in 

all matters of di 

In spite of the fact 
I have been urging t 
stitutions near our 

t cases, but fo 

have never been able 
those who, knowing ho , 
our homes than was tho 
believe, therefore, tha 
can be treated as well : 
climates. This has always seemed to me an extremist’s 
view and one which is not in accordance with the 
results of my own experience. 

olorado| Numerous examples of this fact come without effort 
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to my memory. Especially I recall one young man 
land State Sanatorium. He was the despair of us all 

for, in spite of closest care and adherence to accepted 
methods of treatment, he slowly and steadily lost 


later, the picture of health, the disease having 
— arrested: and at last accounts he was a 
busy practitioner in Galore and entirely convinced 
that it was the place for him. 
Another case, a woman under my care at the Sharon 


Sanatorium ground, but after 


cannot believe she — be alive now. 


equally 3 results without change. We must al 
recognize the usual tonic effect upon ourselves of a 
change to a mountainous region or even in going down 
to the sea. If, then, this is felt when in comparative 
health, why should we deny similar influences to our 
patients? It is a scientific fact, moreover, that high 
altitudes cause distinct circulatory changes and even 
alteration in the blood itself. As to the good or bad 
effect of such changes, that is another question involving 
the skill and rrr of the adviser, but it is folly, 
in my opinion, to y that there is no possible use in 
yo if he fails to improve near at 
home. It is a matter of experiment to out what will 
best agree 2 individual. Every case must be 
considered b y itself. We may find that a certain cli- 
mate has a *peneficial effect upon ninety-nine cases 
out of a hundred; and for some inexplicable reason 
the hundredth, one of similar nature, will need quite 
different treatment. This is a point which should be 
to one inflexible rule even when the first 
experiment has not been a success. 
speaking now, of course, of suitable cases, 
= —— roo the haphazard custom, now happily 
* requent, it seems to me, of s 
ced cases to distant clima 


that a man was found in the 


and upon m on my return T helped to take cate of poo 
to his which he never should have left. A few 


instances of this sort in one’s experience, added to the 
urgent expostulation of the western physicians, are 


[gation of the 


“that I 


than formerly in sana- 
torium treatment near our homes. In an experience 
of twenty years my enthusiasm for it has only become 
only to emphasize in my experience 
change of provided the proper meatal 
an entire 


the salient points of Dr. Hinedale’s paper I 
sare 


“COMMON COLDS.” 


BY JAMES A. HONEL, M.D., 


the Prevention Disease, 
Secretary of meas of Boston Chamber 


Tun present paper is the result of an investi- 
valence of common colds and 
the economic due to them, together with 
a study of the various types of sources of 
infection, the vocations most aff and other 
facts of more or less interest and i 


peri 

June, 1910. This was done because it was be- 
lieved that, apart from the medical importance, 
the economic loss due to common colds was greater 
than the average The investi- 
gation was in the of the last 
summer by — 17680 62735 like the 
form outlined here. 

The information desired was the age, sex and 
occupation, whether the individual had a cold 
during the last six months, ee ee 
of what ton whether he was 


accurate ientific 
tainty, was also our hope the source of 
infection or the manner in which person con- 
tracted the cold. 


The answer to the f nr 
the committee with pa m fects to to draw the 
conclusion that common 

revalent and costly a aan = they are in 


individual 1 in a household, or an — closely 

associated with other 21 2 in a single room 

and suffering from a will, in a short space 

of time, in fact, often bef before the lapse of week, 

infect all the members of his household or his 
the workroom wh 


winter cold. In fact, so common is the 
colds are due to cold air that a regen proportion 
of people are inclined to exclu 

breathe impure, overdried, overh 
depresses vitality and injures the surface mem- 
brane of the whole respiratory tract. Physicians 
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a ground un 5, quite disco , ne 

go to Colorado. He began almost immediately to 

improve there, held a position of trust in his profession 

— 

several mont nally left for Colorado e where ee 

she soon began to improve and lead an active life. An — oe ee 

attempt to return was followed twice by a recurrence 

of symptoms, and. permanent Colorado | 

was then decided upon. She is now living there 

earning her living in some light employm 

disease being quiescent, although not cured 

could cite s cases where ve tried to ac- 

complish the desired result in New England, finally 

advising — climate success. — attempt was num 

reverse may be the case is also quite true. ve 40 ” 1 

patients who, having gone to higher and more western of — colds ” occurring in Boston for the 

regions, have returned to New England with conse- 

quent improvement in their 22 For this 

reason it is incomprehensible to me how the 1 ago 

is used that because many patients undou y im- 

prove and get well in some cases by using hygienic 
the type of cold, whether head, throat, larynx 
or chest, although considered important, was ex- 
to be the not an 

lack of funds deprives — 

Nothing can be more p 

ployed. The idea is that colds like 
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have found that the same we whey which 
tend to prevent tuberculosis in —— 
— Members of Arctic 
exposed to great cold in polar regions they never 
have “ colds.” Only on returning to civilization 
and indoor life do common colds attack them. 
General Sherman noticed the same freedom from 
‘colds in his famous march to the sea. When 
his men were living constantly outdoors, and 
dupe Sa they had no colds. But 
as soon as they touched civilization again colds 
appeared. Patients po from — i 
who naturally would seem more ay wpe cod to 
changes and draughts of air are cured by 
with their windows 


treatment have ceased to being 
treated with fresh air. Pneumonia patients who 
at one time were from the air because 


that of night air is 
disease has been eliminated from the minds of 
nearly all by public education, with the exception 
of a few of our foreign population, who still be- 
lieve that some are 
ing of night air. As a matter of fact, the night 
air is purer than the day air, as there is less black 
smoke belching from chimney stacks and loco- 
motives, and less dust in the — ge eee 
street traffic, so windows should be opened both 


We 
are, of course, of the acute infection 
of the membrane of the whole respiratory tract 
by bacteria. 


Another popular idea and one which the com- 
mittee hopes to disprove is that colds are due to 
insufficient clothing, to low or to thin shoes, to 
changes from hot to cold temperatures, or vice 


ersa. 

The statement so often made that an individual 
is subject to colds may well mean in many cases 
that the sufferer has not entirely freed himself 
from the original infection, or has subjected him- 
self again and again to the impure air of his house 
or office, or has reinfected himself from another 
member of his family or from one of his fellow- 
workers before the — of infection has run out. 
In such cases the consequences frequently have 
been severe, if not serious. A cold may progress 
from the nose to the throat and lungs, and 
pneumonia and other serious diseases are apt to 
result. Acute inflammation of the inner ear 
and of the bony cavities of the forehead and cheek 
bone often results from a common cold” — 8 


proves oftentimes a stubborn, serious 

any cases o latent or healed consumption 
are in all probability “lighted up ” into serious 


by the breath- | an 


activity of the disease process by a common cold. 
The kidneys and the heart are now and then 
ions | seriously affected by forms whose entrance by 


common colds are due to an infection, they hoped 
to show the enormous loss which must be asso- 


epidemic of common colds 
— mean that much better ventilation and 

ter hygienic conditions would be given to 
employees and that other means would be 


taken to make i the outbreak of such 
an epidemic. 
THE RESULT. 

Of the 15,000 cards sent out, 4,230 were re- 
„turned as follows: 1,633 cards were answered 
as positive cases, 1,318 cards were answered as 
ion | negative cases cards were incompletely 
— ba and 1,181 cards were returned not 


conductors, 107; dentists, 79; 
housewives, 64; lawyers, 96; 


office occupations, 107; 
office employees, 66; 
ployees, 275; total, 1,291. 

This does not include 342 positive cases which 
were grouped under misce occupations, 
63 policemen, 60 firemen and 120 prisoners. 
Figures o from street laborers, students, 
etc., were not reliable, due to evident ignorance 
and lack of serious consideration. From other 
trades, cards were obtained, but in such small 


numbers that no accurate conclusions could be 
reached. 
shown 


It has been suggested that the figures 
here are of early middle life. Students and others 
below the age of twenty years have a 
tively less economic value and 


605 
Apart from the desire of the committee to 
bbtain such information as would show that 
javed WI Is Common disease and so vo interest 
pmployers to take steps towards lessening the 
spread of common colds, with their attending 
convenience, suffering and loss of time and 
oney. If employers stopped to consider the 
ossible economic loss in a business establish- 
| ent employing thousands of persons if a serious 
a cough has been the prominent symptom before 
of the supposed — are now treated in 
open air. Dr. Neff, of Philadelphia, makes 
following statement in a circular issued by 
Department of Health of which he is direct 
Ventilation is the keynote of prevention f 
pneumonia, whether in office, public buildi 
sitting room or bedroom. Day and night p 
3,013 cards returned as either positive or nega- 
tive. Figures were also obtained from the fire 
d police departments, from prisons, hospitals, 
factories and departments stores without the 
use of cards. From these sources 2,212 positive 
cases were reported out of approximately 3,500 
persons, which, added to the 1,633 positive 
cards, makes a total of 3,845 individuals who 
have had colds during some time of the period 
studied, that is, from December to June. If 
we include the persons in the family affected 
with colds, the total is increased to 6,591. For 
the purpose, however, of a more careful study we 
can take only the 1,633 cases of colds which were 
obtained by cards. 
We will consider chiefly the following pro- 
lone trades end Clergymen, 41; 
educators, 98; 
manufacturers, 
76; nurses, 22; 
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TABLE I. 
Suowixd Aces aT waicn Most Cotos Occuegrep. 

10-20. 20-30. 30-10. 40-50. 50-60. 60-70. 
— — 1 11 14 8 6 
Conductors, 4 72 21 4 6 
Dentists, 6 30 25 13 5 
Educators, 9 30 32 19 8 
Housewives, 8 35 8 8 4 
Lawyers, 11 39 . 26 10 8 
Manufacturers, 3 7 27 8 1 
Merchants, 3 20 24 41 25 
Motormen, 30 21 13 12 
ecupations 24 30 24 12 
Office occu 
Physicians, 4 30 29 18 17 
Postmen, 14 27 11 12 
Department store employees, 100 124 39 9 3 

104 294 346 264 185 86 

Total, 1,279 


professions represented here. It has also not been 
proved that individuals below the age of twenty 


and above sixty years suffer more from colds abo 


than individuals between the ages of twenty and 
sixty years of age. Ages not given for twelve 
others makes the total of 1,291. Firemen's and 
policemen’s ages not obtained. 

In the fourteen occupations given, we find that 
the month during which most colds occurred was 
March. Postmen, however, were an exception 
to this their occurring anu- 
ary an ay. February and April each give 


of breathing impure, bacteria-laden air and, of 
course, the same predisposing causes as mentioned 


ve. 

Among 1,291 individuals, there were 568 
absent from work with a total number of 3,913 
days lost from work, or 6+ days individual. 

A study of the following table will aid in under 
standing this. 

Of the number of days lost in the different 
occupations, merchants average 10+ ; motormen, 
9+, lawyers, 9+, nurses, 8+, educators, 7+, 
department store employees, 6+ , physicians, office 
occupations and conductors, each 6+, clergymen 


TABLE II. 
Suowixd THE Tora Numper or Days Lost ror Each Proression py ABSENCE FROM WORK AND AVERAGE 
PER INDIVIDUAL AND APPROXIMATE INDIVIDUAL AND Money Loss. RECKONED 
ron 568 INDIVIDUALS. 


Average average earning 
No. with No. A 
— 41 12 67 5.58 ＋ $38.24 $458.90 $2,500.00 $6.84+ 
1 107 47 6.85+ 11.26 529.30 600.00 1.64+ 
Dentists, 79 11 31 2.81+ 11.58 127 1,500.00 4.10+ 
Educators, 98 26 185 7.11＋ 29.24 760.25 1,500.00 4.10+ 
„ 7 60 309 §.15+ 14.09 845.86 1,000.00 2.73+ 
Housewives, 64 7 28 4.00 6.57 46.02 600.00 1.64+ 
Lawyers, 96 20 182 9.1 + 49.86 997.25 2,000.00 5.47 + 
Manufacturers, 46 12 57 4.75+ 39.04 468.48 3,000.00 8.21+ 
Merchants, 114 24 260 1.08+ 89.04 2,136.96 3,000.00 8.21+ 
»tormen, 76 41 379 9.24+ 17.72 726.61 700.00 1.914+ 
urses, 22 1 32 8.00 17.53 70.13 800.00 2.19 
Office occupants, 107 23 141 6.13+ 50.38 1,158.89 3,000.00 8.21+ 
Physicians, 100 21 140 6.66 + 36.52 767.11 2,000.00 5.47+ 
Policemen,* ? 63 565 8.96 + 14.74 928.74 1,200.00 1.64+ 
Postmen, 66 60 306 5.1 + 13.97 838.34 1,000.00 2.73+ 
Department store 
employees, 275 137 909 6.63 + 9.08 1,245.14 500.00 1.36+ 
Total, 1,291 568 3,913 6.00+ $12,105.37 $4.16+ 


Total average loss for 568 individuals is $21 + per individual for period of six months. 
* Policemen when absent lose half pay only. 


ably less than March. Just why March should 
be the severest month, if we consider colds from 
a bacterial point of view, is difficult to explain. 
If we consider March a windy and a thawing 
month, and that the vitality of the individual is 
possibly lowest after a winter of indoor life and 
desiccated air, we may then find some clue. 
With physicians, dentists and teachers there 
is, of course, the risk of becoming infected from 
their patients or scholars and of the likelihood 


and postmen, each 5+, manufacturers and house- 
wives, each 4+, and dentists only 2+days. 

The figures quoted above are modified some- 
what when we consider the greater independence 
of occupation of those near the head of the list, 
with the exception of motormen. The high 
average absence from work of merchants and 
lawyers is not necessarily a proof of the severity 
of their colds, but, as stated, is due rather to 
their greater independence of occupation and 
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consequently length of 1 in which to] this 
recuperate. ith motormen and nurses, who 
show a high percentage, ing hard and tiring 
occupation and perhaps their greater exposure 
to infection may offer some explanation. 

Dentists, on the other hand, show the lowest 
average, which perhaps can be ed in some 
degree by their more equable condition of oc- 
cupation and the care they naturally take to 
prevent infection of any kind. Policemen, who T 
are in the open air a good deal of the time, and 
whose occupation is orn similar to that of 
postmen and t from work a 
greater number of days than either of the two 
latter occupations. he large 


worthy of consideration. 

The total number of individuals which we are 
considering, 3,485 had colds for 11,417 days. 
This does not include the number of days out of 
work. If we include the number of days absent 
from work, we have a total of 15,420 days of colds. 

The next point to consider is the form of cold 
from which most individuals suffered. By far 
the greater number were said to be enti head 
colds — about 40%; head and throat, 15%; 
throat colds, 12%; chest and head, 5%: head, 
throat, larynx and d chest, about 5% and other 
forms in smaller proportion 

Probably the most important point is the in- 
volvement of the throat, which is considered a 
sequel of a cold from the head. This is all the 
more im t when we take note of the fact 
that infantile paralysis is now considered to be a 
possible result of infection thro the nose and 
throat. Just how much we can depend upon the | disc 
diagnosis which each individual makes of the 
extent of his own cold, it is difficult to estimate. 

The answers the source of infection 
or, as we stated it on the cards, Where and 


how did you get it?” are perhaps only of im- 


portance to demonstrate the prevailing opinions. 

The occupation of each individual, of course, 
nat furnishes the most apparent cause for 
his cold. Department store employees, almost | seem 
without exception, blame draughts for their 
colds, and motormen and conductors the fact of 
their getting wet. The cause given by the most 
number of individuals in all occupations ther 
was draughts. Infection as a cause for colds was 
given mostly by the professional men and educa- 
tors; the percentage of the whole number was 
only 7. Getting wet was the next most common 
cause assigned. This was given in about 5% 
of the cases. 

When we consider that 10% of the total number 
of persons were either physicians or dentists, it 
is clear that infection as a cause of h 
common colds is not yet widely accepted. 

Subject to colds” is the statement of 23% 
of the total of 1,633. This probably signifies 
poor nutrition, poor working conditions, re- 
infection or ignorance of the value of fresh air. 
It would be necessary further to investigate 


and under what conditions are working, ‘ft 
we wish to make these figures of any value. 

The last question we have to consider is what 
number of persons were infected with a cold 
as a result of its spread in families. Two thousand 
seven hundred and fifteen such persons were 
* out of e- 3,000 households. 

is number, added to the 1 633 positive cases, 
makes a total of 4,348 individuals who had colds 
for the period covered. 

The usual stages of a common cold after the 
onset are congestion of the respiratory organs 
with watery serum becoming — 
some fever and a general feeling of discomfort. 
Colds may then extend to the bronchi or lungs. 
“ The first suspicion on the part of the patient 
that he has such a cold starts from an irritation 
or sensation in some spot, often the nasopharynx, 
occasionally the larynx, nose or tonsil. 
the next few hours this irritation extends to 
neigh regions, and this continues perhaps 
for a few days, but the amount of its extension 
varies in different cases. It may involve by direct 
extension the nose, the accessory 

the larynx, the trachea and the bronc 

ut it may spare any of these parts. The local 
appearances are in most cases less marked than the 
severity of the symptoms would suggest. There 
is an increase in redness of the mucous membrane 
involved, and other signs of inflammation, 
generally of a mild type.” 
to bacterio 


logical investigations, a 
be 
present, and whether these bacteria are are the 


But this may mean only 
present methods and will not grow on one ordi- 
nary culture media. The investigations of Dr. 
F. C. Cobb? show that the interior of the nose 
“‘ downstream ”’ in the air current) is sterile in 
health and often in disease, although the front 
of the nose (upstream in the air current) contains 
great variety and numbers of bacteria. It would 
le that the fluids or surface cells of 
this power must be somehow inhibited or over- 
come when we catch cold.“ If a single specific 
organism were found regularly in all cases, or 
if this organism regularly exceeded in num 
all other forms, or, still more, if any one of these 
was | organisms when experimentally injected into the 
tissues uced the symptoms of a common 
cold, then we could definitely state its cause. 


These individual organisms produce slightly 

different types of colds and, if so, can pro ly 

only be by a careful clinical study of 
hundreds of cases, with an especially careful 

microscopical stu of the bacteria. There seems 

to be no question that infection plays as i 

a part in colds as it does in diphtheria or influenza. 


1 colds must not be confused with 
8 », Jr.: Boston Mo. anv Sund. 


of the Congress of 
ond vel. viii, 1910. 


ployees in department stores who show a serious 
and high percentage of absence from work, — about 
50% of the total number having colds, — becomes 
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colds of a vasomotor nature or chronic catarrhal | tion of the period of onset, there may result the 
conditions, or, as Dr. Coolidge states, that of | finding of a ifie organism which will explain 


acute disorders of the nasal chambers, some may 
be distinguished either as due to infection and 
others as arising from a local irritability and vaso- 
motor disturbance.” Infectious colds are those 
caused by bacteria; irritation colds are those 
caused by the pollen of plants, draughts, acrid 
vapors or abnormal conditions of the membranes. 

One very apparent fact derived from the 
literature is that many factors predispose and co- 
exist with colds, but this is also true of a great 
many diseases with which we are now more careful 
than we are with colds, for few really deny that 
acute colds are contagious. Of the various theo- 
ries that have been given previous to that of 
infection, those of Rosenthal, Seit and others 
may be mentioned. Rosenthal believes in a 
vasomotor change; the chilling of the surface 
with the contraction of peripheral capillaries, 
which results in a congestion of the internal organs 
through blood being driven from the skin surface. 
The theory of Seit differs slightly in that he thinks 
the vasomotor centers are excited by the sensa- 
tion of a chilled skin with resultant congestion 
at points of least resistance. Brown also be- 
lieves in vasomotor changes, combined with the 
theory that the nose plays an important part, 
being, as it were, a respiratory filter for moist 
and heated air, and that there is a close relation 
between the functions of the skin and that of the 


nose. He also states that the predisposition to]! 
colds is increased when the body is first over- 


heated or overprotected and then chilled or under 
protected. The turbinates, he supposes, receive 
the vasomotor impulses when the body becomes 
chilled. Wakefield believes that colds produce 
areas of suboxidation which become inflammatory 
foci. Bosworth thinks that the function of heat 
production is involved in that after a chill a 
part of the body becomes inactive while another 
part of the body is still active. Allen“ is definite 
in his statement that colds are due to infections 
by bacteria, and, after determining the pre- 
dominant bacteria, treats the cold with vaccines. 
Grayson,‘ referring to all types of acute rhinitis, 
says that they have a common predisposing cause, 
that of chronic catarrhal rhinitis. He also goes 
on to say that in the physically degenerate there 
are so many spots of enfeebled resistance that a 
severe chill would result in a serious effect. 
Excluding all mention of bacteria, he states that 
in a normal man with sound tissues, exposure 
would result in a transient congestion of the 
internal structures with resulting rise of tempera- 
ture. This would continue only so long as to 
enable vascular inhibitory mechanism to reassert 
its control and dissipate gathering trouble. 
_ The difficulty, however, appears to be largely 
in the correct diagnosis of a cold. Diphtheria, 
vasomotor rhinitis and hay fever are no longer 
called colds. With a closer and more careful 
study of typical colds, and with keener observa- 


3 
Robert C. Brown: Med. Rec., 1909. 


of Throat, 


*C. P. Grayson: Therap. Gas, 1909. 


most common forms. 

It does not follow that because bacteria and 
not draughts are probably the cause of colds, 
we should neglect the other essential facts of 
under-nourishment and bad hygiene. We must 
remember that all infections are more serious if 
the patient has been neglecting his health and 
strength. And we believe that by sensible hy- 
gienic measures we can to a large pre- 
vent colds, especially through a more intelligent 
attitude on the part of the public and a more 
progressive campaign on the part of the medical 
profession. If plenty of pure air is allowed to 
enter the patient’s room, if he is isolated for 
forty-eight hours or more and not allowed to go 
to business, or in the case of children, to school, 
much time and money will be saved. 


TABLE III. 
Suowixd AVERAGE AND Tora. Loss ror INpIvipuAL 


the cause of t 


Proressions, TRADES, ETc., FoR INeFFicrency Don 
10 Common Colos. REcKONED ON A TEN PER 
Cent Basis. 
— 41 338 35.39 $221.19 
uctors, 107 398 61 65.27 
Dentists, 79 890 4.60 364.09 
Educators, 98 720 3.00 295.02 
Housewives, 64 432 1.10 70.84 
Lawyers, 96 705 4.01 385.63 
Manufacturers, 46 320 5.71 262.72 
Merchants, 114 817 5.88 670.75 
otormen 76 190 47 36.29 
urses, 22 183 1.38 40.47 
yaicians, 
Department store 
employees, 275 1,495 73 203.32 
Totals, 1,225 8,197 $3,766.59 


* — Table II 

t ing capacity as given on ‘ 
4— | as this investigation was undertaken 
to consider the infectious form of common colds, 
which we believe can be largely averted or pre- 
vented, I desire to call attention in conclusion 
to the economic loss which we suffer from this 
source. According to Table II, we see that the 
total loss for the six months was $12,105.37. 
This, when divided amongst the 568 individuals 
who were absent from work, makes an average 
= ad ag individual of $21+ for six months. (See 
Table II.) 


If we consider the loss of efficiency or earning 
power due to common colds in those who do not 
give up work and estimate this loss at the con- 
servative figure of 10%, we find a total loss of 
$3,766.59 for 1,225 individuals. 


SUMMARY. 


1. Over half the population have colds during 
the course of the six months. 
are absent from 


2. One fifth of the po 
work on account of co 

3. The average loss of time of 568 individuals 
was 6+days per six months. 


There were no . for 
—2! 
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TABLE IV. 
Loss Dur ro Common ix Boston ix CERTAIN OCCUPATIONS. 


No. in 
Boston.* 


33 


28382288 


Clergymen, 

Dentists, 

Educators, 

Lawyers, 

Manufacturers, 

Merchants, 

Physicians, 

Department store employees, 


Totals, 


3,733 
1,311 
1,849 
9,867 
1,972 
18,083 


38,160 


No. with 


‘with colds 


++++++4++ 
28838888 


2 
85 
3 


* The figures in the first column were obtained from the Massachusetts census of 1905. 


4. The average loss of money was $21+ per 
six months, not including individual expendi- 
tures for medical treatment, etc. 

5. The total loss in six months’ time was 
$12,105.37 for 568 individuals. 

6. In addition to this there is a loss of energy, 
equivalent to $3+ per six months per person. 

OTHER DATA. 

1. The most common cold is the head cold.” 

2. Most colds occur in the month of March. 

3. Individuals from thirty to forty years of 
age suffer most from colds. Department store 
employees suffer most in proportion. Half of 
them lose time on account of colds. 


CONCLUSIONS. 

1. Preventive methods are essential in dealing 
with common colds. Better working conditions, 
pure air, even temperature, proper ventilation 
and the proper amount of humidity are impor- 
tant factors. Nourishment, general hygiene and 
proper clothing are necessary precautions as in 

. After the onset of a „proper di i 
i me the cold is 


is essential to ascertain 
infectious. 

3. Individuals suffering from infectious colds 
should be isolated. 

I desire to thank committee for the privi- 
lege they have granted me to publish this work. 
— 

AN ANALYSIS OF FORTY-SIX CASES OF 
PROSTATECTOMY. 
BY LINCOLN DAVIS, M.D., BOSTON, 


ABSTRACTS OF CASES. 


PERINEAL PROSTATECTOMY FOR BENIGN ENLARGEMENT. | and 


(Continued from No. 16, p. 571.) 


Case 42. J. F. F., No. 171829. E. 8. 
six years. Widower. Retired. Entered 


— 
8, 1910. Serriee of Dr. Brooks. | 
day his physician unable to pass a catheter and sent 
him to t ‘hospital. 

Examination. — Well and nourished. One 


eye enucleated, result of accident. murmur. 


bladder felt half way to umbilicus. Rectal examination, 
te ically enlarged. Coudé 


prostate smooth, , Symmetricall 
catheter passed, 32 oz. of urine evacuated. Constant 


Urine smoky, alkaline, 1011, albumen t trace, 
— 
squamous cells. 


Urine. — Pale, acid, 1006, albumen slight trace, sugar 


0, sediment, much pus, some blood, granular casts, 
Cystoscopy. — No note. 


609 
— 20,028 
Cystoscopy. — No note. 
Operation, Sept. 12, 1910, be gs anesthesia, perineal 
prostatectomy. Large lateral lobes shelled out. No 
median lobe. Usual drainage. 
Pathological report. — 
| Convalescence.— Tubes and wi out in forty- 
eight hours with immediate interval urination through 
wound. Convalescence uneventful except for severe 
pain in side. Pleurisy? Oct. 6, passed small amount 
‘of — — urethra for first time. Sound 
29 passed to bladder. Residual urine, 8 oz. Dis- 
charged to local doctor twenty-fourth day, most of 
urine coming through wound. 
| Subsequent history.— Nov. 21, 1910, personal ex- 
‘amination. Has not passed a drop of urine except 
—— sinus since leaving hospital, has poor control 
urine leaking away from him by day and — Passed 
3 oz. dark turbid urine through sinus. ith much 
difficulty a small ie catheter was rey passed, 
residual 2 drams. Right epididymitis which developed 
after leaving the hospital. After the passage of sounds 
there was no further leakage from sinus. Control 
Epididymitis subsided. 
Jan. 16, 1911, perineal sinus has healed. Passes 
urine once an hour at night, but has 28 Holds 
urine two hours during the day, i y a little 
‘urine gets away from him when on his feet. Ex- 
| amination: Passes urine in good stream. Residual 1 
dram. Urine clear. Clothes perfectly dry, no evidence 
of lack of control. Principal complaint is pain in side 
and shortness of breath. 
Case 43. J. B., No. 172045. E. 5S. Age, eighty- 
eight years. Widower. Sea — Entered hospital 
Sept. 20, 1910. Service of Dr. Brooks. 
History. — No venereal. 2 fever fifty years 
. — ago. Heavy cough for five weeks, shortness of breath, 
U eclems of fect. For ten years has had difficulty 
in starting urination. Last summer retention requiring 
— catheterization. 12 last week has been unable to 
void, catheterized by local doctor. Catheterization 
difficult and painful. 
Examination. — Well developed and nourished. 
Tongue clean, mind clear. Lungs, wheezy respiration. 
‘Mitral — murmur. Arteries tortuous and pal- 
pable. der distended half way to umbilicus. 
Recta examination, prostate enlarged, firm, sym- 
m 
Arteries palpable, high tension pulse. = 
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Operation. — Sept. 22, spinal thesia, perineal 
prosta — Lateral lobes shelled out, no median 
tissue. rainage. 


Pathological report. — Glandular hypertrophy. 

Convalescence. — Sept. 23, patient delirious, im- 
possible to 1 apparatus working. Special 
nurse. Sept patient irrational, temperature ele- 
vated, gets out of bed. Sept. 28, improving, taking e 
nourishment better. Oct. 6, epididymitis. Oct. 10, 
bleeding started from wound. Bladder distended, 
catheterized and catheter tied in. Oct. 15, abscess of | t 
testicle incised with escape of pus, considerable relief. 
Oct. 25, eb dies to pass urine through penile urethra. 
Still a li bleeding from wound. Nov. 2, patient 
much improved, walking about, no bleeding. Nov. 19, 
wound has gradually closed in until it leaks now almost 
none. und 28 to bladder. urine 
none. Walks about quite actively. Discharged fifty- 


seventh day. 

Subsequent — Dee. 19, 1910, telephone report 
from — atient has perfect ect control during 
day, at night urine sometimes gets away from him. 
There is still a small sinus in perineum the size of a 
knitting needle. General condition excellent. 

April 7, 1911. Physician reports that patient is in 
excellent condition. Sinus has healed, no | 
Goes out daily. 

Case 44. D. S., No. 172088. W. S. Age, seventy- 
six years. Widower. Farmer. Entered hospital 
22, 1910. Service of Dr. Balch. 

History. No venereal. Has been troubled with mod- 
erate frequency for several months, four or six times in 
day, two times at night. Last week unable to void and 
has been catheterized regularly by physician since. 

Examination. — Rather shak d man. — 


y 

arcus senilis. Tongue, brown coat. 

negative. By rectum prostate 
firm, tely tender. 


y 
Urine. — Acid, 1014, albumen 0, sugar 0, urea 19.1 


in 

— 21, 1910, anesthol, perineal 
prstacton lateral lobes removed, no third 
On account of persistent oozing three wicks were 


P report. — Glandular hypertrophy with 


retention cysts. 

Convalescence.— Good recovery from anesthetic. 
Posterior wick out in twenty-four hours, lateral in 
forty-eight hours. Uneventful recovery. Oct. 12, 
good control, but most of urine comes through wound. 
Oct. 14, discharged to Out-Patient Department, 
x. 

istory. — Out-Patient partment note, 

Dec. 5, 1910: No leakage from wound which is closed. 

Residual, 1 oz., urine cloudy. Frequency, diurnal 4-5, 
nocturnal 2-3. Perfect control. 

E. S. Age, sixty 


Case 45. D. H. F., No. 173841. 
years. Married. Farmer. Entered hospital Jan. 7, 
1911. Service of Dr. Harrington. 

Hi — Denies venereal. No previous sickness. 
About two years ago began to have frequency of 
micturition. One year ago had retention requiring 
catheterization. Ever since has depended entirel 
on the catheter. One month ago had an abscess whie 
broke in the perineum. 

Examination. — Fairly developed and _ nourished. 
Systolic murmur at apex. Lungs normal. By rectum 
prostate moderately enlarged, elastic, symmetrical. 

Urine. — Foul, 25 2 albumen 0, quantity 


from 40-50 O. er 
y. trabeculated, moder- 


— Bladder 
* — . projection of lobes with small median bar, 
— stone. 


Sept. markable. 


— reper landular hypertrophy 

Convalescence. — little bleeding. Temperature 
up to 102. Patient very drowsy. Tube out trad forty- 
nt hours, interval urination through wound. Con- 
. rable diarrhea between sixth and ninth days. 
a day patient up and about, feels well. Tempera- 

KM Jan. 25, temperature 105, some co 

and dyspnea. Pneumonia, two lower lobes right si 
severe pain in chest. Jan. 27, seems better, more 
comfortable, passing good quantity of urine through 
nis. Pneumonia scems to be subsiding. Feb. 3, 
in a sudden access of delirium, jumped out of window 
into snow. Carried into ward in a state of collapse, 
reacted to stimulation. Feb. 5, signs of fluid in right 
chest, aspirated, pus obtained. Under cocaine tube 
inserted between eighth and ninth ribs in scapular line. 
—— uarts of pus withdrawn. Pleural cavity as- 
twice daily — tube, dressing kept air 
tight. Patient gradually failed, the left lung filling 
with edema and rales. Death occurred Feb. 12, thirty- 


first day. 

Autopsy showed unexpanded right lung covered with 
fibrinous exudate, pleural cavity well drained. Broncho- 
pneumonia left lung. Kidneys and bladder not re- 
Small unhealed sinus leading to a, 
the shell of which a mms with a tiny median lobule 


No evidence of i 


Cause of death — pulmonary. 


SUPRAPUBIC — FOR BENIGN ENLARGE- 


Case 1. A. M., No. 146448. E. 8. Age, fifty-nine 
years. Married. Shoemaker. Entered hospital Feb. 
16, 1906. Service of Dr. Elliott. 

History. — After two years of intermittent hema- 
turia was operated in December, 1904. L. D. Supra- 


pubic totomy, excision of —— Hematuria 
rec in eight months. showed an 

— contour was as 
malignant and thought to be cause of bl . Some 


symptoms of cystitis, but none of — By 
rectum, prostate felt hard and dense. 


Operation, Feb. 19, 1906, suprapubic cystotomy. No 
papillomata to be seen, prostate projects rately 
into bladder; considered cause of bleeding. Removed 


in toto by — 
— Simple 


March 28, . day. 
Subsequent history. — — Hematuria recurred at the 
end of three months and at this time the 
showed tiny papillomata scattered over the whole 
bladder mucous membrane. There was no trouble with 
micturition. No residual urine. Patient refused opera- 
tion. Died of the disease March 21, . 

Case 4. T. R. P., No. 153656. E. Age, sixty- 
seven years. Widower. Farmer. 14 hospital 
July 1, 1907. Service of Dr. Brooks. 

History. No venereal. For six months, pain and 
frequency. Urinates twelve times in the day, 4 six 
at night. Some difficulty in starting, some dribbling. 
No retention. 


Examination. — Residual, 3 on., turbid. Bladder 
Cystoscopy. — No note. 


5, suprapubic prostatectomy. Med- 
umb projecting into bladder. Moder- 


ian lobe sie Jul 


Operation, Jan. 12, spinal anesthesia, perineal 
rostatectomy. Two small lateral lobes removed. 

Digital exploration showed median bar to amount to 
MENT. 
d, 
hypertrophy. 
except for left-sided 
* 
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8 11, tube out. July 26, normal 
ata wound closed, feels well. July 28, dis- 


twenty-third day. 16, 1907, 
* ou not know I ever had any trouble; your opera- 
tion was a complete success. 

Pore 1911, reported by a friend and neighbor, 


Urine.— March 9: Total quantity, 50 oz., pale, acid, 
11 Total urea, 7.65 gm.; total solids, 
gm 
Cystoscopy. — Bladder wall markedly trabeculated 
intravesical bilateral enlargement with deep com- 
missures above and below. 


a prostatic, as alive and well. Operation, March 10, 1908, ic pros- 
28 G. E. H., o. 154026. E. S. Age, sixty-|tatectomy. Prostate enucleated with „ small 
nine years. tered hospital | and fibrous. Tube and urethral drainage. 


History. — Litholopaxy October, 1892, at Massa- 
chusetts General Hospital. In 1902 had suprapubic 
eystotomy with excision of third lobe. No from 
operation. Has used catheter entirely since operation. 
During last year has had frequent attacks of hematuria. 
Has led a catheter — for fourteen years. One week 
ago severe attack of bleeding from the bladder. 
Catheterization painful and difficult. 

Examination. — Fairly well developed and nourished. 
Ss ofl par net chet Bullet wound of leg. 
rine, foul and 


Pathological report. — 
130 gm. Chronic rophy. 
Convalescence. — Patient 
lent. Aug. 12, patient passed urine for the first time 
22 ears. and cary. Aug. 

— 

Wound — 

: General condition 
excellent. Wound solid. — large quantity of 
urine at night, rises four or five times, can 12 oz. 
at a time. Urine cloudy, acid, albumen ight trace. 
Residual, 14 0z. Ready to go to work. Has erections. 
Letter from widow stating that patient died of pneu- 
monia three months later. 


t took nouris t poorly 


died March 19, ninth day. No bleeding. 
and pulse did not rise. ——— eile 
excreted daily, low oo gravity. 

Autopsy showed and chronic inter- 
stitial —. arteriosclerosis, obsolete tuberculosis 
of apex of | 

Service of Dr. Mixter. 


— 
diticulty in —— This was followed by ‘Frequency 
— — — = then ca 


Case 6. C. W., — — eight years. | pedicle and prostate shelled out entire. Peritoneal ca 
Married. C — hospital Aug 28, 1907. which had been pro with pads cl 
Service of Dr. adder closed with sup bic drainage and tube 


History. — For ear has had frequency. Reten- 
tion for three weeks. 


hernia. 
obtained by catheter. —— rectum, firm, symmetrical, 


bilateral 2 
— prostatectomy. Large 


Operation, Aug. 29 
middle lobe, whole enucleated entire. 


able bleeding. Tube ube drainage with uze packing. 
Pathological report. — Chronic fi hypertrophy. 
C'onvalescence. — — profuse bleeding 


for two weeks which all efforts failed to stop. Dou Double 


r Bleeding finally stopped 
Discharged Oct. 14, forth-sixth day. Wound kale 


Sts E. S. Age, sixt 
oO. y- 
Entered ital March, 1908. 
— Gonorrhea and syphilis thirt 


years 
Used to e a heavy drinker, — 4— Tor 
ten years has had frequent micturition and incontinence. 
rom to times at t. 
troubled with of 


1908, reports | t 


himself | of bl 


— 
—— Feels pe 


y once at night. 

Residual not not pone some — of t testicle 
since operation. Sexual power retained. 8 

Cask 11. M. F. L., No. 159165. E. S. Age, sixty- 
v. four years. Married. Entered hospital July 6, 1908. 
healed | Service of Dr. Brooks. ae 

istory.— About two began ve 
trouble in passing water difficulty in starting. Smart- 

and uency. Rises four or five times at night. 
Feet and es have been swollen. 

Exumi — Old man, rather feeble in 


Arteriosclerosis, edema of feet. — rectum, prostate 
size of an orange, tender. 2 catheter 
with difficulty and tied in. tient had chill and tem- 
perature of 104 that night. 2 count, 30, 000. 
Cystoscopy, ms 10. Bladder wall trabeculated, 
markedly enlarged intravesically. 
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very little bleed-| Examination. — Poorly developed, emaciated. Mind 
: somewhat clouded. Arteries sclerotic; pulse, high 
tension. By rectum, prostate hard, firm, sclerotic. 
peratvon, y suprapub 
L. D. Prostate projected into bladder size of tennis 
ball. Readily shelled out. Tube drainage. Some 
bleeding. Gauze ing. 
ped and nourished young 
prostate markedly en- 
derably into the rectum; 
pached with the finger. 
vesidauail not recorded. 

Urine turbid, alkaline, albumen trace. 

Cystoscopy showed a large pedunculated tumor 
partly smooth and partly villous, intimately connected 
with the prostate, thought to be malignant. 

Operation, March 13, 1908, transperitoneal cystotomy, 

rostatectomy. Pedunculated tumor found springing 

— within the prostatic urethra. Tumor excised at 
Une gauze Wick packed Into prosté Ped OD SCCOUL 

with home-made rattan catheter. Pathological report. — Papillary cystadenoma of pros- 
Examination.— Well developed and __ nourished. | tate. 9 

Convalescence. — Uneventful except for —— 

Discharged April 16, thirty-fourth day. ound 
hout difficulty. 
One year later reported for 
tw 
Se and behavior. Bladder distended nes y to umb 8. 
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Urine varied in twenty-four-hour amount from 35-65 
2 Urea, 14.5 to 24.75 gm. Alkaline, specific gravity 


Operation, July 16, suprapubic prostatectomy. Pros- 
expected. 


tate smaller than Enucleated with difficulty, 
some hemorrhage. Tube drainage and seepage for 
twenty-four hours. 
— Diffuse hypert 
Bhan 17, seepage very bloody. July 1 patient 
. July 19, patient de- 
lirious ‘and failed rapidly — 


died third day, | — 
of combination of uremia and hemorrhage in 
energetie stimulation and infusion. 
Case 37. 8. R., No. 170519. E. 8. in a sixty- 
three years. Married. Farmer. Entered hospital 
June 24, 1010, had Dr. 
History arch, 1 rineal operation 
done on another service. —— 
out, median bar left. Patient had lived a catheter 
life for five years. Was unrelieved by the operation, 
having to use catheter entirely since disc 
Examination.— Well develo and nourished. 
Somewhat obese, some edema of legs. aE 
Unable to 


"oo. — alkaline, 1010, albumen 0, sugar 0. 


Cystoscopy, April 5, after first operation shows pro- 
jecting lateral 
Operation, July 8, 1910, suprapubie prostatectomy. 


Third lobe size of bantam’s egg and small portions of 
lateral shelled out. 
Pathological report. — Glandular 
Convalescence uneventful. Suprapubic wound be- 
came tight in ten days. Poor control over bladder. 
With bladder filled with boracic solution can walk to 
bath room from ward and void. Wears bottle attached. 
Bladder training. Discharged July 26, eighteenth day. 
S history. — Letter Jan. 9, 1911: „Sorry 
to state that I have not much control of the bladder, 
for I am leaking and have been since I felt the hospital. 
I am obl to wear a urinal night and day.” Jan. 
24, 1911: tion at hospital. General condition 
1 Wounds healed. Wears urinal day and 
night. Can pass about one pint at night voluntarily. 
— residual. Given directions and instructions for 
1 — of bladder. No erections since last 


(To be continued.) 


Clinical Department. 


A CASE OF PEMPHIGUS CHRONICUS VUL- 
GARIS OF THE ORAL CAVITY AND LARYNX.* 


BY ROCKWELL A. COFFIN, M.D., BOSTON, 


HERETOFORE the above disease has been classed 
by the profession as one referable to the dermatol- 
‘ogist rather than the laryngologist. A careful 
analysis of this case will show how important 
it is for the laryngologist to familiarize himself 


with the disease as it appears in the mouth, | While 


pharynx and larynx. 

The uncommon occurrence of pemphigus and | ash 
epidermolysis bullosa hereditaria, which are 
very similar in many respects, makes it difficult 
for one to study its various manifestations in 
order to be able to make a positive diagnosis 
except by differentiation. 


el mesting of the New England Otological and Laryngologi- 


Lewis H. Miller reported, in 1897, a case of 
pemphigus where the symptoms started in the 
oral cavity and continued for twenty months 
before finally making its appearance on the skin. 

Dr. J. W. Farlow and others have reported 

ases extending over various lengths of time. 

The « case here reported involved, very extensively, 
the oral cavity, — and larynx for over 
appearance 


four years before finally making its 
several 
one, and Fuchs 


on the skin. Mosler 
of years in the mouth ibes 

a similar case of eleven years’ duration. 

This case was shown at the first meeting of 
the New England Otological and logical 
Society. At that time the case was seen by most 
of the members t and various diagnoses 
were suggested. Syphilis seemed to be the pre- 
vailing diagnosis, for, as there were no blebs 
present, it certainly was —— The author 
had the good fortune to see two unmistakable 
cases some years before, and consequently, with 

le diagnosis of 


a case lasti 


the aid of elimination, a 
pemphigus was made. 


PEMPHIGUS CHRONICUS VULGARIS. 


Mrs. E. R. W., fifty-seven of dark and 
rather sallow complexion and stature. Up to 
the time of her nt trouble has enjoyed generally 
good health. No history of 3 fever, 
measles, diphtheria or 0 enlarge. 
ment of any kind could be l found. 
while mother had typhoid fever. —.—— — 
followed. No numbness of any part of the 
Abscess of hip when four years old. At times some 
dizziness, but rwise no suggestion of any disturb- 
ance of ion. Has had no eruption on any part 
of the y or face. Six months before the present 
trouble started, the teeth of the upper jaw were ex- 
— — 4 9 —— the care of a 

itioner for herpes mercurial stomatitis, 
2 The blebs were first seen under 
the tongue and on the mucosa lining the cheeks. They 
were usually irregular in shape, and varied from the 
size of a pea to that of a r of a dollar, and after 
lasting a few hours would rupture, leaving a reddish 
surface covered with the slightly thickened epitheli 
which, in turn, would slough off, leaving a reddened 


was under the care of a general ioner, Dr. A. 

Mitchell, who referred her to the writer. ; 
Jan. 1, 1905: Under surface of to raw, with 

here and there white, thickened and hable bits 


of irregular shaped mucous membrane, with a similar 
condition on the mucosa lining the cheeks. 

Jan. 2, 1905: Examined larynx and found bleb on 
tip of epiglottis. Was given Fowler's solution. Patient 
went away, and was next seen on 

Nov. 8, 1905: The condition was about the same. 


The patient now moved to N 
she was under the care 


— 
| 

pO surface underneath. Up to this time she had lost 30 
— lb. She then moved to Medfield, Mass. where she 
taking arsenic and iron she noticed a slight 
lution in the size and number of blebs. Argyrol 
pplied and Dobell’s solution was given as a mouth 

, but did apparently little good. 
ril 6, 1906: Remains about the same and com- 
s of a disagreeable > throat. Examination 
rynx showed a single bleb on the left arytenoid 
oank, Conn., where 
wath 
applications to the mouth and but with little 
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The writer did not see her 


died (Feb. 1, 1910), and films formed over 1 
until she became totally blind. About one ore 
che died, blebs appeared over the entire y, and one 
on the foot became septic, which was the immediate 
cause of her death. About two years elapsed before 
— tena and over four before the skin 
was affected 


wae made by climinating the following 


diseases: 

(1) 8 i Blebs not characteristic 
of syp No loss of tissue or scars characteristic 
of syp 


(2) Lupus. This disease is not one with bleb mani- 
festations, nor do the lesions appear suddenly and then 
heal * a comparatively chert time. 
Sears peculiar to disease were case. 
No nodules of granulation tissue. 

(3) Diphtheria. Absence of Klebs-Leeffler bacillus 

(4) Leukoplakia. Consists thickening 
epithelium which is usually very adherent, and the 
has no reddened tissue under the epithelium unless 


of ha 


in this 


taken 


usters, con- 
of the soft palate, uvula or 
ever assumes the size and irregular that is so 
common in pemphigus. Shien — with 
is acute , while pemphigus simply is uncomfo 
Herpes usually onl a short time and then dis- 
appears, only to appear later. 

(7) Epidermolysis bullosa hereditaria. This is the 
the most difficult of all to eliminate, and, indeed, if 
we had not the and skin lesions to hel 
I doubt if it would be possible to distinguish one from 
the other except from — ot In the one case which 
the author has seen of epidermolysis, the skin lesions 
appeared only at points of contact or trauma, and in 

e 1 lesions in — mouth follow same 

rule. in pemp seem to appear on any |i 
part of the mucous membrane without reference to 
trauma. 


ACUTE TOXEMIA CAUSED BY INFECTION 
OF THE THROAT BY THE COLON BACILLUS.* 


BY CALVIN B. FAUNCE, JR., M.D., BOSTON. 
(From the Pathological Laboratory of the Massachusetts Charitable Eye and | the 
Ear Infirmary.) 

Tuts case is of unusual interest because of the 
rarity of colon infection in general, and especially 
unusual site in which the 
lesion here occurr 


Mrs. P., who had been in her usual good health, 
developed suddenly headache, chilly sensations, lum- 
bar and bin paine. She did not complain of the throat. 


Twelve hours after the attack began, she suffered | Prey 


marked prostration, severe headache and 3 
(temperature, 103). The throat was red 
tous throughout, both tonsils were much 4 


* a . exudate presented at the crypts. 
* Read at a meeting of the New England Otological and Laryngologi- 


hecame worse, so that in twenty- 
— 
was profound. The exudate on the tonsils had coalesced 
so that both were completely covered. 2 
tures taken at this time 
tive in regard to the presence of 
illus, but the elinical condition was 
considered so suggestive of diphtheria that 6,000 units 
of antitoxin were 
general condition impro ition 
throat remained the same. Cultures taken at this 
time again failed to show the presence of the Klebs- 
Leeffier bacillus. The patient’s general condition from 
this time on gradually improved; the throat cleared 
slowly and in about two weeks had practically assumed 
its normal appearance. 
Bacteriology. — Examinations of all the cultures taken 
of the 
Klebs-Leeffler bacillus. The first 
— —-n . 
in pure culture almost 
The organism uced a 
slightly elevated layer on both Kr 
The water of condensation thowed a gray turb 
— — 2 
ment formation — a slight —.— 
ent motion; it did not liquefy gelatine. It produced 
gas in gl stab. It ted litmus milk 
and turned it . There was indol uction 
2 The above e i 
tics served to identify the organism as a colon bacillus. 
Subcutaneous inoculation of the organism with its 
toxin (contained in the water of condensation) caused 


us may cause early dea 


manner. 

. — I found the toxicity of the or- 
are hn several months’ cultivation in the 
hen i Si had no eff 

t in into a guinea p no effect. 


eS possibly produced 
streptococcus. 
The fact that the culture was pure instead of con- 
taining the great variety of usually found 
4 cultures taken from the throat was no doubt due to 
t reproductive power of this organism, which 
enab it to * w all other bacteria present. 
Whether or not it | ikewise had overcome other organ- 
— — ced i thie patie by the infection 
picture uced in t patient 
was that of an acute toxemia, as shown by the high 
ture, marked prostration, severe headache, 
iy sensations and lumbar Evidently this 
organism was either ially virulent or the resistance 
of the patient lowered, so that the tissues fell easy 
to the bacterium. How the colon bacillus came 
to be in the throat is a matter of conjecture. Poasibly 
of the stomach contents lodged the 
y inflamed membrane. It 
—— that the infection 
as in typhoid fever from food, water cr the 


Vou. CLXIV, No. 17] 
interview WI he fact that she 
n or breath | 
tenderness 
of teeth when mouth is suddenly closed. 

e death of a healthy guinea pig in about fourteen 
hours. It is, of course, well known that the colon 
ail th by toxemia in this 
nflammation of exposed surfaces. In this particule 

— 
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The apparent improvement, after the administration Uhlenhuth. “ Antiformin” is the name of a 


of antitoxin, probably coincidental with 


he proprietary fluid 


for use as a disinfectant, a 


was 
successful manufacture of antibodies in sufficient, solution of sodium carbonate and chlorinated 


numbers to protect. 
The most striking feature of this case, aside from the 
unusual situation of the lesion, is that the offending 
organism, usually non-pathogenic, was in this instance 
— pathogenic. 


Progress. 


PROGRESS IN THE THEORY AND PRACTICE 
OF MEDICINE. NEW METHODS OF DEMON- 
STRATING TUBERCLE BACILLI. 


BY FRANCIS W. PALFREY, M.D., BOSTON. 


Tue finding of tubercle bacilli is an event of 
such importance in the diagnosis of any case that 
it is natural that attention should be constantly 
directed toward the improvement of technical 
methods of attaining this result. Satisfactory as 
has been the Ziehl method and its modifications 
when it has given positive results, the frequence 
with which positive results have been obtained 
only after many examinations, and the great 
number of negative results in cases which are 
later known to be cases of tuberculosis, leave 
much to be desired. Thus studies of new pro- 
cedures aiming to accomplish the demonstration 
of tubercle bacilli where the older method has 
failed deserve general attention. 


CONCENTRATION METHODS. 


For many years attempts have been made to 
ise means by which tubercle bacilli in sputum 
and other excretions may be concentrated in small 
— 1 so that when present in numbers too 
to be detected readily in the simple smear 
they may still be detected by examination of a 
medium in which by special procedures the — 
been gathered together. These methods p bam 
upon dissolution of the solid organic r in 
which the tubercle bacilli lie, followed by sedi- 
mentation. Biedert, in 1886, first employed 
this principle by boiling the material with sodium 
hydrate. Muhlhäuser,? and Czaplewski, in 1891, 
modified and improved this technic, and Camen : 
in 1892 added the device since then extensively 
employed in laboratories of adding alcohol to 
reduce the specific gravity of the fluid to accelerate 
sedimentation. Other processes have been de- 
scribed by other authors.“ But these earlier 
methods, on account of the necessity of boiling 
or of much manipulation of each individual 
specimen, proved more laborious than was justi- 
fied by their only indifferent results. 

In 1908, however, two methods were published 
which, while similar in principle to 1 
viously discarded, have had claimed for t 
great superiority in ae and more or less 
simplification of technic. These methods, and 
another observation with regard to the staining 
of the tubercle bacillus, to be described later, have 
led in the past three years to a great amount of 
investigation and discussion. 

Chief of these is the “ antiformin method of 


lime,* which Uhlenhuth found to have a remark- 
able power to reduce sputum and tissue to a 

eous fluid state, with destruction of all 
bacteria except the tubercle bacillus. This action 
is obtained at room temperature, although more 
rapidly at higher temperatures. Cells and mucus 
are destroyed, leaving the bacilli free in suspen- 
sion, from which they may be obtained by sedi- 
mentation, with or without centrifugalization, 
or by certain other devices which other authors 
have described. 

The second method of concentration is that 
of Ellermann and Erlandsen,' called by them the 
“double method,“ which, while less convenient 
in application than the antiformin method, has 
given results far in advance of older ures, 
comparing favorably with those of the anti. 
formin method. 

Many articles have been published describing 
these newer procedures, especially the anti- 
formin method, giving numerous modifications 
of technic and estimates of their value. Large 
numerical statistics are given in but few instances, 
yet enough are reported to show that the methods 
deserve serious consideration. Practically no 
unfavorable opinions have been e 
though evidence enough has not yet been collected 
to justify a final estimate of their true worth. 

This being the case, it is desirable to review 
briefly the findings of those who have most care- 
fully studied the question. A list of authors who 
have written on the use of antiformin is given 
below.“ * Many variations of technic are de- 
scribed, varying chiefly in the concentration of the 
antiformin solution used and in the manner of col- 
lecting the freed bacilli. The sputum or other 
material is treated with antiformin in varying 
d amounts, making the concentration of the mixture 
all the way from 2% to nearly 50% antiformin. 
The mixture is shaken and allowed to stand until 
it is homogeneous, from thirty minutes or less to 
twenty-four hours, according to the strength of the 
solvent and to the temperature, some keeping it at 
room temperature, other at body temperature, 
others at 60° C. and others boiling. In concentrat- 
ing the freed bacilli the chief reliance is upon long 
centrifugalization, but a few depend upon simple 
sedimentation by standing, others by reduction of 
specific gravity by adding alcohol or acetone, while 
others still make use of the principle of Lang and 
Nitsche“ that tubercle bacilli tend to * to 


smears. i 
washed the atin with several changes of 


gi Paterson®™ as follows: 
Dissolve the sodi carbonate lime, 

ve 
Triturate — ccm. of the distilled 


water. Filter. r. 


— — — 


Dr 
ꝙꝛ—ͤ—ͤ 

petroleum, ether or chloroform, which are emulsi- 

fied in the antiformin-sputum mixture and allowed 

to separate, the bacilli being finally found at the 

zone of contact. When strong antiformin solu- 

tions are wr there is buen in fixing the 


Vout. CLXIV, No. 17 


BOSTON MEDICAL AND SURGICAL JOURNAL 


615 


water or salt solution in spite of the risk of losing 
some bacilli. Others have spread their sediment 
upon smears of untreated sputum from the same 


specimen. 

PUhienhath’s’ own procedime fs. to treat. the 
sputum with 20%-25% antiformin of equal 
volume, stirring and letting it stand for half an 
hour till homogeneous, then centrifugalizing 
thirty minutes, pouring off the supernatant fluid, 
washing twice by centrifugalizing with normal 
salt solution, smearing and staining the washed 
sediment by the ordinary methods. 

Bernh § combines the antiformin method 
with the ligroin method of Lang and Nitsche * 
as follows: To 5 cem. of sputum are added 20 
cem. of 20% antiformin, the whole is shaken and 
let stand with occasional shaking till homogene- 
ous (about half an hour); 25 cem. of water are 
added, then ligroin in a layer 3 to 5 mm. deep on 
the surface; this is shaken violently to a thick 
emulsion and allowed to „ till separated 
Material from the 


fugalization to hasten the separation of the ligroin 
defeats the object. 

Goerres 2 adds to sputum water and anti- 
formin to secure a strength of 25% antiformin 
in the mixture, shakes and lets stand four to six 
hours, then agitates gently to dislodge flocc 
adherent — —ͤ—ͤ— lets stand 
again till clear. He then pours off the supernatant 
fluid, adds water and centrifugalizes in special 
tubes stoppered at the bottom. He fixes smears 
from the sediment by spreading on fresh smears 
from the same specimen of untreated sputum. 
He has tried the ligroin technic of Bernhardt 
but has not found it so reliable as simple sedi- 
mentation. 

Haserodt,"* on account of difficulty in fixing 
smears, uses antiformin diluted to * adding 
four or five volumes of this to the sputum and 
letting it stand twenty-four hours at room tem- 
perature, after which he treats it with ligroin 
in the same manner as Bernhardt. 

Hüne “ adds one or two volumes of alcohol to 
the sputum-antiformin mixture to aid sedimenta- 
tion, centrifugalizing and 


refillmg repeatedly. 
To the washed sediment he then adds two or three altho 


drops of glacial acetic acid, three or four volumes 
of distilled water and ether, shakes and finally 
centrifugalizes. 

Huzuella obtains bacilli by adding salt to 
his homogenized sputum to increase the specific 
gravity, and takes smears from the surface after 
the fluid has stood for a number of hours on a 
water-bath of 60° C. 

Koslow '* adds to sputum an equal volume of 
pure antiformin and for five minutes. 
He then dilutes with 10 cem. of water for each 
cem. of antiformin, and the same amount of a 
mixture of equal parts of acetone and ether. All 
is then shaken and let stand until three layers 
have separated. The middle layer which contains 
the bacilli and undissolved residues is dried, 
fixed and stained on a slide. 


Loeffler’s *° technic is similar but makes use 
of chloroform instead of the acetone and ether. 
The chloroform is thrown down from the emulsion 
by centrifugalizing, and smears are taken from 
the layer just above it. 

Merkel ™ praises the use of antiformin to detect 
tubercle bacilli in specimens of tissue. These 
he prepares by cutting in thin sections by the 
freezing microtome, after which antiformin acts 
as on sputum 

Rau ™ found the ligroin technic less successful 
than the simple antiformin method. 

Schulte's “ technic, chosen as the best by 
Trunk * after trial of many others, is as follows: 
To 10 cem. sputum add 20 cem. 50% antiformin; 
shake and let stand with occasional shaking for 
ten to per minutes till homogeneous; add 30 
cem. alcohol, shake and centrifugalize one-half to 
one hour; invert centrifuge tube, smear and stain. 

A number of authors have used other reagents 
than antiformin for homogenizing, notably Boga- 
son, Hine,” Hammerl,“ Lang and Niteche 


dried and Zahn.“ 


The Ellermann-Erlandsen * method has been 
tested by Bierotteꝰ and by Kögel. Kögel“ gives 
the technic briefly as follows: To 10-15 cem. of 
sputum add half as much 0.6% Na, CO, and let 
stand twenty-four hours at 37°C. Pour off the 
upper portion of the supernatant fluid, centri- 


uli fugalize the remainder and again pour off the 


fluid. To the sediment add four volumes of 
0.25% NaOH, stir, boil and centrifugalize, smear 

and stain. Bierotte o confirms the efficiency of the the 
method but notes as objections the di 

odor developed and the greater amount of time 
and trouble required in its execution as compared 
with the antiformin method, which gave in his 
hands practically equal concentration. 

The results of these methods given by different 
authors are as follows: 

Finkelstein," in fifty-two sputa which had 
previously been positive, but at the time of 
examination showed no tubercle bacilli in the 
simple smear, demonstrated bacilli by the anti- 
formin method in twenty-two. Lagréze,'* in fift 
sputa negative in smear, found tubercle by anti- 
formin in ten. Meyer,” among ninety-nine 
sputa, found fourteen positive by antiformin, 
ugh negative in smear. Paterson,” found 
five positive after antiformin among 23 negative 
in smear; Rau,“ five positive out of eighteen. 
Reicher,” in one hundred cases, found that 27.5% 
of the positive results were obtained by the anti- 
formin method, while the simple smear proved 
negative. Schulte,“ in ninety-seven sputa, found 
seven positive only by antiformin. Weihrauch,” 
found twenty-six positive by antiformin, of 
which but eight were itive in simple smear. 
Brown and Smith, te by cultures from fifty me 
treated with antiformin, obtained growth 
thirty-three of the thirty-five which were positive 
in smear and from four of the fifteen which were 
negative in smear. Goodman“ found the anti- 
formin process to give distinct increase in the 
number per field, but no cases were positive after 
antiformin treatment t in which bacilli were ret 


aver just benea e ligrom 1s collected, 

on a warm slide, fixed and stained. Centri- 
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found by the ordinary method. Sachs-Muke * 
two cases negative after antiformin 
treatment which were positive after H,O, treat- 
ment, suggesting that the bacilli had been de- 
stroyed by the antiformin. Kögel,“ using the 
Ellermann-Erlandsen method, estimates that the 
concentration of bacilli is increased between 
fifteen and thirty times by the process. Of 
routine sputa 28 to 31% of those which he found 
positive were found so only after concentration. 
A possible source of error which must be con- 
sidered in all complex methods is the occurrence 
of acid-fast bacilli in water as described by Brem“ 
and by Beitzke. But in many of the reports 
mentioned in the preceding paragraph, the tuber- 
cle bacilli were proved by animal inoculation. 


TUBERCLE BACILLI NOT TAKING THE ORDINARY 
STAIN. 


A matter of great interest and of possible, 
although still uncertain, practical value is the 
uestion of tubercle bacilli which cannot be 
— by the Ziehl stain. It has long been 
described that material containing the virus 
of tuberculosis, capable of producing tuberculosis 
when injected into animals, may fail to contain 
demonstrable tubercle bacilli“ In 1907 Mich- 
aelides published studies of animal material 
certainly tuberculous in which bacilli were not 
found in Zeihl or in Gram stains, but were demon- 
strable by Léffler’s modified Gram stain. At the 
same time Much“ demonstrated in similar 
material, not containing acid-fast bacilli, but 
capable of causing tuberculosis is animals, certain 
granular bacilli and granules, either single or in 
rows, as if contained in an invisible bacillus, 
stained by a modified Gram method and seeming 
to be related to the Gram-staining granules in 
ordinary tubercle bacilli. Soon afterward Much 
three cases of human tuberculosis in 
which acid-fast bacilli were absent but in which 
these’ granular bacilli and granules were found. 
He expressed the opinion that the tubercle bacillus 
occurs in three forms, the acid-fast, the non-acid- 
fast and the granular form. 

These findings have attracted wide atten- 
tion.“ D In studying these forms most authors 
have followed the staining method known as 
“Much II,” which is performed as follows: 
Steam twice or stain cold for twenty-four to 
forty-eight hours in fresh carbol-methyl-violet 
(saturated alcoholic methyl-violet 10 cem. to 
100 cem. 2% carbolie acid); dry with filter paper; 
Lugol’s solution five to ten minutes; 5% nitric 
acid one minute; 3% hydrochloric acid ten 
seconds; acetone and alcohol equal parts to 
decolorize; wash with water and counterstain 
with very dilute carbol fuchsin, vesuvin or saf- 
franin. A number * have combined this method 
with Ziehl’s by staining in the first step with a 
mixture of one-fourth Much’s carbol-methyl- 
violet and three-fourths carbol fuchsine, proceed- 
ing Otherwise according to Much’s directions and 
counterstaining with saffranin or Bismarck brown 
or weak methylene blue. Eisenberg“ has col- 
lected a number of staining methods of value. 


All who have written on the subject confirm 
the occurrence of Much’s granules in tuberculous 
material and there is little reason to doubt either 
that they represent a certain stage in the life 
of the tubercle bacillus or that they are capable 
of producing tuberculosis. It is disputed, how- 
ever, whether they are granules in young develop- 
ing bacilli or in old resisting forms. It has been 
both suggested and denied that they are spores, 
but no decision has been reached as yet. 

The more practical question as to their diag- 
nostic value is also in doubt. Their appearance 
under the microscope is fairly characteristic, 
but whether it is possible to make them the basis 
for positive diagnoses is still unestablished. They 
occur as blue-black granules either single or in 
rod-like chains or in slender bacilli. Those 
occurring in visible bacilli would seem the most 
reliable. Since they are smaller than cocci, 
those occurring in chains are believed by Trunk * 
also to justify a positive diagnosis. Less im- 
portance can be attached to the single granules; 
the significance of these if they are still t 
after treatment with antiformin is — 
undertain to deserve attention. 

The occurrence of the non-acid-fast bacilli 
and of Much’s granular form is apparently 
frequent. They are reported as almost invariably 
present where the acid-fast bacilli are present, 
and in a considerable proportion of cases where 
acid-fast bacilli are not found. 

Beyer “ reports that of fifty-two from 
clinically tuberculous cases thirty-four were 
positive both by Ziehl and by Gram, fourteen 
negative to both and four negative to Ziehl but 
positive to Gram. Rosenblat, e in a study of 
eighty sputa, found granules in rod form, in all 
which were positive to Ziehl and in one at that time 
negative to Ziehl but later positive. Schulz“ 
finds the granular form of bacilli in the absence 
of ordinary bacilli to be espeeiallꝰ common in 
cases of long-standing tuberculosis. Telermann *” 
reports eight cases negative to Ziehl but positive 
to Gram. Weihrauch,“ in ninety-five sputa, 
found thirty-six positive by Much’s Gram stain 
after antiformin against twenty-six after anti- 
formin alone and against eight after simple 
Ziehl-stained smear. The evidence adduced that 
tuberculosis was present in the cases where the 
granular non-acid-fast organisms were found in 
the absence of acid-fast bacilli is in most instances 
apparently conclusive. 

Thus the literature of the past three years 
offers for further consideration methods which 
may deserve wide application in the diagnosis 
of tuberculosis. It must not yet be assumed 
that much that has been written is not still 
liable to contradiction. It may even be that 
none of these methods in the test of time will 
prove of permanent value. Yet such a pre- 
sumption has been established in their favor that 
they cannot be ignored. 


1 Biedert 
1 : Berl. klin. Wochenschr., 1886, 42. 
3.— ache. 180), 1891 
tar Tuberk., vol. i, p. 387. 


Zeitschr. 


Von. CLXIV, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


= and Xylander: or; Berl. Klin. Wochenschr. 1908, no. 29 


Med. Klin., 1909, no. 35. 
Deutsch. Med. Wochenschr., 1 
— Perl. Kiin. Wochenschr., 191 

u Goerres: Zeitschr. für Klin. Med., vol. xx, no. 1 


New York Med. Jour. J 1876 
_ Rundechau, 1900 p. 808 


no, 25. 


1 


7 


Book Reviews. 


Nurses’ Handbook of Drugs and Solutions. By 
Jutta C. Stmson, R.N., Vassar A.B. Boston: 
Whitcomb & Barrows. 1910. 


This compendium of materia medica should|f 


prove not only a valuable textbook for nurses, 
but a useful and convenient manual of information 
for other students. 


On A cule Intestinal Toremia in 1 ants. An 


Royal College of Physicians; Senior Physician 

and Director of Research 

2 1910. 
& Cox. 


1911. 


Vincent first calls attention to the well-known 
fact that the — 


infancy 
which occur most commonly in the summer. He 
fed ten series of four kittens each on milk, con- 
densed milk or modified milk, which had been 
boiled or sterilized and then incubated for twenty- 
four hours either with or without the addition 
of one or more of the following organisms: Bacillus 
subtilis, bacillus mesentericus vulgatus, bacillus 
proteus vulgaris. The course was essentially the 
same in all. After a longer or shorter period of 
apparent health there was a sudden onset of 
weakness, followed by stupor, with death in 
twenty-four to forty-eight hours. Diarrhea was 


not a constant ptom. No gt weno 

were found in the tissues. pathological 
— were few and indefinite. "The contents of 
the large intestine were always strongly alkaline. 


He concludes, therefere, that the disease is a 

toxemia and that the toxins are due to the 

action of putrefactive organisms on the intestinal 

contents, not to toxic substances formed before 

the food is ingested. The putrefactive 

develop because the inhibitory lactic acid forming 
have been destroyed. 

e believes that the conclusions drawn from 
animal tation may be applied to the 
acute diarrheas of infancy, that is, the cause of 
acute intestinal toxemia in infants is the heating 
of the milk which destroys the lactic acid organ- 
isms. He believes, therefore, that infants should 
be fed on raw milk. He thinks that the danger 
of tubercular infection is insignificant. Clean, 
bat dirty raw milk is better than dirty raw milk, 

dirty raw milk is better than sterilized clean 


The Prevention Diseases. By Victor 
G. Vc, M With Introduction by Wu- 
Liam J. Rosrnson, M.D. New York: The 


Critic and Guide Company. 1910. 


This book is an ition of the author's 
views on questions which it is the 
ashion to discuss frankly. Its literary style is 
not idiomatic; its temper is one of rather char- 
acteristic Teutonic expediency. It recommends the 
licensing and supervision of itution. In 
the chapter on individual ylaxis it advises 
chastity and continence; then, assuming that no 
one will follow the advice, on the principle of 
hea. | Kipling’s 


de- 


and other supposed agents of protection. This 
ve to those who seek: Be good, if you 


be discreet. Whether this be good advice is a 
question that remains to be decided on its own 
merits. For the present its solution must rest 
with the professional conscience 
physician. 


of the individual 


JJ. 617 
develop later belong to the putrefactive group. 
He has adopted the term of acute intestinal 
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HOMERIC PHYSICIANS. 

Tun antiquity of our medical craft is so great 
that there is not a literature whose earliest 
monuments do not contain mention of physicians 
and of their ministrations. To suffering humanity 
the healing art has always seemed endowed with 
such miraculous beneficence that from the re- 
motest times it was considered to be of directly 
divine origin. Particularly was this so among 
the Greeks. Asklepios himself was the son of 
Apollo, who, as the god of light, of poetry and 
of medicine, represented, in the symbolism of 
Hellenic mythology, a pagan trinity, typifying 
the three noblest gifts of heaven to man. To 
the Greeks, rather than to their successors, the 
Romans, modern civilization is really indebted 
for its ideals in medicine; and medical tradition 
to-day, like so many other aspects of our life, 
is continuous with that of Greece, whose heroes 
still remain archetypes of excellence for our 
profession. 

It is, therefore, particularly interesting for us 
to read in Homer descriptions of these demigods 
of medicine, which, though far from being con- 
temporaneous with their lives, are yet essentially 
first-hand accounts from an age not so far re- 
moved in spirit as in years from that in which 
they lived. Perhaps the most striking thing in 
these accounts is that they represent the characters 
in question not as gods, but as men. To Homer 
Asklepios is not a divinity but a hero, “ skilled 
im surgery and in the use of herbs,” and his sons 
appear as fighters, chieftains and men of action. 
It was to later ages that these soldier-physicians 
owed their apotheosis, in a manner precisely 
analogous with that in which Arthur and Merlin 
and other semi-historic early British characters 
were later idealized in our national epic of fairy- 


land and romance. Both instances are apt ex- 
amples of the innate hero-worshiping instinct 
of mankind. 

The first mention of Asklepios in Homer is 
in the “Catalogue of the Ships,” that superb 
epic of proper names, unhappily so often neglected 
in the classroom. Here, even, Asklepios does not 
appear in propria persona, but is merely referred 
to as the father of his sons, a fate that has be- 
fallen many a less famous personage. These sons, 
Podalirios and Machaon, themselves good 
physicians,” or, as Pope paraphrases it, “ divine 
professors of the healing arts,” led the Greek 
forces from Tricca, from “ rock-bound Ithome,“ 
and from Oechalia, cities of Thessaly; and 
there went with them thirty hollow ships.” It 
was primarily as generals that these heroes came; 
their medical functions were incidental, second- 
ary, valuable avocations. 

Podalirios is mentioned only once again in the 
Iliad, but Machaon is twice a conspicuous 
character. In the fourth book, he appears as the. 
healer of godlike Menelaos.” A truce had been 
arranged between the Greeks and the Trojans ~ 
in order that the quarrel might be decided by a 
single combat between Menelaos and Paris 
and though the former was victorious, the gods, 
in conclave on Olympus, determine that the war 
shall continue. Accordingly, to bring about a 
breach of the truce, Pallas Athene persuades 
Pandaros secretly to aim an arrow at Menelaos, 
wounding him in the groin. Agamemnon forth- 
with vows vengence on the Trojans, consoles his 
injured brother, and bids Talthybios, “ the divine 
herald,” to summon straightway Machaon, “ son 
of the blameless physician Asklepios. Talthyb- 
ios finds him “standing surrounded by the 
strong ranks of spear-bearing men,” and delivers 
the message, which rouses the heart in 
Machaon’s breast. Machaon comes, and on 
reaching the spot where fair-hair d Menelaos 
lay wounded,” straightway from the close- 
fitting girdle he drew the arrow, and as he drew 
it out the sharp prongs tore the wound anew. 
And he loosed the all-gleaming girdle, and from 
beneath it the doublet and belt, toilfully wrought 
of brass. Now when he saw the wound, where 
the keen arrow sank in, he sucked out the blood 
and skilfully sprinkled on soothing drugs, which 
formerly Cheiron, well disposed, had given to 
his father.” 

This Cheiron, the centaur, “ famed for his skill 
in hunting, music, medicine and prophecy,” is 
mentioned again in the eleventh book of the 
Iliad as a teacher of Achilles. It is instructive, 
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in the above passage, to note Machaon's method 
of procedure. Modern surgery, doubtless, would 
hardly approve his insalivation of the wound, 
but the antiseptics employed were probably 
beneficial. At any rate Menelaos recovered. 

The second mention of Machaon is in the elev- 
enth book of the Iliad. Here, during the third 
great battle between the Greeks and the Tro- 
jans, Machaon is himself wounded below the 
right shoulder by a three-prong’d arrow from the 
hand of Paris, “spouse of fair-hair’d Helen.“ 
Seeing him fall, Idomeneus bids Nestor straight- 
way go to him and take him swiftly to the ships, 
“for a physician is a man worth many others.” 
This remark of Idomeneus, be it said, is one of 
the frankest compliments to our profession in 
literature. Nestor conveys Machaon safely out 
of the fight, through the Greek tents and beach’d 
ships to the shore, “ and they wiped away the 
sweat from their tunics as they stood there in 
the breeze by the sands of the sea.” Then they 
entered a tent, and Machaon was ministered to 
by “ fair-hair’d Hecamede, daughter of great- 
hearted Arsinoés.” The treatment apparently 
consisted in the administration by mouth of a 
large goblet of Pramnian wine, qualified with 
goat’s milk cheese and flour, a beverage which 
it is noted that Nestor also shared. No local 
treatment of Machaon’s wound is described 
The arrow evidently did not lodge, and perhaps, 
after a habit still noticeable among surgeons, 
Machaon cared little to have his own procedures 
applied to himself. Nevertheless it is recorded 
that he lay ill in the tent for some time. 

At the close of this book both he and his brother 
Podalirios are mentioned again. The latter is 
“in the plain, abiding the fierce war of the 
Trojans,” and Machaon “ lies himself in need of 
a blameless physician.” In the absence of both, 
Patroklos has to play the surgeon for the wounded 
Kurypylos, which he does in approved fashion, 
“for with his knife he cut from the thigh the 
sharp and bitter missile, and washed away the 
black blood with warm water, and on the wound 
he put an astringent, pain-subduing root, powder- 
ing it with his hands, which took away from him 
all suffering; and the wound was dried and the 
blood stopped.“ It would be interesting to know 
what this powder was. At any rate, the treatment 
seems to have been satisfactory, though without 
initial anesthesia. 

These episodes, though incomplete, go far to 
indicate what manner of man was the Homeric 
physician, for nothing can excel in vividness the 
descriptive glimpses by which Homer reveals 


the life he knew, and makes it, in many respects, 
even more real than our own. Perhaps the 
fundamental character of the “ blameless phy- 
sician has not changed so much as some other 
things in thirty centuries. It is not less gratifying 
to learn the respect in which our profession was 
then held than it is to see that in Homer’s time 
a physician was not solely a doctor but a leader 
and a man of action as well. 


— 828 — 


THE NEW YORK NEUROLOGICAL INSTITUTE. 

Tue Neurological Institute of New York has 
issued its first annual report. The institute was 
incorporated in April, 1909, to develop an organi- 
zation, especially designed, with adequate facili- 
ties for the improvement of the welfare of persons 
department was opened on Dec. 1, 1909, and on 
Jan. 12, 1910, a license to conduct a dispensary 
was granted by the State Board of Charities. 
The Institute has had an extremely active year, 
and the present facilities of the hospital, which 
is domiciled in a leased building on East 67th 
Street, are so inadequate that many private 
patients are being treated at hotels and at other 
hospitals. The executive committee has endeav- 
ored, in its first year, to demonstrate the need 
for such a hospital, and, besides, to build up an 
organization which could not only conduct this 
hospital successfully, but would be capable of 
operating a much larger hospital in the city in 
conjunction with a sanatorium in the country. 
With these ends in view, the committee has paid 
high salaries in order to secure capable heads of 
departments, and as a result of its efforts it be- 
lieves that it now has the nucleus of an organiza- 
tion capable of operating creditably a much larger 
city hospital at very little additional expense. 
The work of the Institute, the report states, is 
being watched by other cities. Repeated in- 
quiries have been made as to its progress, and it 
is believed that it is only a question of time when 
many of the largest cities throughout the country 
will follow its example. The lease of the present 
quarters expires with this year, but can probably 
be extended for an additional year, and it is hoped 
that by the expiration of that the Institute will 
be provided with a hospital building commensu- 
rate with its needs. The following extracts are 
from the report of the executive physician, Dr. 
Joseph Collins: 


Although the 2 Institute is de- 
signed for the study and treatment of nervous 
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and mental diseases, we have made no attempt 
to handle frank cases of insanity. We have had 
a large number of patients with mental symptoms, 
but in the majority of them these were not suf- 
ficient to constitute insanity. We believe that 
many cases of insanity have been averted by the 
prompt recognition of the gravity of certain 
symptoms and by the vigorous treatment which 
was adopted to overcome them. The number of 
surgical operations performed during the year, 
and their character, is set forth in the accompany- 
ing table. The work has grown rapidly, and 
already we have been obliged to ask for increased 
facilities for doing this branch of the work. It 
is probable that there is no department of the 
healing art in which specialization is more justi- 
fied than that of neurological surgery. It is not 
hazarding one’s reputation as a prophet to say 
that a generation hence the general surgeon will 
operate for brain and spinal cord disease as often 
as he does for cataract, — that is, never, unless 
compelled to do so. No man can a compe- 
tent neurological surgeon who has not had a 
neurological training and who is not at home in 
the experimental laboratory. These the Institute 
is aiming to provide, and we may legitimately 
venture the hope that within a short time those 
who are so unfortunate as to require neurological 
surgery will not be obliged to go from the metro- 
politan city of this country to small sister cities 
that they may have the skill of an expert. The 
report of the director of the laboratory shows that 
two thousand six hundred and eighty-six examina- 
tions have been made of the various excretions 
and secretions of the body. The clinical and 
histological laboratory, which is adjacent to the 
chemical and pathological laboratory, and which 
has been developed only during the last few 
months, is now completely equipped and in full 
operation. Among other ways in which this 
hospital distinguishes itself from all others are 
its departments for applied therapeutics, and it 
is safe to say that no other institution is so well- 
equipped for the utilization of water, heat and 
superheated air, electricity, Zander exercises, 
massage, calisthenics, re-educational movements. 
Really much of the success of the hospital is 
dependent upon the fact that patients at once 
realize that here something tangible is being done 
for the relief of their ailments; something more 
than the mere administration of medicines and 
custodial care.“ 


Having referred to the useful work of the 
occupation and recreation departments, Dr. 
Collins states that this hospital has demonstrated 
three things: (1) the necessity for a hospital for 
the study and treatment of nervous and mental 
diseases; (2) the inadequacy of the facilities 
afforded by the present building; (3) the urgent 
need of a country branch. After speaking of 
some of the other requirements of a proper city 
hospital to care for one hundred and fifty patients, 
he goes on to say; | 


Finally, and most important, it should provide 
ample facilities for instruction to physicians, 
nurses, trainers, attendants and special workers 
of all kinds. We believe that the vital element 
of our work is educational. Those who are sick 
may profit from the Institute’s existence now, but 
the great profit that shall come to all mankind 
throughout the country will come through the 
ministration and example of those who are 

here in special fields. Such teaching must be 
personal and individual. It can be imparted in 
no other way.” 


THE METROPOLITAN WATER AND 
SEWERAGE BOARD. 

In civilized communities, the importance of 
water-supply and of sewerage is so great and so 
obvious that every one would agree that their 
supervision and administration should be in the 
most competent and responsible hands. For a 
number of years in the Boston Metropolitan 
District this duty has been lodged with the 
Metropolitan Water and Sewerage Board, which 
has so conscientiously and efficiently done its 
work that to-day our community has an abun- 
dant and reliable water-supply and a sewerage 
system commensurate with its position as one 
of the great centers of population and enlighten- 
ment in this country. At the time of the Paris 
Exposition in 1900, the report of our Metro- 
politan Water Board, describing the extensive 
works then in progress, now completed, was 
submitted to accompany the exhibits contributed 
to that exposition by the Commonwealth of 
Massachusetts as evidence of its advancement 
in the arts, crafts and sciences of civilization. 

A perusal of this report not only recalls the 
extensiveness of these metropolitan works and 
their present importance and value to the public 
health, but emphasizes the variety of special 
knowledge, as well as the probity and good judg- 
ment essential in those who control and direct 
the functions of the board. These are qualities 
which the board as a whole has abundantly 
shown, to its own distinction and the advantage 
of the community. It would seem desirable that 
there should always be on the board, which 
consists of three, one member who is a lawyer; 


one who, as a hygienist, is familiar and, if possible, : 


associated with the work of the Massachusetts 
State Board of Health; and one with special 
engineering or business training. These positions 
are salaried, and are, therefore, at all times liable 
to be coveted by political spoilsmen. It has been 
our great good fortune hitherto that they have 
been filled for the most part by men not only of 
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personal capacity, but above suspicion or im- 
putation of motives other than those of public- 
spirited service. For the credit and welfare of 
the community, it is sincerely to be hoped that 
this may always continue to be true in the future. 


MEDICAL NOTES. 


E.ection or DR. Fiss. — Report from 
Baltimore, Md., states that at the session on 
April 19, in that city, of the National Association 
of Shellfish Commissioners, Dr. George W. 
Fields, commissioner of fish and game of Massa- 
chusetts, was elected president of the organiza- 
tion for the ensuing year. 


DEFALCATION IN GERMAN ReEpD Cross. — 
Report from Berlin states that there has recently 
been discovered a defalcation to an amount 
equivalent to $50,000 in the accounts of the 
Women’s Red Cross for the German Colonies. 
It is unfortunate that even organizations of 
medical beneficence should not always be free 
from malfeasance of this sort. 


Mass Epipemic ABOARD A STEAMER. — 
On April 13, there reached Honolulu the steam- 
ship Oteric from Madeira, with 1,552 Portuguese 
immigrants aboard. During the voyage, 75 
children died on the ship from an epidemic 
supposed to be measles. The source of this 
epidemic and the exact nature of the disease in 
question are to be investigated by a special 
committee. 


RECRUDESCENCE OF CHOLERA IN HONOLULU. — 
Report from Honolulu on April 18 states that 
four cases of Asiatic cholera have recently oc- 
curred in that city. This outbreak is regarded 
as a recrudescence of the epidemic which, it will 
be remembered, prevailed there from Feb. 24 
to March 25 of this year. Persons leaving 
Honolulu by steamer have been forbidden to 
carry with them from that port any food or 
bottled water. 


Doctor SvaNTE ARRHENIUS.— Svante Ar- 
rhenius, the Swedish chemist who is at present 
giving a course of lectures on cosmogony before 
the Lowell Institute in Boston, is a man of con- 
siderable scientific distinction. He was born near 
Upsala in 1859, was educated in that town, 
and received his doctorate of philosophy in 1884 
at Stockholm. He also holds medical degrees 
from Upsala and Heidelberg. He has made 
important contributions to the theory of dis- 


sociation and conductivity of electrolytes, and 
to the chemistry of the blood. He received the 
Davy medal in 1902 and the Nobel prize in 1903. 
His medieval name and his interest in cosmogony 
give an unusual flavor to the personality of this 
modern scientist and physician. 


PuriFicaTion or Swimmine Pools. — At a 
recent meeting of the Illinois Water Supply 
Association, Prof. Severance Burrage, of Purdue 
University, described a method which he em- 
ployed for disinfecting the water of swimming 
pools by means of chlorinated soda in the form of 
bleaching-powder. A pound and a half of the 
powder sprinkled on the surface of the pool 
each night was found to keep the bacterial content 
of the water below the hygienic limit for a week, 
whereas tanks in constant use without such 
disinfection need to be emptied and cleaned twice 
weekly. In Belfast, Ireland, it is reported that 
a method has been devised for the purification 
of swimming tanks by a process of constant 
filtration and aération, which keeps the water 
pure and fresh for a long period of time. 


BOSTON AND NEW ENGLAND. 

AcuTE InrecTious DisEasEs IN Boston. — 
For the week ending at noon, April 18, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 37, typhoid fever 4, 
measles 193, smallpox 0, tuberculosis 26. 

The death-rate of the reported deaths for the 
week ending April 18, 1911, was 21.35. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 22, 
1911, was 258, against 222 the corresponding week 
of last year, showing an increase of 36 deaths, and 
making the death-rate for the week, 19.53. Of 
this number 128 were males and 130 were females; 
254 were white and 4 colored; 158 were born in 
the United States, 97 in foreign countries and 3 
unknown; 59 were of American parentage, 170 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
52 cases and 6 deaths; scarlatina, 30 cases and 
5 deaths; typhoid fever, 3 cases and 1 death; 
measles, 185 cases and 1 death; tuberculosis, 59 
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cases and 26 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 1, heart disease 34, bronchitis 
8. There were 14 deaths from violent causes. 
The number of children who died under one 
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year was 53; the number under five years, 75. 
The number of persons who died over sixty 
years of age was 76. The deaths in hospitals and 
public institutions were 102. 


LecTuRE oN Sex Hyaiene.— On April 18, 
Dr. Richard C. Cabot, of Boston, delivered a 
lecture on Sex Hygiene before the Fathers’ 
and Mothers’ Club in this city. There was a 
general discussion following the lecture. 


Map Dod 1n Boston. — The Boston Board of 
Health has recently issued a warning against a 
rabid dog which on April 17 ran through certain 
streets of the city. The animal was a small 
black Scotch terrier. 


A CENTENARIAN.— Miss Eliza Bullock, of 
Bristol, R. I., died of cerebral hemorrhage on 
April 21, the day after celebrating the supposed 
one hundred and first anniversary of her birth. 
She had been in excellent health until a few days 
before her demise. 


PENALTY FOR FaILuRE TO CLEAN A Back 
Yarp.— Upon complaint of the Boston Board 
of Health, a householder of this city was last week 
fined $20 before the municipal court for failure 
to comply with an order to clean out the back 
yard of a house which he owned. From this 
sentence he appealed and was held in $200 bail. 


MANUFACTURE OF Paper Cups. — The Massa- 
chusetts State Board of Health last week trans- 
mitted to the House of Representatives a report 
of its investigations into the conditions under 
which paper drinking cups are manufactured in 
this commonwealth. These conditions it finds 
satisfactory and believes that the public health is 
in no way endangered through the use of such 
cups. 


A Livinc CENTENARIAN. — Moses Carr, of 
Sangerville, Piscataquis County, Me., celebrated 
on April 22, the supposed one hundred and first 
anniversary of his birth. He is said to be in 
active good health and to take long daily walks 
in all weather. Born in 1810, he came to Sanger- 
ville as a young man in 1832, and has spent his 
life there as a farmer and woollen merchant. 


Birt oF A TWENTIETH CHILD. — Last week 
was reported the birth of a twentieth child to Mr. 
and Mrs. John White, of Wakefield, Mass. Dur- 
ing the twenty-four years since their marriage, 
Mrs. White has had 17 pregnancies, 14 single and 


3 of twins. Of the 20 children, 16 are now living. 
It is believed that this is the largest family in the 
state of Massachusetts. 


Cask or Monocutar Colon BLINDNEss. — 
It is reported that a case of monocular color 
blindness has recently been discovered in a student 
at Mt. Holyoke (Mass.) College. This is an 
exceedingly rare condition, only five similar cases 
having previously been described in the literature. 


Tuspercu.osis Day, 1911.— It is announced 
from Hartford, Conn., that next Sunday, April 
30, is to be observed throughout that state as 
Tuberculosis Day. This is in accordance with 
the plans of the National Association for the 
Study and Prevention of Tuberculosis. 


MENINGITIS IN GREEK IMMIGRANTS. — Re- 
port from Fitchburg, Mass., states that in that 
city three cases of meningitis, two of them fatal, 
have developed among recent Greek immigrants. 
Other cases among Greek immigrants are reported 
as having occurred in the western part of the 
state. Reference to the present epidemic of 
meningitis in Greece may be found in the issue 
of the JourNAL for April 13 (page 550). 


Darn AFTER EATIN G JELLY Berans. — In 
the issues of the JouRNAL for March 30 and April 
13, we noted the seizure at Providence, R. I., 
of large amounts of jelly beans alleged to contain 
talcum. On April 23 there was reported from 
Warwick, R. I., the death of a small boy with 
symptoms of acute arsenic poisoning after eating 
some similar beans. Samples of the suspected 
confectionery have been seized for further analysis. 


SoctaL SERVICE AT THE Massacuusetts GEN- 
ERAL Hospitat.— The fifth annual report of 
the social service department of the Massachu- 
setts General Hospital describes the work done 
during 1910. The report emphasizes the fact 


„that this work is supported solely by voluntary 


private contributions. At least $12,000 are needed 
for the expenses of the current year. During 
the five years of its existence, this department 
has dealt with 6,844 patients. 


InsTRUCTIVE District NurRsiInG ASssociA- 
TION. — A meeting was held, April 26, in Jacob 
Sleeper Hall, to promote the interests of the Boston 
Instructive District Nursing Association. Ad- 
dresses were made by President Charles W. Eliot; 
by Professor Sedgwick, of the Massachusetts 
Institute of Technology; by Dr. Alfred Worees- 
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ter, of the Waltham (Mass.) Training School, 
and by Dr. Henry B. Favill, professor of clinical 
medicine at Rush Medical School, president of 
the Tuberculosis Institute of Chicago, and 
chairman of the committee of the American 
Medical Association on health and public in- 
siruction. The work of the association was 
described in detail, and its needs for the future 
outlined. 


Four Hospitat Bequests. — Among numer- 
ous charitable and philanthropic legacies in the 
will of the late Harriet E. Goodnow, of Sterling, 
Mass., filed for probate at Worcester, Mass., on 
April 17, are bequests of five thousand dollars 
each to the Massachusetts General Hospital, 
the Massachusetts Homeeopathic Hospital, St. 
Margaret’s Hospital and the New England 
Hospital for Women and Children. It is provided 
that in each instance this money be used for the 
establishment of a free bed, to be known as the 
“Waite Memorial Bed.“ 


Tun Street Day Nursery. — On 
April 22, the Tyler Street Day Nursery ceased 
to exist, being authorized by the Supreme Court 
to turn over its funds, amounting to about $20,000, 
to the Boston Dispensary. The nursery was 
first started as a parish enterprise in connection 
with St. Paul’s Church. In 1892 it was incor- 
porated for the purpose of encouraging mothers 
to support themselves and their children by 
caring for the children while the mothers were 
absent from their homes at work.“ From that 
time the nursery has constantly done a valuable 
work in the community. The income from its 
funds is now no longer sufficient to continue this 
work, and it has, therefore, seemed best to merge 
the nursery with the Boston Dispensary. Local 
conditions seem no longer suitable for maintain- 
ing a day nursery in that part of the city, and the 
Dispensary will, therefore, use the Nursery build- 
ings on Tyler Street as a hospital for the sick and 
convalescent children of working people. 


A Prouiric Progenitor. — John M. Doucette, 
who died at Wakefield, Mass., on April 23, at the 
reputed age of ninety-six, is said to be survived 
by 260 direct descendants, namely, 10 children, 
$4 grandchildren, 147 great-grand children, and 9 
great-great-grandchildren. Mr. Doucette, who 
was born in Ireland, always enjoyed excellent 
health and continued to do active outdoor 
work until within six months of his death. 
The prolific average of his family apparently 
persisted unimpaired through the first gen- 


eration, but already shows evidence of decline 
in the second. It is probably safe to assume 
that under the conditions and environment of 
modern American civilization, the fertility of 
the third and fourth generations will not con- 
tinue at the same rate of arithmetic progression. 


Worcester City Hospitau.— The fortieth 
annual report of the trustees of the City Hospital 
of Worcester, Mass., presents the record of work 
of that institution for the year ending Nov. 30, 
1910. During this year the number of patients 
treated in the house was 4,630; the total number 
of visits to the Out-Patient Department was 
19,309, and to the accident room, 811. During 
the Worcester typhoid fever epidemic in August 
and September, 135 cases of this disease were 
admitted to the hospital, of whom 10 died. 
There was only one nurse who contracted the 
infection. Thirty nurses were graduated from the 
training school in 1910. The need is emphasized 
of improved living accommodations for nurses 
by adequate addition to the Memorial Nurses’ 
Home. 


NEW YORK. 


THERAPEUTIC VIRTUE OF Hian Rock Sprina. — 
The state reservation at Saratoga is now nearly 
complete. The most recently acquired spring 
is the well-known High Rock, which possesses the 
greatest historic interest of any of the Saratoga 
springs, as it was to this that in 1763 the Indians 
brought Sir William Johnson to be cured of 
rheumatism. 


BLooMINGDALE Hospitat.— The Board of 
Governors of the New York Hospital has elected 
Dr. William L. Russell to be superintendent of this 
hospital to succeed Dr. Samuel B. Lyon, who will 
retire July 1, after twenty-five years’ service. 
Dr. Russell is at present superintendent of the 
Long Island State Hospital, and for a number of 
years was medical inspector for the New York 
State Commission in Lunacy. 


EXPERIMENTAL CONFIRMATION OF EVIDENCE 
IN THE Patrick Cas. — In continuation of its 
efforts to secure the release from prison of Albert 
T. Patrick, whom it believes to have been wrong- 
fully convicted of the murder of William M. Rice, 
the Medico-Legal Society requested the New York 
State Embalmers’ Association to repeat the 
experiment made some time ago by Prof. H. S. 
Eckels, of Philadelphia. This was done in 
Albany, on April 19, the body employed for the 
purpose being one which had been embalmed for 
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a year, and the association has reported that, 
like that of Professor Eckels, their experiment 
showed that the testimony offered by the defense 
at Patrick’s trial was correct. The prosecution 
contended that the congested appearance of 
Rice’s lungs was due to the administration of 
chloroform and that it was impossible for the 
embalming fluid to have entered the lungs, as 
maintained by medical witnesses for the defense. 


Work or THE Mk Committee. — Dr. Paul 
Taylor, who, under the auspices of the Bureau 
of Municipal Research, was instrumental in 
securing many reforms in sanitary conditions in 
Philadelphia, has come to the city to superintend 
the summer campaign of the New York Milk 
Committee. It is announced that the sub- 
committee of the latter, the Committee for the 
Reduction of Infant Mortality, which has under- 
taken to raise the sum of $300,000 for the es- 
tablishment and maintenance of sixty milk 
stations, is about to open the first of these at 
the Vanderbilt Clinic. 


STAMMERING IN PuBLIic Schools. — In a recent 
address before the Conference on Public Speaking 
at the College of the City of New York, Dr. E. W. 
Scripture said it was a question whether stuttering 
children ought to be permitted to mingle in the 
classes of the public schools, on account of the 
facility with which the habit of stammering, 
through conscious or unconscious imitation, is 
contracted from close association with stutterers. 


THE FanNestock TRAINING SCHOOL FOR 
Nurses. — The annual commencement of the 
Margaret Fahnestock Training School for Nurses, 
attached to the New York Post-Graduate Hos- 
pital, was held on April 18, when twenty-nine 
women, the largest class yet graduated, received 
diplomas. Announcement was nade that an 
addition to the nurses’ home, also the gift of 
William Fahnestock in memory of his mother, 
Mrs. Margaret Fahnestock, will be ready for 
occupancy in June. This new building, eight 
stories in height and situated just east of the 
present one, will practically double the accom- 
modations for nurses and, in addition to dormito- 
ries, will contain an isolation ward and reception, 
sitting and class rooms and be surmounted by a 
roof garden. 


Girt TO THE MONTEFIORE HospiTaL. — Mrs. 
Adolph Scheftel has given $10,000 to the Monte- 


fiore Home and Hospital for Chronic Invalids 
to endow a ward for the treatment of patients 
affected with tabes. The gift is made in memory 
of her husband, who was a sufferer from the 
disease for many years. 


Cuurcu, AND Hospitau. — The 
public-spiritedness displayed in the following 
passage from the eloquent sermon preached by 
Bishop Greer, of New York, at the consecration 
of the choir and two chapels of the Cathedral 
of Saint John the Divine renders it well worth 
recording. The hospital referred to is the great 
St. Luke’s Hospital, just north of the cathedral 
grounds, and the university, Columbia University. 

“ Here, then, is the value—a value beyond price 
—of a present-day cathedral as a force to make 
for righteousness in our modern life; not personal 
merely, but public, philanthropic and patriotic; 
a force that will help the people of this age and the 
people of this city, the representative city of the 
whole modern world, with all tribes, kindreds, 
tongues and voices coming and crowding in it, to 
realize more fully, and more faithfully to perform, 
their duty to their fellow-men and their country, 
through reverence for God. And here upon this 
eminence, the metropolitan eminence, does this 
our cathedral stand, with the hospital nearby 
as the symbol of the philantrophy of the age, 
with the university near-by as the symbol of the 
patriotic citizenship of the age; each of them to 
be inspired for guidance and for safety, for highest 
and noblest use, by that which this cathedral 
shall forever symbolize, encourage and promote. 
Love the brotherhood; honour the king’; phil- 
anthropy and patriotism, ethics and civics, both 
of them proceeding from reverence for God; 
shooting out on either side, in their best and pur- 
est form, as lateral branches from it.” 


SANITARY ConpDITION or BAKERIES. — On April 
18, Mr. Fosdick, commissioner of accounts, 
submitted to the mayor a report which showed 
very unsanitary and unsavory conditions in a 
large number of bakeries, and recommended the 
transference of the supervision of all bakeries 
to the city. At present, it appears, the Health 
Department has no jurisdiction over them, and 
the state labor law, under which they are con- 
ducted, is very inadequate in its provisions, while 
at the same time these have been inadequately 
enforced by a small body of inspectors. In 
order to remedy these conditions the following 
amendments to the sanitary code are suggested in 
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the report: (1) All bakeries to be licensed by the 
Board of Health. (2) No rooms less than 9 feet 
between the floor and ceiling, and no rooms the 
floors of which are at a depth greater than 4 feet 
6 inches below the level of the street or sidewalk 
adjacent to the building, to be licensed as baker- 
ies. (3) A sanitary standard, specifically set 
forth in the code, to be observed in all bakeries. 
(4) All bakeries to be carefully and regularly 
inspected by the inspectors of the Department of 
Health, for the purpose of securing conformity to 
the requirements of the sanitary code. (5) The 
Board of Health to have power to close and seal 
any bakery not conforming to its orders after 
forty-eight hours. 


PROrOSED HospiITALS IN THE Bronx. — The 
State Board of Charities has refused to give its 
approval of the incorporation of the Bronx Hos. 
pital, a new institution which Dr. A. Jacobi and 
a number of other physicians, all but two of 
whom are residents of the Borough of Manhattan, 
desired to establish in a congested district of the 
Bronx. At a hearing on the subject which the 
board held some weeks ago, several prominent 
Bronx physicians objected strongly to the project, 
and a local movement for a hospital there is now 
said to have been started. 


Tun Prick or A Quart or BLoop. — In 
answer to an advertisement of Mount Moriah 
Hospital recently, offering $25 to a suitable 
person willing to yield a quart of blood for a 
transfusion operation, more than one hundred 
applicants presented themselves. Although the 
advertisement called for men only, there was one 
woman among them, and she claimed to be in 
such fine condition that her system would stand 
the drain as well as that of any male. 


EFFICACY OF CAMPAIGN AGAINST TUBERCU- 
Losis. — In answer to the question repeatedly 
asked the State Department of Health, “ Do 
the results obtained from the anti-tuberculosis 
campaign warrant this expenditure of time, money, 
energy and ability?” the last Monthly Bul- 
letin of the department states that as a result 
of about three and one-half years of work of the 
united forces of the Health Department and the 
State Charities Aid Association, the facts seem to 
show conclusively that the work is worth all that 
has been put into it, and is worthy of still more 
money and effort on the part of the two organiza- 
tions and of every individual in the state. In 


the way of general summary it is mentioned that 
54 counties have been reached by some exhibit, 
and that in these counties 330 cities and villages 
have been visited and a total attendance of 
1,430,531 secured, resulting in provision for 16 
county hospitals, preparation already made for 
8 others, and 18 counties now considering the 
establishment of hospitals, 30 visiting nurses, 
24 dispensaries either in operation or provided 
for. While it is acknowledged that figures may 
be made to prove almost anything, tables and 
statistics are presented which appear to warrant 
the inference that already the campaign has had 
some appreciable effect on the mortality from 
tuberculosis. The Bulletin then goes on to say: 
“ The department is glad to be able to make this 
report and to show that its use of the special ap- 
propriations for tuberculosis work is producing 
material and gratifying results. . . No question 
exists regarding results, but further results cannot 
be expected unless more appropriation is made 
for this purpose by our legislature. Other states 
have seen fit to appropriate as high as $2,000,000 
for the control of this disease, and New York 
state should not be the last to provide funds 
available for the eradication of a preventable 
disease which yearly takes away 14,000 people 
and costs the state 864, 000, 000.“ 
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KI I. D. Anterior Polio-ence itis. 

aresis. 

Price, G. E. Etiology the Functional Nervous 
Diseases. 2 

Lyncn, J. M. 


Duodenal U 
Scumitt, E = Im a ‘of Nasal Breathing. 
. Hartz, J. he Ril of cule Bronchitis, Exacerba- 
tions and } monary Tuberculosis. 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Arni. 15, 1911. 


1. E B. Chronic Pancreatitis; & ptomm 
wo and Treatment; Based on Study of 


“Tntestinal 
P. G., AND Kolun, 


25 
2F 


Bacterins), Based on 
Treated in the Philadelphia Hospital for Contagious 
. Kina, J. M. Multiple Myeloma with Albumosuria. Re- 
port of Case. 
8 An Emergency Culture Medium for Use 
. bap ye R. G. Systemic Blastomycosis. Report 
. Brack, W. D. As Im Tonsil Snare. 
. Cannapay, J. 
2, of Saline Solution 
„R. E. Venereal Prophylaxis in the United 


States 
10. GasKILL, 11 K. Some Etiologic Factors and Treat- 


S 


ment of 
11. Simonps, J. 7 An Epidemic T Fever, with 
Isolation of B. Typhosus ond B. ‘oli — the Water 


12. Firetcuer, J. P. A Rational Indication for Bacterial 
Fever, with Report of Fourteen 


Case 
13. Hannes, M. I. Resection of Spermatic Plerus for 
Relief of Certain rm of 
14. Witutams, T. A. A Convenient Method of Testing the 
Viena 2 Color without the Use of the Perim- 
eler, for ication in Cases of Suspected In- 
15. Perers, W. H FN ultivating 
. . A Sim C the 
Morax-Axenfield Diplobacillus 
1. Deaver considers that the relation of sex to chronic 
titis as com 1 with cholelithiasis is reversed. 
In vi iew of the predominance of biliary infections in the 
25 this fact is ificant as showing that there must 
be some essential difference in the factors which produce 
infection in the ducts of these closely situated viscera. 
No definite relation to eating or to any particular articles 
of food is evident in this disease. —— however, finds 
that glucose is i i i 


to patients suffering | which 


from chronic itis. The occurrence of nausea 


iting occurring in attacks over persistent ee 
vomiting in 
is an — . Painless te 


— 1 vaccine treatment is Ren the eighth to 
the sixteenth day of the discharge. Continued fever, 
nephritis, toxemia and various intercurrent affections are 
contra-indications to the use "uae of vaccines. Under vaccine 
treatment three times as many patients are cured within 
thirty days and permitted to go home as under the usual 
treatment. In general, cases of otitis media offer a fruit- 
ful and encouraging field for the employment of vaccines. 


IE. H. R.] 


Tun AMERICAN JOURNAL OF THE. MEDICAL Sciences. 
Marcu, 1911. 


1. . 
2 W. F. The Diagn Duodenal Ulcer. 
3. *Apr, I. AND on Trau- 
ta 
4 —— L. A. Bio's Bre Breathing. 
5. *Musser, J. H. The Myogenic Doctrine of Cardiac 
Activity and Its to ey 
6 oo R. G he Interrelation of the Organs of 
7. W. Further Acetabular 


F. with Intrapelvic Central “Dislocation of 
racture, or 
the Femoral Head. 


IS. *Wartuin, A. 8. Congenital Syphilis of the H 


9. H. D. J. Personal | Er- 
periences Salvarsan (Dioxrydiamido- 
— or 6086 in the Treatment of 


1. Thayer a case of hepatic cirrhosis with 
hematemesis ia i repeatedly 


ion 
when marked ascites was t. search 
— 11 was present 


2. — article is an excellent didactic discussion 
ulcer, with illustrative case reports. ng Moynihan, 

y lays stress chiefly on the clinical 1 — 

3. Abt and Strouse report two cases of diabetes ollowing 
trauma in children. Both of these cases, in spite of con- 
tinuous 1 and the occasional presence of acetone 

acid, continued robust, in apparently goud 
health, in 5... contrast to the usual severe course of 
diabetes in children. Careful experiments were made to 
determine if possible any differences in metabolism from 
that of ordinary diabetes, but no such differences were 
found. The use of fresh v wand of the Van Neordsn 
gruel ar sg in raising the tolerance 


drates 
1 discusses the i ity of iration 
es breathing in t nce 

and diminishing movements, — — rather 
less periodic deep dyspneic respiration, with intervals of 
apnea. Connor reports seven cases showing this type of 
breathing with tracings. 3 — 

itis and the seventh may have been meningitis. 1 3 
our other cases of meningitis failed to show Biot’s 


5. Musser's article is 


— 
rapid wasting i Oller leads even 
expert to believe — pee ee: is suffering from cancer, 
operation is withheld which might result in a cure. 
ration of an exploratory nature 2 therefore, always 
* indicated. Physical examination affords much 
information. — — is essentially 
zical in every case, wit nage iliary passages, 
arly, before complications create a mortality. 
3. Weston and Kolmer conclude from their work wit} 
A. Treatment 
we Otitis Media (Scarlatina) by Bacterial 
venous 1 in epigastrium 
the xiphoid, persisting for five years under ———— 
through 
similar 
— a summary of the more recent 
studies of the disorders of muscular action of the heart 
have resulted from the application of physiologica! 
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5. Hos has made a critical stud literature as 
to the interrelation of organs of in 


concl 
that the thyroid stimulates the 


7. Fuller calls attention to the subject of fractures of 

the acetabulum, a rare injury and one which is not suf. 

recognized. e reports two cases, one reduced | an 

wih satisfactory end result and the other first seen and 
by 


permanent disability. 

by force transmitted through the fe 

the femur is in abduction, 
acetabul into 


through um 
fragility of the acetabulum ma 


toms and signs ma — 
nor dislocation, are believed 


the drug i They 
„ however, that the infection — be 


ication and dosage. Their t 
opinion is that, until it is shown that re of 


salvarsan can be given with safety, when the Wassermann 
reaction remains positive after t injection of a 
full dose, treatment should be 
in the absence of manifest symptoms. F. W. P.] 
British Mepicat JourNAL. 
Marcu 25, 1911 
. *Rankin, G. A Indigestion. 


1 
2. RowLANDs, R. 

of the Stomach. 
1 G. Acute Dilatation of the Stomach; 
4 E. The Treatment 
ure Carbolie Acid and I 
W. A Case of ic Dilatation of the 

n 


5 T. Some 
Experiments 


MAYLARD, 
with 


1 A. An Analysis of 326 Cases of Asialic 
A. The of Cases of 


” 


Gorpon, ay “Cardio-S, 
of Abrams. 


and which he treate in much the same way; 


h to our hypo-acidity, 
fermentative ” 
. Rowlands 


1 


cold-cham 
subject in general and the 
here i he details of ther expe ound 
wi 
and ang that they liv ed 

8. Shor? kidney’ treated 


Devutscue Mepiziniscnue Wocnenscurirt. No. 11. 
Mancn 16, 1911. 


ection Immunity. 
ion of Auto-Infection. Re- 
1. Ahlfeld in No. 7 of this 


af the, Technica 
the Technic of 


Salvarsan 
6. Levy, E. 1 Contribution to the Question Vaccination. 
— — 
ALLMANN, ew 0 
of the Intestine or N 
9. P., aNp Suchun, W. An Angioma of the 
10. E. Ephemeral Traumatic Glycosuria in 
11. Jaconsonx, E. 4 Simple Apparatus for Passive 
Joint Movements. 
12. Meyer, K. The Disinfecting Action of the Tooth 


Paste Albin. 
Dr. K. Henser’s work: 


13. Méiuers, B. Observations on 
“A Case Tubercular Warts the Skin and a 
of 


P. 


* Wirrixd. Complete Congenital Lack of Teeth. 


4. Wechselmann describes in detail and presents two 
taneous or intravenous injections. One of its t ad- 
vantages is the pe Oa which injections can be made. 

us, in one toc come 
amount of salt solution ma N e 


fifteen to twenty minutes. of using it is very 
describes 
his device for ive motion. device is not compli- 


The 
cated and can be used by the patient 471 
that if ive motion arms or is desired, the 
feet — [C. F., In.] 


No. 12. Marcu 23, 1911. 
. Srernperc, M. The Treatment of Leukemia. (Clinical 
Lecture. 


. *FraeNKEL, A. Tumors of the Lung and Pleura. 
. Korte, W. The Treatment of ond — 


of the P 


A. 
8 


in What hat Concentration Shall We 


T. 
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analyses to clinical cases, notably by Wenckebach and by 
Mackenzie. The article — no original additions 
to the subject but can be recommended as a fairly clear 
stomach with operation and then briefly discusses the 
pathology, diagnosis and treatment. 
this paper od. 6. Thompson and Ross describe their e periments in 
vailable evidence in 
adrenals; that hypot 
ISI pituitary; that 
a relation between the thyroids and the gonads wh 
probably stimulated to normal activity by the t 
and that the suggested relatior 
thymus is supported only by 
1odoform gauze sling, 8. In twenty cases complete or 
nsiderable relief was afforded; in four the kidney 
ed loose; in several of the failures the cause was 
racture is produced | mistaken diagnosis. IJ. B. H.] 
of the femur 
y p y apart. The symp- 
cht that neither fracture 
exist; certain recognition Ana with S rd 
may possibile only Dy But in some instances on 
a deeply sunken trochanter, shortening with eversion, 
and palpation of the head of the femur in the pelvis in marks on 
low abdominal or rectal examination, may at once justify Journal. 
a positive diagnosis. Reduction may be effected by : 
lateral traction on a band around the upper end of the 
thigh. , 
8. Warthin describes an especial form of interstitial Small Automatic- 
myocarditis due to the presence of the spirocheta pallida 
and resulting from congenital infection, observed by him 
in twelve cases. Characteristic macroscopic changes 
were, as a rule, absent, but on microscopic examination 
throughout the myocardium were seen light-staining 
patches of fibroblastic tissue containing peculiar — — 
) ing cells of fibroblastic or epithelioid type, with infiltration 
of plasma cells, 22 about the smaller arterioles 
and capillaries. muscle fibers in the neighborhood ' 
showed a peculiar pale degeneration. Spirochetes were 
demonstrated in great numbers. 
9. Goldberg and Kaliski report their experiences with 
salvarsan in the treatment of syphilis. They have found 
that the rapid disa ce of lesions of syphilis after 
a single inject 
do not beheve 
manently erad’cated with certain in one | Wi 
2 
3 
planchni 
1. Rankin, in a general lecture on indigestion, describes 
“ sthenic ” indigestion, which apparently corresponds to! 8. v. ManschalxG, 
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ye the 22 Solution in Intravenous Salvarsan 

0. Seaman, D. A. The Technic of Intravenous Injection 

10. —— J. Acute Thyroiditis after Use of Potassium 

in Wilhelmshaven and Vicinity. 

12. History Meine: Prom the Writing 


Dionis on the Birth of Man 
2. Fraenkel takes up the subject of differential diagnosis 
of tumors and aneurysms in the thoracic cavity. The 


44 tumor onde aneurysm is difficult at times, 

the differentiation of the kind of tumor is frequently 
impossible. H of pleural tumor and 
describes the pleural endothelioma and a the place 
it — hold in the ie of 


— 
of the rays, the ultraviolet rays or the fluorescent light or 
electrical reactions, but to the 32 rays themselves. 
It seems to be independent of the character of the indi- 
vidual’s skin. The intensity of the erythema depends upon 
the strength and a} ay of rays, as does also the incubation 


after 
t 
tion of 


in 
on stimula- 
the existing pigment . 


IC. F., In. 


MepiziniscHe No. 12. 
Manch 21, 1911. 


1. Kun, II. General Fundamentals of the Diagnosis’ 
Indications and Treatment of Choletithiasie 

2. *Esstern, W. Cardiac Insufficiency in Chronic Consti- |i 

Observations on the Albuminuria and 


3. PR — E. The Use of P in Obstetrics. 
. Barapacnzi, F. The Technic Inflation of the 


Basen, W. 


a Typical Injury from Skii 

. Bertram ng. 

12. Scunitres. The Technic of ing. Teal. 

13. Rouiy, F. Parat (Conclusion.) 
14. Liminc. Rudolf 

15. 2 Diel — in Sanatoria for Pulmonary 


J. The Cholera in Madeira. 


In the light of his great experience, Kehr discusses 
briefly the indications, positive and relative, for operation 
in cholecystitis. He says that latent stones need not 
necessarily be removed unless cancer has appeared in the 
family, that when a stone has entered the 2 operation | t 

should be resorted to before three months have passed in 
order to obviate the danger of complication, and that for 
empyema of gall bladder or chronic ruction, operation 
should be urged because life is threatened and spontaneous 
cure is rare.. The 
the experienced is slight unless complications have arisen, 
but these add great E 
earlier intervention. 
He attributes the sym 


obst ruetion rather th thao the to the tone be 


ection 
and he 

makes the diagnosis of e langitis, or ad-| and 
t ten per 


of cases these conditions occur stones. 

2. Ebetein says that when the width of cardiac dullness 
is increased it should be seen whether this may not be 


for the operation at the hands of | technic 


due to diaphragm 90, amocated cardia 
bo il the af he An, 


No. 13. Marca 28, 1911. 
E. Contributions on Experimental 
*CALVARY, M. Anaphylaxis and Production Lymph 
H. of 


13. 2 Thyreotoric Symptoms and Their Treatment 


with 
14. O. Obstetrics in Munchen a Century 
Ago. 


— 


1 that dogs 
which tone bom tected serum and reinjected 
two weeks later show a marked increase in the quantity of 
lymph. This | does not clot. Barium and 
calcium 


1. 


Arcniv rir Kuniscue Cninundig. Bp. 94. 
Hert 4. Mancn, 1911. 


. *Rue 


NS 
88 
75 
28 


A, ree Bone Plastic 
. *Kron, N. A Case of Resoction af the Laft Lobe of the 
31. *GALPERN, J. The Permanent Resulis of Gastric 


in A ffections. 
32. v. HaBerer, H. Question of Primary Resection 
of the Large Intestine. 
Some Observations on the Technic of 
Tendon Suture. 


34. *Lewin, L. The Toric Character of Metallic Lead, and 
Especially of Lead Bullets in Animal Bodies. 


appe ndicitis from Kérte’s clinic at 
conclusion that early operation alone a 
formation and peritonitis and that it affords the et 
possibility of preventing extensive adhesions. He believes 
Mel interval operation, and that it 
has the advantage of promptness, often of easier 


27. Hadda reports 27 cases of imental arierio- 
venous anastomosis in dogs. He the technic and 
discusses the relative merits of end-to-end, end-to-side, 
and side-to-side anastomosis. 

28. Stern reports two cases of sarcoma 
collects an admirable 

29. yeperts twe the first 

upper half of the for cystic tumor with spon- 

taneous fracture, the of of the left 

leg following osteotomy for deformity after intra-uterine 


(Aran. 27, 1011 
f 
pnragm can be cured. “NFronic CONSUPALION is One c he 
causes. It may also cause albuminuria and cyli 1 
Therefore, before a bad 
pation should be corrected present. IG. C. S. 
0 
1. t 
2. 
"Value of the Glycyl-Tryptophan Test in the Diagnosis 
of Gastric Cancer. | 
5. SGreENsEN. Recurrence of Diphtheria. 0 
6. * Simultaneous Infection with Scarlet Fever 
a * 
7. Kiscn, E. H. 1 Diabetes. 
8. Cramer, H. The Cause 1 Incarceration in Retro- 
flection of the Pregnant Uterus. 
9. Isaac, H. mh with Salvarsan. 
10. Grorpe., F. M. The Condition of the Heart in Con- | 
genital Funnel-Breast. 
11. THomscuKxe. The Use of the Mastic Bandage and of 
Blunk’s Hemostatic Forceps. 
12. v. OETTINGEN. 5 Contribution to the Treatment of 
6. LANGSTEIN, .. 0 
7. Goopman, E. H. The Isolation of Copper from the 
Urine and Sweat of a Brass Worker. 
S. SorENSEN. The Value of the Pyocyanase Treatment in 
Persistence of Diphtheria Bacilli. 
9. Scumipt, W. Banti’s Disease in Hereditary Syphilis toben 2800 
and Its Treatment with Salvarsan. lation. 
10. Hauprmann, A. A Simple, Practicable Apparatus for 1 
the Intravenous Injection of Salvarsan in General 
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fracture. The former was treated by autoplastic from the 
tibia, the latter by three heteroplastics from an 
from the ulna of a traumaticall amputated 
from the tibia of an amputa The 
cases = anatomically and functionally excellent. 

30. Kron reports a successful resect 
of the liver for and — that the liver can 
he operated on as well as other chymatous organs 

5 
clinic at 


31. Galpern analyzes the statistics of 1 

tions for disease from 

Smolensk. re was a total mortality of 4%. 1 
sults after from one to nine years were 128 


v. Haberer 19 cases of primary resection of 
the colon from. ¥. iselsberg’s clinic at Vienna. There 
were in the series three operative deaths. The author 
comments on these and discusses indications and technic. 

33. P v. Frisch 
emphasizes the im of early mobilization of the 
sutured tendon which is made possible by his new and 
8 form of stitch. 

effects of — lead in the 
bod vocates t Re removal lodged 
projectiles as a prophylactic against 


22 


NI. G.) 
ANNALES DE L’INsTITUT PasTEuR. 
Fes. 25, 1911. 


1. *Nico C., Conor, — — — 
ever 

1010. 
(Conclusion. ) 

Duciavux, J., anD Hameuin, A. Observations on the 
Use of Collodion Filters 

Nicoll, M., a 

Bacteria. I 


reatment of Beri Beri 
ano Attar, Hereditary Immunity of 


ofthe work done on typhus fever last year at Tunis a ap- 
pears. sof the virus, ‘They consider that it an ult 
properties of the virus. They consider that it is an ultra- 
microscopic virus. It offers certain characteristics 
when filtered which seem to depend somewhat on the 
method by which the serum is obtained from the blood con- 
taining the virus. In certain cases they have had positive 
results with a filtered virus. They find that it is ep 
at about 50 to po ts In vitro serum a 


their or others e on the a — — 
of the disease. ＋ followed b lood picture in 
eys during the 2 tal disease which shows at 


first an increased leucocyte count in the early incubation 
period, a return to normal at the end of the incubation 
period, with another rise at the of the fever 
period. Then follows a short description of typhus fever 
— their whole year’ & 
usions covering 8 t 
article. [C. F., In.] 


Procresstve Mepicine. Vow. XII, No. 1. 
Marca, 1911. 


Surgery of the H 22 
cute Rheu- 


I. Frazier, C. H. 
2. Ronni, J. Infectious 
A.B. Otology.” ; 


subje ects in 1 
Much of the material 
been reviewed in this department of the JOURNAL. 
volume, r ustrations are 
—— is a useful “ abstract and brief chronicle of 
recent progress in medicine. 


Mistellanp. 


IN ume OF HENRY P. BOWDITCH, M.D. 


memorial note on the life and 
Henry P. Bowditch has been 

for the American Physiological Society 
ya committee of its members. 

At the death of Henry Pickering Bowditch 
there passed away a man who had notable in- 
fluence on the development of medical and 
biological science in America. He was born in 


Boston, April 4, 1840, and was graduated from 
Harvard Col in 1861. As a graduate he 
began the study of chemistry in the Lawrence 


Scientific School, but left, in November, 1861, 
to become second lieutenant in the First Massa- 


lead | Chusetts Cavalry, then starting for the front. 


After loyal and chivalrous service to his country 
during the remaining three and a half 
the Civil War, he resumed his studies in 
e Peter of and received, in 1868, the degree of 
Doctor of Medicine. Thereupon he went to 
„ France and and Germany to learn from the masters 
of his chosen science, physiology, the aims 
methods of research. Filled with 
Medical School in 1871 and established 
American physiological laboratory for 
of — my a laboratory which soon 
"| hospitable to investigators in every phase 
experimental medicine. For * 
he was an energetic and 1 oe 

leader in investigation. . 2 of = 
2 — functions of cardiac muscle, the inde- 
fatigability of nerves, the knee-jerk and conditions 
affecting it, the force of eiliary activity, and the 
growth of children, illustrate the range and 
originality of his researches. Apparatus invented 
by him and widely used in physiological labora- 
no tories attest his mechanical ingenuity. He was 
one of the founders of the American Physiologi 
cal Society and was its second president. 
traditions of the society, particularly its character 
as an association to encourage research, are largely 
the result of his initiative. His example and his 
genuine appreciation of new work as it was 
reported at meetings of the society were a whole- 
some stimulus to young men beginning physio- 
logical investigation. 

To the larger interests of medicine he rendered 
important service by age ting reforms in medical 
education, notably advocating and helping 
to introduce the four years’ required course, and 
later by strongly urging greater freedom of election 
in medical study. The Harvard Medical School 
he served as for a decade of important 
Ar and the development of the school will 

ng continue in directions which his wisdom 
foresaw. Among the most valuable of his activi- 
sum.|ties was his repeated defense of animal experi- 
mentation against unreasonable legislative re- 
strictions, an activity in which he secured vic- 
tories likely to — aes freedom of medical 
research for many years to 

The honors received by v Dr. Bowditch were 


— 


BnßAupAT AND Denier. Rice Bran in the Proph 
This “ quarterly digest of advances, discoverie 
improvements in the medical and surgical scie 
edited by Drs. Hobart A. Hare and Leighton F. App 
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many. He was a member of numerous learned 
societies in this country and abroad. He was a 
doctor of science at the 8 of Cambridge, 
and a doctor of laws at Edinburgh, Toronto, 
Pennsylvania and Harvard. In 1900 he was 
ident of the Triennial Congress of American 
ysicians and rey 
With sure and r judgment Dr. Bowditch 
combined vigor and readiness of action which 
made him a natural leader. He was a never- 
failing source of stimulation and encouragement 
to all progressive movements aimed at professional 
and civic improvement, and his mind was fertile 
with ingenious and effective ~~ to secure 
the accomplishment of worth These 
qualities of ‘leadership were com med with other 
qualities — keen interest, unfailing courtesy, fair- 
ness and will — that won for him not only 
the friendship and life-long devotion of the 
foremost men of ical science in this country 
and abroad, but also the affection of his students 
and close associates. From the days of his 2 
when he began the struggle for ideals, to 
last years of failing strength, he met what life 
brought him with courage and cheerful humor; 
passed away as much loved for the beauty 
h of his character as he was admired 
achievements. 
S. Weir Miren gl, Chairman. 
Russet, H. CHTrrRN DEN. 
WILLIAM H. Howe... 
WALTER B. CAN NON, Secretary. 
ANCIENT REMEDIES FOR TOOTHACHE. 


AN item in the Dundee Advertiser quotes the 
following remedies supposed to have been em- 
ployed by the ancient Romans for toothache: 


“Take the head of a dog that has died of rabies, 
mix the ash with oil of Cyprus and inject the product 
into the ear of the affected side. A water snake’s 
vertebra will serve to scarify the provided that it 
be obtained from a white skinned snake. Or for the 

same purpose may be used a lizard’s frontal bone 
obtained when the moon is full, or, if that fail 
a chicken bone will do, provided that it be dried 
in a hole in a wall and thrown away immediately after 
use. It is good treatment to inject into the ear oil 
of , in which has been macerated either mallow 
bugs or sparrows’ dung, even should this last give rise 
to itching. A worm fed on a particular herb or a cab- 
bage caterpillar can conveniently be placed in a hol- 
low tooth, but it is equally simple to chew an adder’s 
heart. Prevention being better than cure, a sovereign 
— will be found in the eating of two rats a 
mon 


It is probably true that a person with a severe 
toothache is usually ready to adopt almost any 
measure for its alleviation. The above pre- wo 
scriptions, however, are no doubt fair samples 
of much necromantic therapeusis, and 


“ Eye of newt and toe of f 4 
fork and blind-worm’s sting, 


of the. witches’ incantation in“ Macbeth.” 


THE USE OF CONDENSED MILK. 


Tue Milk and Baby Hygiene Association 
tions into the use of con milk as a food for 
infants. The unfitness of condensed milk for this 
purpose is well recognized by the medical pro- 
fession, but the popular statement of the fact i in 
this bulletin may perhaps be of benefit. More- 
over, the association finds that if condensed 
milk be diluted with enough water to make a 
quart of Massachusetts standard 2 — 
3.35% of fat, the actual cost of the renova 
fluid exceeds the price of milk, and in 
some cases that of rertified milk.“ Economically, 
as well as hygienically, the use of condensed 
would seem to be undesirable except for occasional 
purposes of convenience. 


Correspondente. 
PARIS LETTER. 
Tincture or as A SURGICAL ANTISEPTIC. 
[From Our Special Correspondent.] 


Paris, April 11, 1911. 
Mr. Editor: One of the most surprised preparations in 
materia medica at the present moment must be our time- 
honored acquaintance, the tincture of iodine, and there 
*. insaying the fact that it has — for 
—— on the Lr of the things of this world. 
a century this familiar 
the most im 


was the man sufficient wy — 
great discovery that was 
man, was — 
sublimate, — the 
was practi y re to — Temes + 
and this marvelous 

— 


to the level of arnica 
but now, by the 


more been raised to a position of real eminence in medici 
and suddenly, — within the brief space of a couple 
years. In this short time it has not only regained the 
rank in the medical world that it ought never to have 
lost, but its penetration into the masses has been so deep 
that it has attained even to such remote regions as the 
t in t 0 carriage 0 
wound par éclatement. When 1 arri 


on it for?” She was 
42 ing was generous i, her. chance 

reply. All she said was, Oh no! that 
to Bo you 


1155 
i 


soon 


Forte ten i fo me not inconoivable that dole 


630 
— 
dies in medical 8 so much so that in 1855 a 
in Boinet published a large volume of eight hundred 
thirty-five pages about it, entitled Trait d' lodothé- 
ape.” Already at that time its remarkable antiseptic 
1 had been noted; fetid pus had been seen to 
ose its noxious qualities under its influence, and com- 
pound fractures had been found to heal without any of 
the terrible complications so frequent in those times 
when treated with tincture of iodine. In a word, it seems 
as He at that period the antiseptic era was on the 
point of being discovered, in connection with this prepara- 
tion, some twenty years before the Pasteur-Lister day. 
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t really more or less : 
v. 


bet 
arakiri after the scorpion 
or 
the utmost of 


medicine, 
Aisposal would be extended toward him, as I think he wi 
see the time when his profession will no longer be a living 


— fodine, thim, hes bees been discovered to be the 
most marvelous antiseptic known, and, — details * 
enhance its many -—one whose use 
— itself, that can be found anywhere and ti that 
ean he safely put into almost any one’s hands. From one 
is of particular use in very difficult cases, cases prov 
almost 1 the resources formerly at our disposal. 
referred to in a moment; for the present 
let me eite an instance or two that have come to my ears 


recently. 

One of the younger surgeons here received an urgency 
call the other day to come at once to such and such a 
hospital — an amputation. When he arrived he found 
man who 
the w region course, as dirty as possi 

had never occurred to the i interne that any other treat- 
ment than amputation or iculation was to be con- 


entirely and that she was now 
feeling considerable pain in the pelvis. On examination 
fom small mote buck and to one side ofthe uterus 
diagnosed extra-u and told her she must 


have it removed without That same ev at 
ten o'clock hp Gan ane alarm in- 
creased and her condition 1 —— 
during the evening, patient presen * 
serious internal hemorrhage and my surgical friend ot ound 
himself in presence of as serious an emergency case as 
any one need desire, as it is not in Paris to get any- 
the telephone wires — the patient trans- 
rted to a clinic and his 
y that time his unfortunate patient’s condition was hi 
entical, the bleeding was evidently continuing and t 
was no time to loge. in cany to conccive that with the 
ormer met preparing or tomy, 
the loss of time, yy with the rough 1 
sary to throughly b rush and scrub the skin, might have have | b 
given this lle the the finishing touch, whereas in this t. 
instance was slipping on his sterilized 
Indiarubber glo : simply painted the 
abdomi tly wi t gauze dipped in tincture 
of iodine and held ace gent Jorceps, — 
or mauling of 7 a incision revealed 
n abdominal cavit with , the cyst was 


1 at once, t means treating severe | plis 


and the surgeon 
was master of the situation. Such a case as this must, 
I think, be one of the surgeon’s keenest satisfactions, a 
case in which he is authorized to feel that but for his 
intervention his patient would have — eer without 
doubt in another hour or two. This same operated 
un umbilical hernia in a dog for me the ‘the other — 4 with 
the iodine process without even region ; 
seems that this is current practice in t 

laboratories now. 


The iodine tincture of the F ene | 


in ten solution in alcohol. It 1 possible, 
be procured fresh; when old it is subject to two secondary 
processes whereby i i 


centration thro alcohol evaporation. The question 
is being studied Weder it is really necessary 82 this 
one-tenth solution; whether, for instance, this could 
a well be further extended — alcohol to 
ast one-twentieth, or whether aqueous solutions obtai 
with iodide will not be just as efficacious. For although fluid, 


it has proved to be one of the safest of all we 
—s for iodine with whom small doses produce 
most sym in icular those of 
edema of the glotts Thus in ihe case in point I perwnalls 
have heard of one patient with whom a most distressing 
and persistent generalized eczema was t on a 
single application of tincture of iodine; of 
same not is iodine being 
applied on normal surfaces, as in the above extra-uterine 
in e when away from all facilities and they — 
painted their own hands in order to operate; and not 
only is it used on open crushed wounds, and even on 


7 
2 
i 
fl 


to severe solutions oi continuity, such as a scythe 


stitched together a few minu 


71 


sé 


i 


17 


le 


10 
5 


E 
1 


2 


the effect will be as 
ution which you 
apply with great care as it is active, whereas it is 

ee one in ten tineture 


reali 


= 


111 

15 
1111 
Lü 5 


which in turn — alco- 


per of pene to be really efficaci , it should be 
applied to a ‘perfectly dry surface, previous cleansing 


but first 


» Soaping, etc., impeding its action. Now in 
ry surface could scarcely be obtained; 
carefully wiping off the tonsillar region some- 


thing approaching such a condition could AI 


properties, 2 1 toxicity, ete 
glycerine. It will be 


reacts to 


I ed above that the tincture of iodine is 
larly effective in the very worst cases, and the type 


these is the 
extremities 


when com i 
interesting to see how the tonsil 
tincture of iodine withou : 


— who gets one 


mashed i 


torn tissues, articulations and com- 


fractures, — but the region cannot be 


otherwise than in the filthiest — condition. These 


0 3 germs than are already? M 


cases, also, are generally somew 
412 — nearest hei j i 
to irritate: the development of hydriodie acid, and con- li 


p such 
machine. Will not — 1 send into tl 


then operating with care, patience and benzinc, 


ethod. Ce in | 
must remain 
obtained by 
desired that this poin 
as Pp ible. 
a 
sidered; yet, WIth simple iodine paintings, 
a perfect recovery with a — serviceable hand 
Another surgeon friend of mine went one af 
see_a ladv patient on whom he had ope i a sho 
N Metalloidic iodine, 3 
Spirits of chloroform, 30 
pidermis. I have often used in the throat_a preparation 
onsisting in one part of tincture of iodine to two of 
merine, but have never been able to see that it accom- 
hes very much. This is perhaps due to a pectliarity 
ms to lose many of its 
of 
— his 
only 
and | 
ilroad accident out on the 
me worse than useless to 


\ 
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the thi accomplished; so I suppose we shall have 
2 But however this may be, all 
doubts of the sort are removed with the iodine process. 
Here, the less you do the better. No cleaning at all; at 
the most remove fragments that are bound to go any how, 
and be chary about this, for I think that the longer 
we live the greater becomes our respect for what nature 
can do at a push, then paint everything, — skin 
ractures, — — carefully with the tincture, not being 
afraid to go over a surface more than once, and pushing 
it into every nook and hole. Over that, ry wi a lot 
of light gauze, then some cotton-wool, and a ban 
11 done. Nothing simpler could | possibly 
desired, and a trousse of this sort, with bri Freren, 
could easily be on every train and in every factory. 
to say, the pain connected with the ap lication is ~ 
insignificant; it can be spread over large burns wit 
equal results. Fancy the revolution * bag = is going 
to effect in first ambulances near ie fine Ene in 
war time! 
What happens, | 1 2 such a dressing as this? 
ie g ve rise to a profuse serous 
discharge, whic up the X — — 


dressing and painting need only be done every three or 


four days. 

cases of recovery that have been reported under | ' 
this — sound really more like fairy tales than 
Serious surgical work. What do you 7 ſor instance 


of a compound, comminuted fracture . he leg that had 
wid — ully cleaned, reduced and sew * by a surgeon, 
but when his effects failed lamentably gangrene set 


in, this was opened by another man, Pomel. painted 
in every corner, and recovered ! > 


— — 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, APRIL 15, 1911. 
ais | 
g 35 15 
CITIES. 85 | CrriEes. 7. 
i} 2 

8 | E 

New York....... 1,551 | 490 Waltham 0800 3 0 
Ch 4 — — Brookline 8 1 
Philadelphia -- — Chicopee 3 1 
St. Louis. — — | Gloucester...... 4 2 
Baltimore....... — — |Medford........ 5 3 
Cleveland....... — — North A x 5 
Buffalo.......... — — Northampton 9 2 
Pit — — — Beverly 2 — 
Cincinnati ...... — — Revere 5 — 
Milwaukee — — | Leominster ..... 7 1 
Washington — — |Attleboro....... 3 1 
Providence ..... — — | Westfield ....... * 1 
Worcester 4 12 Melrose 4 — 
Fall Ri River 50408 41 22 Hyde Fark 5 2 
Lowell .......... 37 10 MWoburn 2 2 
Cambridge...... 39 10 Newburyport 3 2 
New ord .. 33 8 Gardner 7 5 
eee 2¹ 5 Marlboro 7 1 
Springfield ..... 25 8 Clinton ......... 1 — 
Lawrence ....... 26 13 Milford ae — — 
Somerville ...... 17 2 Adams 8 3 
Holyoke......... 17 6 Fram — — 
Brockton ....... 14 3 Vey mouth. — — 
Malden.......... 16 2  Watertown..... 5 1 
Haverhill ....... 15 2 | Southbridge 0 — 
Salem 21 3 Plymouth — — 
Newton 3 1 ebster ........ 5 0 
Fitchburg ...... — — Methuen 3 — 
Taunton......... 14 3 Wakefield....... — — 
Everett 10 3 Arlington 2 — 
Quincy — — — | Greenfield ...... 3 — 
Chelsea ......... 13 — Winthrop 2 — 

Pittsfield ....... 2 


SOCIETY NOTICES. 
be held 


— the American 
the auditorium of Sullding 5 B of the ‘Harvard i Medical School, 
Boston, Mass., May 11, 12 and 13, 1911. 


THE AMERICAN SOCIETY OF TROPICAL MEDICINE The 


JOHN M. Swan, M. D., Secretary, 
Soct OF MEDICAL SCIENCES. — The n 
meeting wil | be held at the Harvard Medical School, in the 
amphitheater of Building D, on May 2, — at 8.15 P.M. 
Papers will be presen“ed as follows: Dr. 
tion and Growth.” Dr. Francis G. Bened 
of Normal Women.” Dr. A. W. Peters, Some Aspects of 
the Problem of Estimating 8 
Benedict. The Influence the Ingestion of Food on 
Metabolism. 


CLEAVFLAND FLoyp, M.D 


RECENT DEATHS. 
Dr. CHARLES STEDMAN BULL, one of the most eminent 


ophthalmo of New York, died suddenly from cardiac dis- 
ease on AP 17, at the age of cixtpeix years. He w 
raduated fi m Columbia University in 1864 and the College of 


hysicians and 15 — New York, 
spent two years in t — of diseases of the eve in Euro 
Dr. Bull was one of the chief surgeons of the New York ye 
and Ear ee an institution on the staff of which he had 
been for roy 4 orty —.— and be was consulting ophthalmic 
surgeon to the Presbyterian Hospital and St. Mary’s Free 
Hospital for Children. From 1903 to 1907 he was president of 
the American Ophthalmological Society, and until recent 
was professor of clinical s surgery. f 1 of Oph 
mology, in Cornell University 
Dr. Tuouas F. SculLv. a — — of Rome. 
N. I., and ex- president of the Oneida County Medical Society, 
died on April 19, at the age of fifty-one years. He was born in 
Greenbush, Rensselaer County, N. T., and was graduated from 
the Albany Medical College in 1885. For several years he was 
health officer of Cohoes, and at the time of his death was sur- 
— to the City Hospital in Rome. At the last election in 
w York Dr. pee lh was the Independence League candidate 
for Secretary of Sta 
Warren N. J., died on Apri 
os years. e had served as maper of Phillipsburg for oe tive 
erms. 
Dr. LEARTUS CoNNOR, who died of cerebral hemorrhage on 
April 16, at Detroit, Mich., was born in Coldenham, 28 
‘‘ounty, N. J., in 1843. He received the of M.D. f 
the New York College of Physicians and Surgeons in 1870. 
He was a member of the American Medical Association, and 
had practiced medicine in Detroit for many years. He was 
rofessor of ph Seay: clinical medicine and ophthalmology 
n the Detroit edical College. 
Dr. ROLAND A. Davis, who died last week at —1— 
Mass., was born in Charlestown in 1846. He ed f 
the Boston Universit Medical School in 1893, and had — 
medicine in Somerville since that time. He was a member of 
the Massachusetts 2 Medical Society and of the 
Boston Homeopathic Medical Society. 


Dr. EDWIN FARNHAM, who died last week at r 
Mass., was born in Philadelphia in 1843. He received the 
of A.B. from Harvard in 1866. and that of M.D. from the 
Iniversity of Pennsylvania in 1869. In 1874 he returned to 
Cambridge, and practiced medicine there until his retirement 
in 1908. During the last nineteen years of his active life he 
served as medical adviser to the Camb Board of Health. 
He was a Fellow of The Massachusetts Medical Society and a 
member of the Cambri Improvement y. He 
is survived by one daughter and one son. 


BOOKS AND PAMPHLETS RECEIVED. 


90 Department. Public Health Reports No. 59. Re- 
5 5 Original Form of Sulphur Burner for Disinfection. 
N. Roberts and F. Alex. M cDermott. 
. Department. Public Health Reports No. 58. The 
Typhoid acillus Carrier. A review. By R. M. Grimm. 
X Department. Hygienic Laboratory Bulletin No. 
73. The Effects of a Number of Derivatives of Choline and 


Analogous Compounds of the Blood-Pressure. By Reid Huut 
and R. de M. Taveau. 


Thirty-Fifth Ann and Officers of 
the New Jersey Annual Report of Morris Plaus, 1910. 
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Louisiana, New Orleans, La., Thursday and Friday, May 2 
and 19, 1911. 
( 
— 
| 
four hours, though of course, if the discharge soaks through 
the gauze, this can always be removed, and as often as 
desired. The next day the dressing is changed and the 
tincture applied again. This daily change is continued 
so long as the discharge lasts, which is, as a rule, from 
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<HOOL INSPECTION IN SMALL TOWNS. 
BY ARTHUR TRACY CABOT, M., M.D. 


Tnis paper, read before the American School 
Hygiene Association, is published here in “y= 
hope that it may encourage the trial of this plan  t 
of school inspection in other 
the state. 

This is a matter in which medical men should 
interest themselves and should bring to the at- 
tention of the school committees in their towns. 

The thesis I shall advance and discuss in this 


paper is that the best school inspection and super- |i 


vision in towns and small communities is ob- 
tainable by a nurse alone, and I shell this 


position by citing the — in a two 
years’ trial of this sort 


In 1906 the Massachusetts 11 enacted | another’ 


public school within its city or town, and shall 
provide them with all proper f 

performance of their duties as as prescribed i 
act: 
duty of examining children who apply for health 
certificates in accordance with this act; provided, 
however, that in cities wherein the board of health 


The methods by which this act should be carried 
out were further prescribed by statute, 
finally it was ordered that “ the expense which a 


city or town may incur by virtue of the authority | ph 


herein vested in the school committee or board 
of health, as the case may be, shall not exceed the 
amount appropriated for that purpose in cities 
by the city council and in towns by a town meet- 
ing. The appropriation shall precede any ex- 
penditure or 
incurred under act.“ 

The next year the last clause in regard to the 
appropriation of money was revoked, but this had 
little effect in increasing the effectiveness of the 
act, for a city or town not interested in this sort 
of work and not iating — money 
is practically not — 4 

Fortunately, in the larger & there has been 
enough interest to lead to a pretty general adop- 
tion of school inspection, which has been carried 
out in a more or less thorough manner. 
small towns, . 4 but little real work has 
done. 

e failure to appropriate sufficient money for 
proper inspection practically then renders the 


act inoperative, gor it is in this way that the 


school inspection has been totally neglected in 

many places, except so far as it can * carried out 

by teachers. 
A thorough 


inspection 
dician is a rather expensive matter and 


and | physician 


t 


b mpotent phy- 
y a com 


oe yong uite 
natural that — 


tioners in the town would refrain from examining 
children in their families because it would be con- 
trary to his instinct to meddle in such a way with 


the large 
I think that in Canton, Mass., we have found a 
— — — 2 and a recital of our 


be the best of setting before 
way 
you the solution to which I refer 


school nurse we might obtain, at a sum within 


their doctor would avoid the danger of exciting 
the enmity and opposition of the medical men in 


In the the town. 
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Z the means of many smaller places Furthermore. 
— it has been found very difficult to obtain thorough 
inspection by a physician, because in small 4 . 
the physician's close supervision of the children is 
interfered with by the professional jealousy of the 
er physicians in the place. 
» condemn the feeling. e relation of a physi- 
' snoula D Naving children whom 
cards as under his care inspected and thoroughly 
mined by a physician appointed by political 
patients. 
a law that “ the school committee of every city and he adoption of the plan prescribed by law 
town in the commonwealth shall appoint one or has been prevented, then, first, by the expense of 
more school physicians, shall assign one to each inspection by a physician, and, second, by the 
of the medical practitioners. 
difficulties are very real ones; they 
cannot be ignored or overridden; they must be 
recognized and avoided in order to bring about a 
general adoption of school i ion outside of 
is already main ng or main- 
tain substantially such medical inspection as this 
act requires, the board of health shall appoint 
and assign the school physician.” (Acts of mmediately e above allu was 
passed, Canton appropriated 8200 for 
the school inspection and appoin a school 
| . This sum was manifestly not enough 
to pay for a thorough inspection, and the school 
a ysician contented himself with occasional 
! services to the school committee, and but a small 
part of the appropriation was spent. Accord- 
ingly in the following year only $50 was appro- 
priated. You can imagine how little inspection 
was carried out under such appropriations. 
| Considering how this situation might be met, 
¢ t occurred to us that the tment of a 
We also saw that a school nurse directed to 
refer children who were found to be sick to their 
We further felt that the school nurse, — 
able to follow the children to their homes, coul 
carry her teaching of proper hygiene into the 
families and in this way be a potent factor in 
mproving conditions about the town. 
The town of Canton has two school systems — 
one the public schools, managed and paid for by 
he town; and the other the parochial school, 
at which rather more than a third of the children 
n town are taught. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 4, 1911 


of this parochial school, Father John 
Farrell, was approached and at once approved 
plan, saying that he would be glad to favor 

it in every way he could, provided we would also 
inspect the parochial school. This was, of course, 
exactly what we wished, and it insured that all of 
the children of the town would be under trained 


t the town meeting in 1908 this plan was 

ted to the voters of the town with a request 

appropriation of $500, which sum was 
appropriated without a dissenting voice. 

A trained nurse interested in this sort of work 
was , to begin her labors at the com- 
mencement of the next school year, and the man- 
ner in which she carried out the plan was so 
satisfactory that at the next town meeting the 
sum of $950 was appropriated to cover the work 
of the next school year. 

This plan has now been in operation for two 
years, and it is the opinion of those who have 
watched the work that we 3 thoroughly 
efficient of inspection and supervision. 

The ten hundred children, 
examines them at the beginning of the year and 
records the results in a card catalogue. 

She afterwards keeps a record of any illness 
they may have and seeks in this way to have a 
complete medical history of all of the children in 
town. 

Such children as show any infirmity — * 
ears, throat or general condition are refe to 
their physicians and are afterwards followed u 
to see that they get advice and follow it. Suc 
children as need attention of a specialist and are 
unable to pay for it are taken by her to a public 
clinic in Boston 


in 

In addition to this care of the children's health, 
she has also given talks on matters of hygiene 
in the schools, and her visits to the homes gi ve 
her opportunities to illustrate and enforce this 
teaching. Many of the children were found to 
have bad teeth. A public lecture was given in 
the town upon the —— care of the mouth, and 
the nurse followed this up by talks to the children 
in the schools. 

ments have been made with the den- 
tists in the town that on certain afternoons of the 
week they give dental treatment to poor children 
needing it at half price. 

In the first year we had almost no contagious 
disease to contend with. One case of diphtheria 
was found and quickly isolated. No further 
cases appeared. At the beginning of this school 
year there were five cases of diphtheria in town, 
which had appeared during vacation, all confined 
to one locality. After the opening of school 
seven more cases appeared, all coming from the 
same part of the town and pupils in the two schools 
which cared for that section. As each child fell 
sick the schoolroom in which it had been was 
fumigated and the children having adjoining 
desks were given 8 treatment with 
antitoxin. ere has been no evidence that 
the disease has been given by one child to 
another in the school and there has been no 


wn. 

The co-operation of the board of health which 
achieved this control of what threatened to be 
an epidemic was most satisfactory and the school 
attendance served as a means of keeping a close 
watch of the children and worked to bring about 
a limitation of the disease rather than to spread it. 

Carried out in practice, then, we have found 


the work of the school nurse thoroughly satis- ~ 


factory in giving the town what seems adequate 
inspection and control of contagious disease. 
The nurse has also had time to follow up such 
cases of tuberculosis as were known to the Anti- 
Tuberculosis Committee of the Nursing Associa- 
tion. The nurse has found in the schools ten 
cases of children already tuberculous and eighteen 
cases of ill-nourished and anemic children who 
seem liable to be affected with tuberculosis. 
Plans are being discussed 3 an outdoor 
room for the use of such chil n 


of how this plan was accepted by 

Canton in order to show the attitude of the towns- 
people toward school inspection. They showed 
themselves ready and eager to accept it the 
moment it was presented to them in a service- 
able and inexpensive form. This result was 
largely due to their confidence in their school 
committee and their local board of health, both 
of which bodies favored the project. 

Within the first year of this experiment I was 
consulted by the superintendent of schools in 
the neighboring town of Norwood and they 
soon after installed a school nurse. The town of 
Milton, on the other side of us, are now planning 
a similar arrangement. 

It seems, then, that the 


in. the country 
districts are ready for this important step in 
prevention of disease, and it only needs a iittle 


encouragement on the of influential people 
interested in public health to bring about the adop- 
tion of a method of school inspection which our 
experience shows to be effective and economical. 


a 


THE DIFFICULTIES AND LIMITATIONS OF 
DIAGNOSIS IN ADVANCED CASES OF 
RENAL TUBERCULOSIS.* 


BY HUGH CABOT, M.D., BOSTON, MASS. 


To any one familiar with the p made in 
the diagnosis and treatment of — 
during the last ten years, the advancement of our 
knowledge must be eminently satisfactory. There 
is perhaps no department of genito- urinary sur- 
gery in which the application of new methods has 
been crowned with more success and uent 
benefit to our patients. We have reached thie 
position where it is generally possible to lay down 
the facts with regard to the conditions in the 
urinary tract before operation with an accuracy 
which is nearly absolute. It is, therefore,. well 
that we should, so to speak, take account of 


* Read at the meeting of the North Central Section of the American 
Urological Association, Chicago, Jan. 5, 1911. 
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alk and see in what directions our diagnosis is 
stil! faulty and to what extent our conclusions 


must, therefore, be based upon an insecure foun- | be sound 


dation. 

By all odds the most im t result of ten 
years of work has been the proof that renal 
tuberculosis is, in its earlier stages, almost in- 
variably unilateral, and if we except the cases of 
the diffuse miliary type, the statement might be 
even more absolute. This knowledge has come 
as a result of the intelligent use of the cystoscope, 
ureter catheter, functional tests of the renal 
activity, bacteriological examination, guinea-pig 
inoculation and finally, demonstration of the facts 
at operation. So accurate has become our know- 
ledge as a result of these investigations that we 
have come to insist upon a detailed knowledge 
of the condition of sound kidney before 
advising operation. But even with all these 
methods intelligently applied, there are certain 


error is difficult to avoid. This is particularly 
true of two classes of cases. 


First, cases occurring in the male with un-; 


doubted tuberculosis of the genital tract, primary 
in the epididymis or te with bl in- 
volvement in which the determination of the 
conditions in the kidney is often difficult. 
Second, cases occurring in the female in which 
the disease is primary in the Fallopian tubes, 


0 ying 
methods of diagnosis will not fall into these traps, 
but it must, of course, be admitted that all 
observers are not of equal experience and that in 
some cases at least the pitfalls are well devised 
to ensnare the unwary. I will briefly note a few 
cases in which difficulties of this kind have re- 
sulted in error or delay of diagnosis. 


Case I. An un vigorous, well-developed 
young man of twenty-two living in good hygienic con- 
ditions developed frequency of urination and pain on 
micturition without obvious cause. Accompanying 
this there was slight urethral discharge, which was for 
a time believed to be a gonococeus infection, though 
the gonococeus was never found. The under 
whose care he was at that time discovered 


dition quieted down, pus never entirely dis- 
appeared from the urine. year later he had a sharp 
he:aturia accompanied by exacerbation of symptoms. 
lis ceased spontaneously and he was again comfort- 
able. A \ year later, two after the onset, another 
attack hematuria. Careful examination at this 
tine showed the prostate considerably enlarged and 


moderately tender; there was no involvement of the li 


epididymis on either side. Cystoscopy showed con- 
siderable inflammation of the base of bladder, not 
involving either ureter orifice. Ureter catheterization 
showed marked kidney damage on the left, a normal 
kidney on the right. Inoculation experiments showed 
tubercle bacilli from the bladder urine, from the left 
kidney and a few from the right kidney. 


— 
both kidneys and the process was therefore regarded 
as bilateral. A year later his condition had improved 
somewhat. His health was good, he had gained 
weight and was 
types of geni tuberculosis in which . 


were 
K. III. A girl of eighteen, after illness 
ASE teen, a severe 
thought to be id, complained of pain in the region 
of the right ki „accompanied by fever, tenderness 
and tumor. The attack quieted down t careful 
the urine. attacks continued to occur at in- 
tervals during the next four years, at the end of which 
time she first came under observation. Her general 
tenderness in the region of the right kidney and ex- 
r t lower quadrant of the 
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| tion of the right ureter was again done, no tubercle 
bacilli found and repeated tests showed that kidney to 
Left nephrectomy was followed by recovery. 
‘CASE II. A man of twenty-five seen at re 
with — * micturition which had exi for 
five years. The bladder was much contracted and the 
urine always contained pus in large quantities. By 
rectum the prostate showed no enlargement, but marked 
tenderness, the whole region was much infiltrated 
and the separate structures could not be made out. 
Inoculation experiments from the bladder urine showed 
tuberculosis. Under rest in bed and careful treatment 
the bladder capacity was increased to four ounces. 
I then showed a much ulcerated bladder in 
which the ureter orifices could be seen only with dif- 
ficulty and the left only could be catheterized. The 
urine from this kidney showed tubercle bacilli by in- 
> of the right kidney, very little work done by the left. 
Proceeding on the basis of the previous experiments 
t seemed probable that the left kidney, which was still 
the source of pain, was the most important factor in 
his discomfort and it was therefore removed. Upon 
section this kidney showed no tuberculosis, extensive 
hydronephrosis with comparatively little kidney sub- 
stance remaining and a few small calculi in one of the 
with bladder involvement, obscuring the renal | First, because the observations poe 
| condition. One might add the reported cases were relied upon, and second, because the findi 
of primary bladder tuberculosis, though of these 
I have no experience. It may be held that 
cessive. urine con ore 
0 examination was advised but neglected. Six months 
later her condition was much less satisfactory. She 
had lost weight and was having more or less continuous 
fever. The attacks of pain in the right side had con- 
tinued. Cystoscopy showed considerable ulceration 
of an enlarged prostate and regarded the case as one of | of the base of the bladder, most marked on the left, 
acute prostatitis. Under simple remedies the con- but without involvement of either ureteral orifice. 
Kidney function was good upon both sides and the 
urine 4 the kidneys was normal. Operation showed 
the case to be one of bilateral tubercular salpingitis. 
Patient did not survive. 
Case IV. A woman of thirty-five, fifteen years ago 
had pulmonary tuberculosis for which she was sent 
to a and out-of 
e. Eight years ago pain in the region 
eft kidney. At that time cystoscopy and ureteral 
catheterization showed left renal tuberculosis and a 
sound right kidney. No bladder involvement. For 
reasons which do not appear, probably because of the 
lung process, no operation was advised. Since that 
time the improvement in her general condition has 
) been marked and maintained; the lung process has 
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remained quiescent. Eight r 
and ureteral catheterization showed that the | 
kidney was still actively tuberculous but was secre 
a catheter specimen from the right kidney, 
urine was in other respects normal. Bilateral tube 
losis was believed to exist and no operation advised. 
One month was first seen by me. Her condition 
is essentially the same as eight months ago, except that 
there is now marked and progressive bladder involve- 


ment. is difficult. There is ulceration of 
the base of the bladder. Left ureteral orifice is stiff, 
dilated and , only pus comes from that side. 


retracted 0 
The right ureteral orifice is apparently normal, urine 


collected from parently normal in all 
respects, though ts of guinea pig 
are still pending. 


These cases show various of the difficult situa- 
tions and some of the reasons for error. Case IV 
seems to me to show the danger of depending too 
much upon laboratory reports and too little upon 
the general appearances and probabilities. I 
am inclined to think that the tubercle bacilli 
found eight months ago were either a contamina- 
tion, a faulty observation or a confusion with the 
smegma bacillus. That bladder contamination 
of the specimen collected by ureter catheter may 
occur is illustrated by Case I, if further proof of 
the assertion is demanded. I am firmly of the 

inion that more stress should be laid upon the 
cliente of inflammatory products in the urine 
collected from the kidney than on the discovery 
of a few tubercle bacilli. Where the urine is 


tly normal, further evidence is required 
before condemning that kidney. The impor- 
tance to be attached to the absence of findings of 
inflammation in the kidney has been ably pointed 
out by Chute. ' 


MANAGEMENT OF DIFFICULT CASES. 


I now want especially to invite your attention 
to that class of cases in which our methods of 
study are handicapped and, therefore, unreliable, 
owing to the advanced stage of the disease and 
the contraction of the bladder. Our security 
in diagnosis ds almost completely upon the 
ability to catheterize both ureters. Where the 
bladder is contracted and irritable, holding from 
one and a half to three ounces, the investigation 
becomes difficult and at times hazardous. The 
ureter orifices can sometimes not be seen or, if 
seen, cannot be catheterized. The 
tuberculosis can be proved by examination of the 
bladder urine. 

The first problem to be solved is whether the 
case belongs to the so-called upper or lower type; 
in other words, whether the tuberculosis is pri- 
marily genital or urinary. Careful physical ex- 
amination will sometimes throw much light upon 
this question, but in a certain number of cases both 
types exist simultaneously. I do not wish here 
to discuss cases belonging to the lower type, 
though they present numerous and interesting 
problems. Assuming for the sake of argument 
that the cases under discussion are primarily 
renal, what is our duty? 


ce of | ™ 


THE OUTLOOK WITHOUT OPERATION. 


There are few ills in the domain of medicine 
which have more variegated — ter of suf- 
fering than genito-urinary tuberculosis. I need 
not describe to you the horrors of such an exist- 
ence and I have no fear of contradiction in the 
assertion that unless surgery offers some relief, 
medicine will afford none. 

THE OUTLOOK WITH OPERATION. 


If our attempts to relieve these patients by 
surgery are fortified at every turn by the greatest 
accuracy attainable under the circumstances it is 
scarcely possible to make them worse and I can 
hardly regard an operative death as a worse 
alternative to continued existence. Now assum- 
ing that the massive focus of infection is renal and 
that the involvement of the bladder, or in the 
3 is secondary, what has surgery 
to offer 

First, If one kidney is sound, the outlook may be 
said to be fair and considerable improvement 
extremely probable. We know that the lesions 
of the bladder and even of the prostate improve 
in some cases enormously, in others considerably, 
after the removal of the primary focus alone. 
We know that still further improvement of the 
bladder conditions may be brought about by the 
wise, cautious and systematic use of tuberculin. 
I believe that in many cases still further improve- 
ment may be obtained by the use of autogenous 
vaccines of the colon bacillus, which is a common 
successor of the tubercle bacillus in these cases. 

Second, Operative and post-mortem records 
have shown that even in these severe and ad- 
vanced cases there is large possibility that one 
kidney is thoroughly sound. In support of this 
I may cite the two following cases. 


Case I. A girl of twenty-two with a long history of 
bladder When first seen — 
emaciated, wi irly constant pyrexia, t frequency 
of micturition and considerable pain in the region of the 


left kidney. Cystoscopy was extremely difficult. The 


phritic abscess, with a normal and tly competent 
right kidney. This case could, 1 believe, have been 
tion 


be seen. I carmine was excreted in fair amount 
by the left side, apparently not at all by the right, 
though the observation could not be long prolonged. 
Under the belief that in her good general condition 

apparently with a muc 
dilated ureter was found. On the strength of this the 
right kidney which was converted into a caseous sup- 
purating mass was removed. At the present time, 
two years after operation, she is in an apparently 


636 
_ _ was finally made out and catheter- | 
ized, the urine showing — pus and many tubercle 
bacilli. The total kidney function was poor. It ¢ 
seemed eminently probable that both kidneys were 
involved, and no operation was advised. She lived 
for months in torture and died of a left-sided perine- 

Case II. A girl of twenty with a history of increas- 
ing bladder disturbance for five years. When first | 
seen she was in good general condition, with some pain 
in the region of the left kidney. The bladder was much 
contracted, never holding three ounces. Cystoscopy 
was - difficult. Neither ureter orifice could 
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normal condition. The urine is free from tubercle 
bacilli and the bladder holds ten ounces. There is 
some frequency of micturition due to a polyuria which 
ha the appearance of that due to interstitial nephritis. 


‘These cases are of course only suggestive but 
the suggestion is strong. 
MORTALITY. 


Much stress has been laid upon the question 
of mortality, and we have rightly prided ourselv 
upon having reduced the operative risk from one 
which was almost hibitive to one which is 
almost negligible. e most recent cases will, 
I believe, show a mortality below 2%. Admirable 
as this reduced mortality is, our desire to achieve it 
must not blind us to the fact that it is not the 
final goal. He who allows his fear of mortality 
to prevent him from attempting cure in te 
cases is not fulfilling his whole duty. In these 
advanced cases where the outlook without opera- 
tion is almost absolutely bad, mortality should 
be a minor consideration. Even if the death- 
rate should be one in three, the restoration of the 
other two cases to a life of comparative comfort 
would be a notable achievement well worth the 
risk. Therefore I believe that in this connection the 
discussion of mortality should have a minor place. 

In dealing with these difficult cases our at- 
titude should, I think, be different and we should 
apply standards different from those icable 
in the earlier cases. If we cannot i 
the ureters, cannot state with accuracy the com- 
parative function of both kidneys, our boasted 
accuracy is gone, but we can still martial a con- 
siderable array of data to further our conclusions 
and furnishing at least presumptive evi 0 

DATA WHICH CAN BE OBTAINED. 
First, The general condition of the patient. 
It is of much importance to know how a given 

atient has withstood the inroads of the disease. 

here general condition has been well main- 
tained, weight, strength and appetite are good, 
we may presume that the patient is still master 
of his condition. The general physical examina- 
tion gives data of much i ce. Absence 
of any demonstrable foci in the lung is evidence 
of good resistence. Evidence of healed lesions 
elsewhere, as in the bone, is of value. A careful 
examination of the kidney regions may enable us 
to guess which side is involved. Pain, though 
valuable, is misleading, as it may be due to the 
dilatation of the ureter on the sound side, which, 
I believe, frequently occurs in these con 
bladders. I will not pursue this topic further 
except to point out that the general estimate of 
the patient’s condition is not without value. 

Second, Data to be obtained from the 
tract. Though our investigation in detail is 
much * we are by no means ived 
of all evidence. It is important to st the 
twenty-four-hour amount of urine, the total 
solids and ability of the remaining ki i 
whether on one or both sides to to the 


stimulation of These observa- 


urinary | phatic 


neys, which are 


thetic of election in the present state of our knowl- 
, for these conditions. 
y means of the cystoscope we can get certain 


general information. 
First, The general character of the bladder 
with localization on one side. 


some cases, though often only b 
urine without seeing the orifice itself. 

Second, The excretion of indigo carmine has 
e the observer to locate the position of the 
y demon- 


of the excretion is of importance; 
the jet will throw light upon the condition of the 
ureter, whether normal or dilated. When indigo 
carmine is excreted promptly and in good amount 
from one side, and little or not at all from the 
other, it is strong evidence of the soundness of the 
one kidney. It is as far as I know the only 
functional test applicable to these cases. 

Third, In a considerable number of cases radio- 


clearly shown. This gives nothing more than 
contributory evidence, is of value in making 
up the complete picture. 5 

An examination thus conducted will enable us 


to p the cases into two classes. 
First, Patients in good general condition secret- 
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tions are particularly of value if it can later be 
demonstrated that one kidney is doing the bulk 
of the work and are umptive evidence of the 
adequacy of that 2 

Cystoscopy though much handicapped gives 
valuable evidence. In a proportion of cases, 
in my experience small, it can be satisfactorily 
carried out by ordinary methods under local 
anesthesia. In a larger proportion such an 
examination cannot be made, as the length of 
time required to gather facts is an unnecessary ~ 
torture to the patient, and general anesthesia, 
or spinal anesthesia, should be resorted to. It 
has seemed to me that spinal anesthesia was 
particularly suited to this work and was less 
dangerous than ange anesthesia. The danger 
in these cases from general anesthesia comes 
chiefly from the undesirable effect upon the kid- 
Ee here always handicapped, dan- 
gerously so when we are dealing with bilateral 
disease. I am perhaps more impressed by this 
danger because several years ago I lost a patient 
from uremia following a simple anesthesia at which 
only a short cystoscopy was done. During the 
last year we have employed = anesthesia on 
several of these cases and it has worked to our 
satisfaction. Pain has been entirely obliterated, 
an ounce, sometimes more, has been added to 
bladder capacity for the time being, and anesthe- 
sia has lasted in satisfactory degree from an hour 
to an hour and a half. I believe it to be the anes- 

can | ureter in 
¢ strating retraction of the ureter orifice due to 
| ureteritis and peri-ureteritis. The promptness 

are | | y 
of the affected kidney, and if caseation and phos- 

deposits have occurred, the complete 
outline of the kidney and ureter may be very 
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a urine good in amount and total solids, in 
whom indigo carmine is excreted almost entirely 
from one side. The ption in these cases 

strong that one kidney is sound, the other 
extensively diseased and operation may be ad- 
vised with a considerable chance of success. 

Second, This group will contain the larger num- 
ber of cases, the doubtful ones. Their general 
condition will be fairly good, the general kidney 
function fair. Indigo carmine may be excreted 
from both sides, neither showing much advantage 
over the other. These are the really hard cases 
and those in which error is most likely to occur. 

For cases belonging to this second group I am 
inclined to advise exploratory operation. I am 
quite aware that this is adopting a method dis- 

and repugnant to modern methods of 

diagnosis. On the other hand, there is a point at 
which these methods fail us, and yet we are not 
justified in refusing to give a patient the benefit 
of any doubt that exists. If exploration is allowed 
to take the place in any degree of careful system- 
atic study, then it is a reversion to discarded 
methods and not to be advised, but when other 
methods fail it may become the method of elec- 
tion. are certain cases with marked in- 
volvement of the bladder in which by no other 
method at our disposal can it be asserted with 
absolute certainty that there is kidney involve- 
ment. On the other hand, if the bladder process 
is secondary to that in the kidney, and if one kid- 
ney is sound, the sick kidney should be dealt with. 
It is less dangerous to explore efficiently than to 
leave a patient with one bad and one good kidney. 
It is less dangerous to explore and get the facts 
than it is to guess at which kidney is involved 
and run the risk of removing the worse of two 
seriously damaged organs. 


METHOD OF EXPLORATION. 


In planning an exploration, certain facts must 
be recognized at the outset. To cut down upon 
one side and trust to the examination of the other 
side with the hand passed across the peritoneal 
cavity is to run a grave risk of error. It is not 
safe to trust to the examination of the surface 
of the kidney even if well exposed to reveal the 
extent and character of the process, and it is noth- 
ing short of flying in the face of providence to 
trust to an exploration at arm’s length and in a 
cramped position. Any exploration to be efficient 
must be bilateral and must involve a knowledge 
not only of the kidney and upper portion of the 
ureter as felt by palpation, but some knowledge 
of the urine excreted by that kidney. These 
— 1 have been laid down by as 
authorities as Israé], Caspar and Rovsing, though 
comparatively little has been written bearing 
upon this particular question. Most writers 
who mention it advise a bilateral lumbar incision. 
It has seemed to me that the anterior muscle- 
splitting incision was more satisfactory. It 
gives ready access to the kidney and the upper 
half of the ureter. It is quickly made and quickly 
closed, giving a strong and remarkably painless 
wound. Particular stress must be laid on always 


exploring both kidneys. Israél has pointed out 
the importance of ng the ureter on both 
sides and collecting the urine directly from both 
kidneys. To this Caspar has added the value of 
injecting indigo carmine and ing the secre- 
tion. The apparent condition of the kidney and 
the ureter is an unsafe guide. In a considerable 
number of the cases the ureter on the sound side 
is dilated, though it is rarely, I believe, thickened 
in a way to deceive those familiar with tubercular 
ureteritis and i itis. A kidney com- 
pletely converted into a caseous mass may feel 
surprisingly normal. With the catheters in both 
ureters, from which urine should be allowed 
to drain for ten or fifteen minutes, much knowl- 
edge may be gained. This coupled with in- 
formation gained by examination and palpation 
should enable the expert to arrive at an opinion. 


Nephrotomy done for exploratory fre seems 
to me objectionable. It will fail to show the 
exact ition of the kidney unless a very free 
incision is made. Large incisions carry notable 
risk of hemorrhage and result in wound 
contamination which may be serious. That 
nephrotomy as a palliative operation for drainage 
may occasionally be justifiable I am to 
admit. The examination of the kidneys being 
completed, the wounds may be closed if both 


for the exploratory part of the operation. An- 
esthesia extending well up to the costal margin 
is readily obtained and is entirely satisfactory 
for the exposure and opening of the ureters. The 
urine can then be collected and conclusions drawn 
without subjecting the patient to the strain of 
general anesthesia. Should ne y be de- 
cided upon, it may either be done at once under 
a general anesthetic, or ned to a future 
occasion. We have not inal anesthesia 
satisfactory for nephrectomy and do not advise 
its use, but for the preliminary determination of 
of the kidney function, I believe it will lower the 
mortality in properly se cases. 

Obviously these methods are not to be recom- 
mended to the inexpert or to the occasional 
operator, and he will probably do well to avoid 
what must always be an unprofitable field from 
a point of view of permanent cure. On the other 
hand, when done by those with experience and 
sound judgment, I feel sure it will save much 


good | discomfort and many lives at a cost not high 
operation. 


considering the outlook without 


THE Milwaukee County Medical Society appointed 
„ April 16, to in- 
vestigate the attitude of the Christian Science church 
toward the practice of medicine with ial reference 
to the treatment of ey ory diseases.” It was re- 
ported that there were, on that day, fifty-three case: of 
scarlet fever in one ward of the city being treated by 
Eddyist Jour. Am. Med. Asso. 
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may be closed and nephrectomy done upon the 
diseased side. 
In light of recent experience with spinal anesthe- 
sia in cases of damaged kidneys, I am inclined to 
regard this as the anesthesia of election, at least 
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PROSTATECTOMY. years Married. Farmer. 
1 — Service of Dr. Brooks. 


ABSTRACTS OF CASE. 
SUPRAPUBIC PROSTATECTOMY FOR BENIGN ENLARGE- 
MENT. 


(Concluded from No. 17, p. 612.) 


Case 38. W. G. S., No. 171169. E. 8. Age, 
Married. Clerk. Entered hos- 


Gonorrhea when 
years had retention of urine, relieved by one 
catheterization. Five months later, again, retention. 
Since then has had i difficulty and — 
ut micturition. Retention t every five 
during year requiring one or more — 4 — 
Urine Pecoming increasingly foul. For last three 
weeks has req twice a — LI for 
two weeks — 1 on constant drainage. Comes in 

catheter. 


but 
bases of 5 Abdomen negative. Right 
hernia. Urine very foul, contains much pus. 
examination: Generally enlarged, prostate | naturall 
tren 
rine very 

sugar 0. Sediment, mu blood and pus. 

c ee — not attempted on account t of impossibility 
of 


cavity wey small. about one inch inch 20, 10 


from internal rounded opening of a 
diverticulum was —— chick would admit forefinger. 


Cavity of diverticulum quite extensive, with | urinate, 
sound, contained 3-4 oz. of thick offensive Tube 
inserted into diverticulum. Bladder wall d about 


tube. Patient drowsy and mildly uremic. — 22 the 
f weeks without material i 


ureter. 


Cons e bl 
from which 
bladder to of diverticulum. 


bladder. 
some urine 
second operation. 
history.— Jan. 12, 1911, 


S patient re- 
turned for examination. General condition excellent, 


ily, resid 


Pathological report. — Glandular 
_ Convalescence. — 3, wicks out of ler. P 
urethra. 


, | well. patient 
on acount of refractory sonduet 
Caan 40. H. I. M., No. No. 173998. E. S. Age, 


years ago began to have difficult urination. Three 
years ago retention, since then has used catheter 
once or twice a day. Passes urine every hour at 
t and about every two hours during day. 
| 222 Baan ination. — Heart and lungs negative. Left 
nguinal hernia. By rectum prostate considerabl 
pnlarged not tender. Patient catheterized himself 
ital Aug. 2, 1910. Service of Dr. Brooks. getting 11 oz. of residual urine. 

Urine acid, 1008, albumen trace, sediment — pus 
and blood. 

_ Cystoscopy. — A large, white, rounded mass to the 
right side of and above urethral orifice, either a stone 
or an encrusted prostatic lobe. Cystoscopy indicates 
advisability suprapubic 

Operation, Aug. 13, su ic prostatectomy. Soft 
round gett — free in bladder removed. Prostate 
ang ne y into bladder cavity. Enucleated. 

Spare, well ed old Pathologion ~ Glandular hypertrophy with 
Examination, — Ww man, some- ical report. — y wi 
what deaf. Pupils equal ond want to light. Heart] inflammation. 
escence.—Slow but uneventful. Normal 
Good control. 
ged Sept. 17, thirty-fifth Passing urine 
4 history. — Letter Jan. 23, 1911. Feeling 
mes at night. No . i ily. 
Married.’ Peddler, Entered hospital "Aug. 
er. En ug. 
D. Service of Dr. Porter. 
ory. — Denies venereal. General health excel- 
ent. About three months ago, while — „ L. 
days. After this had incontinence at night 
Spi » i i prostate 
made and operation advised. Patient refused. 
Operation, Aug. 31, ee, cystotomy, supra-| Returned Aug. 20 with constant dribbling and con- 
pubic prostatectomy. i cavity opened by | siderable pain. 
free incision from pubes to umbilicus, intestines walled Examination. — Robust, healthy man. Chest 2 
off with gauge. Diverticulum explored, found to tive. Bladder distended half way to umbilicus. by 
extend to the left of median line behind and around the | rectum prostate symmetrically enlarged. Residual, 
ö Peritoneum dissected off ior wall of 10 oz. 
N bladder and left lateral wall of 22 Attempt to Urine cloudy, acid, albumen 0, sediment — few 
remove diverticulum or invaginate it abandoned on | leucocytes and blood —— 
account of difficulty of freeing adhesions. Peritoneal| Cystoscopy, July 6. — trabeculated, 
cavity closed. Prostate, which — moderate intravesical enlargement lateral lobes 
into cavity of bladder in form of a collar, enucleated. with median bar, contour smooth, no evidence of 
ed into cavity malignancy. Aug. 24, condition about same. 
placed outside of| Operation, Aug. 25, 1910, ether, suprapubic prostatec- 
Rubber tube to ~~~ Gland enucleated through a median incision 
— — Very littl Tube drainage 
unyielding. Very little ing. i ; 
athological report. — Glandular hypertrophy. 
onvalescence. — Uneventful at first. Sept. 16, 
ent passing urine, suprapubic wound nearly closed. 
cleaner. No] Sept. 19, bic wound reopened and all urine 
Discharged eame through it. It was impossible to pass catheter 
into bladder. Under ether suprapubic wound reopened 
and bladder explored. There was no*sign of an outlet 
bladder, floor of bladder healed smoothly across. 
considerable spasticity of legs, ‘KS Witun Cane. F 18 close to 
urine naturally and without straining, perfect control. | bl cavity, 2 1 by force, opening 
Holds water con hours or more d day, urinates | dilated, and large catheter in. Patient draining 
y turbid 
i de 
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seven years. Married. Retired. Entered hos- 
pital Jan. 16 16, 1911. Service of Dr. 


History. No serious Eight years ago 
had retention of urine. Has catheter ever since. 
itis once two ago. For the last four 


tion. Has lost 15-20 lb. in weight during last three 
mon 


Examination. — Arteriosclerosis, 
Coated tongue. prostate small and h 
not nodular. No. #4 sound passed easily to blade’ 


stone. 
Urine 141 albumen 0. 


. -— Emaciated, senile, arterio- 4. y 16, prostatectomy. 
tive except for a few rales in Prostate forms collar about internal urethral orifice. 
— gp a pele intermittent. | Portion of prostate shelled out with difficulty. Fibrous 
— — bic tube. 
Urine. — Acid, 1024, albumen t trace. Sedi- report missing. Verbal report — 
ment — pus, round cells, rare cast. ty-four-hour 


amount, 28 oz. 


enlargement of 
lateral lobes. on oor of 
der. — shows stone of 
diameter 


Operation, 19, 1911, anesthesia. Su 


be drainage and gauze pack. 
} . — Glandular h b 
— — very 


feeble, energetic stimulation, salt infusion, ete. Con- 
siderable difficulty in swallowing for first few days 


— TL fourth day. Jan. tube removed, 
i sloughing wound. 8 28, catheter 
drainage, wound gran General condition 
cellent. Feb. 7 r 
t years. Feb. 22, disc 

ound closed, urination natural, residual 


Subsequent history. — April 1, 1911, SS 
1 oz. 


SUPRAPUBIC PROSTATECTOMY FOR MALIGNANT DISEASE, 


Case 2. J. S., No. 149840. W. 8. a) sixty-three 
Married. Contractor. hospital 

10, 1906. Service of Dr. Richardson 
History. — For two months, difficult and frequent 
— — Has had retention on a few occasions 


uiring catheterization. about half 
hour by day and four times at night. Considerable 


wick. 
—- report. — Malignant adenoma involving 


uneventful. Discharged Nov 
thirty 745 


bene history. — Died about four months later enlarged and 


cancer 

Case 3. T. McG., — 152899. — ie 

Married. En May 14. 1908 

istory y years ago. tion 
at Massachusetts General Hospital sixteen years ago 
for stricture of urethra and piles. ee gm 
operation until present trouble. 
began to have frequency and pain ith “difficulty a 
starting stream. Frequency ten times a day. For last 
two weeks complete retention, requiring catheteriza- 


harged, thirty- | one 


— difficult 11 
wi y. June atient 
history. — June 23, 1908, returns for ex- 
amination. General health fair except for weakness. Not 
I Passes urine in a fair sized stream, 
but it takes him some time to get started. Nocturia, 
two or times. 
mass or uration in region prostate. 
Residual not measured. 
Letter, * 19, 1911, from his physician: “ His 


good. 

CAsk 7. J. D., No. 154867. W. 8. seventy- 
years. ‘Widower. Farmer. 2 10 

t. 17, 1907. Service of Dr. Balch. 

istory.— Gonorrhea in youth, also one year ago. 

Frequency of micturition for four years. Urinates 

from every half to two hours by day, every half hour 

by * Difficult to start stream, sometimes dribbles. 
Examination. — Obese. By rectum prostate sym- 


cautery. Small prostate removed with 
scissors for examination. Suprapubic drainage. 
eeding. 

Pathological — 


adenoma. 

19, suprapubic 
wound closed, micturition easy. twenty- 
eighth day to ‘Convalescent Home. 

Subsequent history.— Nov. 1, 1 returned for 
examination. General condition since leaving 
hospital. Frequency two or three times at night. 
No sign of recurrence. Catheter shows very little 
— Nov. 17, 1908, ye oy Department 
note: uency and pain at night, stream small, 
May 24, 1909, te 

as a rock by rectum. idual 
urine, 11 oz. 

Dec. 6, 1910, —— 2 good, using catheter. 
Bladder irrigation, no Gaining weight. 


PERINEAL PROSTATECTOMY FOR MALIGNANT DISEASE. 
Case 13. A. C., No. 160096. E. S. 22 sixty- two 
Married. Fisherman. Entered hospital 

Bept. 4, 1908. Service of Dr. 
istory.— Denies venereal. Diffi in passing 
urine for last six months. r 


no 
in ne And WhHoer om about. 
pubic ° — 
prostate enucleated in two portions, very little bleed- 
health is certainly as good as Was before he was 
troubled with his prostate. He has at times some 
difficulty in passing his urine, but has no retention. 
Outside of some frequency, his bladder condition is 
7j métrically enlarged, not tender. Catheter introduced 
with difficulty. Residual, } oz. 
Urine pale, turbid, with shreds, albumen slight trace. 
Sediment — epithelium and mucus, gonococci found. 
Cystoscopy. — No note. 
Operation, Sept. 21, partial suprapubic prostatec- 
tomy. Prostate small and hard, no third lobe, but a 
fibrous bar behind internal meatus. Unable to shell 
out prostate with fingers. Bar cut through with actual 
zaminatuon. — Well developed and nouris man 
in food condition. Prostate large, firm and hard. 
ystoscopy under ether. No signs of malignancy. 
Left lobe projects more than right. 
Operation, Oct. 20, suprapubic prostatectomy. Pros- 
tate very adherent removed en masse with great dif- 
culty; the specimen included the whole prostate and 
both seminal vesicles. Some bleeding. Tube drainage 
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complete retention i catheterization. Has 
lost much weight in lant our weeks. 
man. 


a — wiry, old 
ramination. 1 nodular, 


— hard 
Urine. — Amount varied from 40-160 oz. daily. 


Specific gravity 1009, albumen trace. Slight amount 

pus. 

Operation, Sept. 10, 1 perineal prostatec- 
tomy. Gland and fi removed piecemeal. 
Ae report Malignant adenoma. 

at 

Convalescence. — Perineal fistula . Healed 


out control. Perineal sinus soon broke out 22 
Discharged Dec. 12, 1908, ninety-second day, with 
incontinence and persistent 


genito-uri 
Case 18. J. H. H. K. No. 163166. W. 8. 
eight years. “Widower. Farmer. 
31, — of Dr. Mixter. 1 
‘story. — years ago. No urinary 
trouble until two ago, he suddenly had reten- 
tion of urine. physician unable to pass catheter. 


Examination. — r built man. 
ner an English catheter 


intravesically enlarged, 

Felt nodular b 
Operation, partial 

tomy. Lateral lobes dug out with 


Edema of feet, rfles in — 25, discharged 
— day. Walking 
More than half urine comes 


History. — Gonorrhea ＋ pam 


and pain have —1 increasing * y had reten- 
tion requiring catheterizat 
ramination. — Well-nourished old man. Arterio- 

sclerosis. Bladder distended. Soft catheter easily 
passed and 20 oz. clear urine withdrawn. By rectum 
prostate hard and smooth. Considered malignant. 

Operation, Sept. 27, 1909, prostatectomy. 
Tissue very adherent. 

P ical report. — 


lea hospital. Very sick in 
February, 1910, and after that had ups and downs 
Case 27 T. D., No. = E. 8. Age, seventy 
years. Married. Entered hospital Nov. 
13, 1909. Service of Dr. 
History. — For past six 3 
and — For four weeks had 
constantly. 
Examination. — Fairly well-nourished old man. 
Marked Bladder distended above 


tion unsatisfactory on account of Re- 
exes normal Soft catheter passed, 25 oz. 


U „ Clear, 1 albumen sedi- 


3 No. 169013. W. 8. * 
Married. Entered 


March 25, 1910. NI 


History. — for both eyes. For 
two years has had in frequency and 
every half hour by day, ten or fifteen times at 
Two weeks to void and since then has been 
Examination. — Poorly y nourished, prematurely 
man. Speech slurring. Atrophy of left side e of 
Chest examination not 
to i Knee-jerks absent. ———— 


641 
Convalescence. — Control on Oct. 4. Patient up and 
about, and feels well. Discharged Oct. 15, eighteenth 
day, to local doctor. Complete — 7 but all urine 
passes through perineal wound. ound slowly closing. 
Subsequent history. — Letter: Daughter writes that 
patient died July 30, 1910. Was quite comfortable 
without control. * on urethral drainage för weeks 
hut fistula could not be made to close. 

Nov. 9, attempt made under ether to repair fistula; ff . and loge 
it was dissected out to neck of bladder and closed with 
sutures, urethral drainage. When catheter was re- 
moved, urine passed ough penile urethra, but with- 

ours. 

Nubseque sory. — ravient seen & lew montns lave ystoscopy. — Prostate projects moderately into 
had recovered partial control, but perineal sinus still] bladder cavity. Contour irregular. Suggestive of 
persisted. malignancy, this is confirmed by rectal touch. Prostate 

Town clerk reports that patient died Sept. 11, 1909, of | very hard and nodular, projects markedly into rectum. 

Constant drainage removed, patient unable to void. 
Operation, Nov. 29, 1909, perineal prostatectomy. 
Prostate adherent to rectum, rectum opened. Pros- 
tatic lobes dug out with scissors. Rent in rectal wall 
closed with two layers chromicized catgut sutures. 
See 
Pathological report. — Cancer. 
Convalescence. — Packing removed on second day. 
In Put on constant urethral drainage. Dec. 5, fecal 
W. matter in dressings. Urine and feces discharge through 
and he was later tapped above the pubes. Perineal} wound. Kept on constant drainage. Patient irra- 
section for drainage of the bladder was later done. | tional. 
ering ound prostate, Dec. 29, spinal anesthesia, suprapubic cystotomy 
n outline. for drainage. Rectal fistula repaired and closed with 
| at. sutures. Unsuccessful. 
prostatec-| Jan. 17, spinal anesthesia, second attempt to close 
rectal fistula. Sphincter cut through, edges freshened 
and sutured. Patient collapsed after operation. Fis- 

Convalescence.— Usual post-operative treatment. | tula — in three days. Wound packed widely 

bee conte) open. Urine and feces discharged through this opening 

with very little control. 
ischarged, seventy-fourth day, to Chronic 
control. history. — Patient made great improve- 

Subsequent history. — Lette ral health and strength and left the Home 
sister of patient states that patient died May 27, 1910.|in a month. Wound had contracted down very con- 
“ Gained a little after leaving hospital, began to fail in| siderably. He had control of bowels. Letter of Dec. 
October, suffered during winter and was confined to 14, 1910, states 11 is up and about and able 
his bed from Easter until death in May.“ to do little chores. urine comes through the wound, 

Case 25. M. K., No. 166026. E. 8. Age eighty- | passes it about every hour, has complete control day 
one years. Married. Farmer. Ente hospital 1 
Sept. 

. For 
at , ven OF twelve times DY ; or four 


— ‘ 
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enlarged, hard and nodular. Temperature elevated. 

Put on constant drainage. Patient unable to void. 
Urine pale, alkaline, 1004, albumen slight trace. 
Cystoscopy. — Markedly trabeculated bladder with 


pouch. Moderate intravesical en- 
—4 Two lateral lobes and two 
small median 


sot 


history. 3 11, 1911, from 
— ician: As far as the tion for the 
prostate was concerned, result was He suffers at 


t no inconvenience with his bladder and passes 

his urine with eave The wound is closed and there 
no leakage whatever; the control of bladder is good.” 
W ted R. M., Jo. 170370. E. 8. Age, seventy- 
Leather dresser. Entered 


M 
tal June 15, 1910. Service of Dr. Brooks. 
— Gonorrhea at sixteen Has lost one half 


tongue dirty bro coat 
Constant dribbling of urine. Prostate hard 
and nodular, characteristic of cancer. 
drainage. 


Operation, June 21, perineal prostatectomy. Tissue 
dense and t, removed with scissors, median 
i pk Two stones removed from 
bladder with forceps. Double tube and gauze pack. 
Pathological report. — Adenocarcinoma. 
Convalescence. — Uneventful. July 8, has gained 
— wound. 


e history. — Died one month after reaching 
pneumonia. Urinary symptoms relieved. 


PERINEAL PROSTATECTOMY FOR TUBERCULOSIS. 


Case 26. J. M., No. 166711. E. S. Age, sixty 
years. Married. Farmer. Entered hospital Nov. 
1, 1909. Service of Dr. Harrington. 

History. — Denies venereal. Well up to three years 
ago, when he began to have frequent and painful 
urination with occasional blood. Has been treated in 
Out-Patient Department for one year. Many cysto- 
scopic examinations. Patient comes in with retention. 


Put on constant ‘ 
Examination. — Poorly nourished, cachectic. By 
onsidered 


rectum prostate 4 and stony hard. C 
malignant. 
Urine acid, 1014, albumen trace, sediment — blood 


Operation, Nov. 5, perineal prosta 
lobes removed without much alffculty, 
duced imo bladder, which is —. 0 
— tube drainage 


bleeding. Nov. 


Residual, 20 oz. | the 


16, put on constant d to facilitate closure of 
‘sinus. Sinus very slow to 


No control of urine 
when catheter is removed. Put on on perineal drainage. 
Discha Jan. 8, 1910, with perineal drainage and 


— tle. 
ubsequent history. — Letter states patient 
March 6, 1910 = 
— 
Clinical Department. 

ided SUCCESSIVE CASSAREAN SECTIONS ON 
THE SAME WOMAN, THE FIFTH ON TWINS. 

A UNIQUE OBSTETRIC HISTORY. 


BY CHARLES M. GREEN, M.D., BOSTON. 


S8. H., negress — age, four feet. seven 
“ieee 
wenty- 

f 


y dilated, the mem- 


was seen by the late Dr. 


face of an absolute indication performed Casarean 
section, In accordance with the aoe Ey of the 
hospital the woman was not sterilized. 


The w 

102°, — on Feb. 2 27 ‘the ominal wound broke down. 
There were no vomiting, distention, or other peri 
symptoms. The wound was and drained, and 

ually closed by granulation. On April 3, a small 

reast abscess was opened. After protracted con- 
valescence the mother was disc 
the baby, which weighed 5 lbs. at birth, was also dis- 
charged well, weighing 8 lbs. 13 oz. The woman was 
advised to enter for a timely section in the event of 
subsequent pregnancy. 


a 


were un 
—— O. L. A., and the f 
138. After the usual preparation of 
Cesarean section was performed by Dr. Green. 
cision was made in the old scar and the uterus opened 
through adhesions — entering the itoneal 
cavity. It was not easy to differentiate the tissues 
in the uterine and abdominal walls; bet the incision 
was closed with two layers of silk suture, with super- 
ficial sutures of silkworm gut. 

The made and nesmel 
and was discharged well April 16. The baby, . 
7.5 lbs., was also disc well. The mother 


and section ormed N ho was 
wes performed by Dr. Newall, who wae 


temperature of 100°- 


well on May 3; 


= 


b 
i] 
Operation, April 6, spinal anesthesia, perineal pre 
tectomy. Usual technic. Prostate very adhe 
Pathological report. — Cancer. t 
Convalescence uneventful. April 16, patient v 
through penile urethra for first time. General eo 
dition not improving. Wound slowly closing. : 
hosp branes unruptured, the — 7 presented 
O. L. A., and the foetal heart rate was 138. Pelvimetry 
his disclosed a generally contracted, flat, rachitic pelvis, 
| with a true conjugate at the brim of 6.5 em. The case 
abdomen with mass sutures 
complete control. Sound No. 29 passed to bladder 
with ease. Residual, 2 oz. Wound slowly closing in. 
Patient anxious to go home. Discharged thirty-sixth II. N 
advised to enter the hospital before the advent 
labor, should she again become pregnant. 
III. 
Two] In accordance with advice, S. H. entered, apparently 
intro-at full term, but not in labor, on Aug. 6, 1903, and 
lobe, received the usual preparation for laparotomy. For 
he third time the 1 O. L. A., and the 
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scar tissue and adhesions without entering the 
toneum; and the incision was closed with one layer of 
silk sutures, and one layer of silkworm gut. 

The convalescence was uneventful, and mother and 
baby were discharged well on Sept. 14, the baby weigh- 
ing 7 lbs. 14 0. 


labor, 


heart rate was 142. After the — — of the 
woman, section was performed by Dr. Green. The 
uterus was opened and closed as before, except that 
linen sutures were used instead of silk. 

After an uneventful convalescence the mother was 
discharged well on Nov. 13, with her baby weighing 
5 lbs. 9 oz. 


V. 


S. H. entered for the fifth time on Feb. 10, — 
She was apparently at term, was not in labor, 
not examined vaginally. Palpation showed twin preg- 
naney, — one baby presenting the head, O. L. A., 
with heart rate 140, the other presenting the breech, 
S. D. P., with pulse of 164. After two days of pre- 
ration the woman was delivered by Ceesarean section 
vy Dr. Green. The breech baby was delivered first, 
and weighed 5 Ibs. 9 oz.; the baby presenting the head 
weighed 5 Ibs. 4 o.; and the placenta weighed 1 Ib. 15 oz. 
The total weight of twins and placenta was, therefore, 
12 Ibs. 12 oz. The placenta was single, with one chorion 
and two amniotic sacs with com median septum. 
The babies were both males. incision was closed 
with two layers of linen sutures and one of silkworm 
gut. The woman was discharged well in three weeks 
after a normal convalescence. The larger baby had 


as 

its birth-weight. 

wsarean operation on this negress was 

anniversary of the great President who 


the birthda 
emancipated her race in this country; and the mother 
announced her intention of naming her twins Abraham 


and Lincoln respectively. 


The performance of Cesarean section for the 
fifth time on the same woman is no longer a 
unique event, either in this country or in Europe. 
Indeed, since the case above reported, the writer 
has himself successfully performed another fifth 
section in the same clinic. But as far as I am 
aware no case has ever been rted in which 
six babies have been delivered by five sections 
on the same woman. 

As was intimated in the early part of this 
report, it is the policy of the Boston Lying-In 
Hospital, in the Cesarean operation, never to 
remove or impair the function of healthy organs 
for the of preventing subsequent preg- 
nancy. The attitude of the hospital on this 
— not to have with general 
professio approv y an opinion 
is held by a majority of * surgeons that 
it is unfair to a woman to subject her for a second 
time to the risk of the Caesarean operation. It 
is not my purpose to discuss this subject at this 
time; those interested in the question are referred 
to papers and discussions in the Transactions of 


peri-|the American G 


ynecological Society for 1909 '; 
but it may be noted that under the policy of non- 
sterilization the two women who have each 
submitted to five sections have left the hospital 
with eleven healthy infants, and they themselves 
in excellent health. 

There is another interesting feature in the case 
of the negress, 8. H., whose utero-abdominal 
incision sloughed in her first convalescence. The 
result of this surgical misadventure was a firm, 
broad, high fixation of the uterus to the anterior 
abdominal wall, so that in four subsequent sections 
the peritoneal cavity was not entered, and 
convalescence without untoward in- 
cident. Mogeover, the abnormal position of the 
uterus, with the fundus reaching nearly to the 
umbilicus, produced no unpleasant sym 
It therefore seemed to me legitimate to try the 
effect of producing a sufficiently long and broad 
artificial utero- abdominal tion with a view 
was to subsequent extraperitoneal section. I have, 
therefore, done this ion i 
young primiparr, each with 
dication, after performing their first Cæsarean 
section. Both of these women were discharged 
in good condition with their infants, and I await 
a second section with interest. If my technique 
proves successful, these two women should be 
delivered by extraperitoneal incision 
any number of times with a negligible 


— — —— 


A SUMMER SERVICE IN THE WELD WARD OF 
THE MASSACHUSETTS GENERAL HOSPITAL. 


BY CHARLES J. WHITE, u ., 
Instructor in Dermatology in Harvard University. 


Tuis ward of twenty beds, built by private 
generosity, was opened in 1903, and has 
proved of great benefit to many patients who 
otherwise would have found difficulty in 
caring for their peculiar, and often crippling, 
diseases. Secondly, this ward has been of great 
service to the community in isolating many 
highly contagious cases of syphilis until their 
open wounds have cicatrized and thus rendered 
them less dangerous to their neighbors. Thirdly, 
this ward has been of great value to its staff and 
to medical students, who have found within its 
beds practically all the common diseases in their 
severest forms, and most of the rarest dermatoses. 
These beds have been the means of keeping within 
the hospital these many patients whose diseases 
could, therefore, be observed and studied until 
convalescence or death completed the cycle of 
their disease. 

The service last summer, extending from July 
1 to Oct.-1, was a typical one in most respects 
and was marked by the ce of —— 
interesting dermatoses, so that it seems 
while, since in our case r 
before, to publish the record of the more common 
diseases and to describe in a few words the rarer 
ones. 

rn the American Journal 


IV. 
| On Oct. 17, 1906, S. H. entered the hospital for 
apparently at term. She was no 
vaginal examination was made. Pa 
— 
gained 3 oz. over its birth-weight; but the smaller 
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1. Syphilis. Man aged twenty-three, laborer. | chromatin granules within the nuclear rim, 
developed on prepuce. To- The stratum granulosum sind dense. 
day both legs and thighs show numerous ulcers, | The cell are inct and the layer 


which have coalesced to form den areas 


mented, which vary in size from that of a ten-cent 
piece to larger areas occupying nearly the whole forearm 
and elbows. From the active lesions a f 


Despite the use of the most varied hygienic, antisyphi- 
litie, dermatological and surgical remedies, the man was 
in the ward off and on for nine months. This would 
have been a splendid case for 606,“ but unfortunately 
none was inable. 

Case 2. Syphilis. Woman aged twenty-three, house- 


work. 
A case somewhat similar to the last. Several ulcers 
were present, the largest of which dated back three 
and was on the lower leg, measuring 5} by 4} 
by 34 inches. The woman was pregnant and at the 
time of her discharge three and one-half months after 
entrance fetal movements were noticeable and the 
patient had gained 23 lbs. Nevertheless, mother and 
child died later at a state hospital. 
‘Case 3. Psoriasis. Woman aged forty-seven, house- 


wife. 
Eruption generalized over scalp, face and body. 
Disease thirteen Ar ago, —— — 
later during an attack of toxemia reappeared 
six months afterward while under the influence of the 
grippe. The patient showed a marked idiosyncrasy 
toward salicylic acid, developing delirium and great 
weakness after the ication over the whole surface 
of an ointment containing this , 
Case 4. Granuloma Annulare. Female aged eight. 
Father has tuberculosis, only case in family. Scarlet 
fever two years ago, whooping cough last winter. Physi- 
cal examination negative except for cutaneous eruption, 
To-day there is 
on the flexor surface of the left index finger, a painless 
oval ring 1} inches in diameter. The ring is elevated 
4 inch above the surface, is white, firm and elastic, 
and somewhat nodular. The center is probably at the 
level of the normal skin, and is free from abnormal signs 
except for a somewhat purplish color. Over the middle 
joint of the right index finger on the extensor surface 
is a circular line of papules, rather ill-defined, red in color, 
3 inch in diameter, the arrangement producing a ring- 
shaped eruption resembling its fellow on the left finger. 
rings continued to extend peripherally, the larger 
one gaining } inch in diameter, and some of the indi- 
vidual papules became delled and glistening. This 
advance continued for about six weeks and then x-ray 
Dee the end of a week distinet 
softening of the lesions had begun, although the periph- 
ery had continued to extend. Three weeks after the 


occupying the larger portion of the cell structure; or 
the protoplasm around the nucleus disappears, leaving 
conspicuous perinuclear halos; or again, the nuclear 
protoplasm , leaving a i 


clear space containing | school 


very 

as the whole 

underlying epidermis. It is wholly atypical and con- 
cells full of vericular 


: 
2 
5 
8. 
2 


many | 
veins i and perithelial 
thickening, and here and there iteration 


i can be well 

observed. No t cells, however, can be noted. 
The elastic t in the corium is very much 
reduced in amount everywhere. It is deficient in 
amount in the i and subpapillary zones, while 
in the neoplastic elastin is ted solely 
by a few somewhat and iarly straight rods. 
Case 5. Syphilis. aged forty-nine, machini 
Probably initial lesion three to four years ago. To- 
day has two exceedingly deep ulcers near scapula and 
umn, “ rheumatic ” 


up to two weeks before admittance to the hospital. Has 
not felt well or strong for four or five years. Se 


in dry and grayish the 

In May pigmentation of the face appeared after sitti 
in the sun, and her family physician told her she 
erysi 

On entrance one found dark red to brownish, or 
even purple, elevated areas covering the entire face 


— pea to coin-sized. 
uet reaction negative, as was our examination of the 
nasal discharge for lepra bacilli. 

case was a diagnostic puzzle and to-day (Dec. 
16, 1910) the woman lies in the ward again as a re- 


vascular 

network following the severe of the affected 
parts to the winter’s cold. Re 

Female aged fifteen, 


— 


there one noted 


< 


| 


ec s 


covering large portions of the limb. Over the rest indeterminate zone, basic in 4... — 2 and difficult 
scars, some keloidal, some pig- to name. is very compac contains man 
1 — elongated flattened nuclei without granules. This 
zone occupies the area of the stratum lucidum, but can 
hardly be designated by this name. Above this 
pus was exuded. 
Apart from the extensive destruction present in this 
patient his case is interesting of long — 
ecessary t 1 rhole and sound integument. 
most of which to hold a degenerated nucleus 
containing gran matter. 

Corium. — The subpapillary layer is rather rarefied 
and holds numerous vessels, many of which are slightly 
dilated and wept 2 On the other 
hand, some of these v show endothelial thickening. 
— many — one 
and separated by more or less vertical or slanting bands 
of fibrous tissue. The lobules themselves are composed 
of short, dense connective tissue cells containin } 
_ present, seem and 
their lumen is much restricted in diameter. These 
structures seem to — to the cellular invasions 
of the fat cells in erythema induratum, 
and in places in these sections this invasion and final 
three weeks the 
under iodide of potash and mercurial inunctions. 

CasE 11. Lupus Erythematosus? Female aged thirty- 
seven, housework. 

Has had chills once or twice weekly for four months 

In February, 1910, patient thinks she froze her ears 
and nose. Two weeks later the present disease began 

and forehead and ears, and here and ñ 
institution of the rays the lesions were level with the|closely adherent, dirty, gray scales. Edema was 
normal skin, but the extent of the previous process present below each eye. The back of the hands and the 
could be seen clearly by the color differences of the|arms presented red i ightly elevated 
healthy and the abnormal skin. 
HISTOLOGY. (BIOPSY.) 

Epidermis. — The stratum germinativum is normal, 
but the overlying rete cells change abruptly. The 
protoplasm of the cell shrinks, leaving the nucleus 
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the and stiffness and loss of strength 
west two. weeks aftr vac cally free from visible si disease after a 


cination. forearm were put up in plaster 
months later a ulcer made its 

and lasted for a year. Shortly after, other — 
veloped and have persisted ever since. On — 
both forearms and wrists were undeveloped and the 
skin showed many foul, sh deep ulcers with 
interspersed scars, and the t elbow and wrist were 
anchylosed at an angle of 45°. ‘A radiograph indicated 
an accompanying osseous examina- 
tion was negative, Von Pirquet positive. No tem- 

ture. 

PThese ulcers yielded slowly to Scharlach R dressing, 
but thorough curettage was performed later and great 
„ down to the tendon 


Female aged twenty-four, 


infection unknown. Present 

of numerous ulcers of five months’ duration 
2 On right leg there were twelve, 
and on left two, and they ranged in size up to that of a 
silver half-dollar. A small brown cicatrix was found 
„ plaque was present 
on the left side of the tongue. the woman’s 
three removed because necrosis of 
left lower Jaw tient was discouraged hysterical. 
hele days after entrance all active lesions were 


Case 23. Pemphigus foliaceus. Female aged 
seventy-three. 

For the last has — f t dizziness and head- 
ache and of face. cutaneous eruption 


developed about six months ago as yellowish “ 
on tongue, lips and buccal mucous membrane. 


on the chin in the form of blisters accom- 
panied by a burning sensation. 

On entrance the chin was free from — but the 
oral cavity was still affected. The 


was com- 
pletely denuded and bore cracks. ttered over 
the — axille, groins, t , buttocks, and feet 


emaciated and 
itching. 

appeared, always flaccid, never tense. The great heat 


was very open to the tient, her appetite was 
never good; oped and disappeared; | th 
delirium was — Later a great change place. 


Old lesions had healed and but few new ones had de- 
veloped, and the prognosis looked favorable. Five 
weeks after entrance, however, flaccid bullæ appeared 
delirium returned, the appetite failed and the 22 
decline commenced, death occurring fifty-nine days 
after entrance, nine or ten months after the original 
outbreak. No ey was permitted. 
Case 32. P Female aged thirteen, school. 
This young girl een 
previous occasions. A few da ood of —＋ life, with 
its healthy conditions of 2 and medical 
care, had always brought about II of 


dressmaker. 


sojourn in the ward. 5 her apparent cure, the 
child would always return to the out-patient clinic a 
ce | week or more later with the disease as evident as ever. 
This had been our previous e nee, and we were 
destined to see the cycle repeated once again. 

On entrance the eruption was a perfect replica of 
ney attacks. The cheeks and forehead were very 
ushed and studded thickly with firm, hard, shott 
a The arms and legs were similarly affec ted, 

t the lower legs and the lower arms were much more 
abundantly broken out and the extensor surfaces of 
both arms and legs were more affected than the flexors. 
Palpable glands were numerous and widely scattered. 

is was a typical example of prurigo mitis, and 
— hygiene, soothing washes, carbohydrate diet 
intestinal antiseptics brought about their usual 
rapid favorable results, and nineteen days after en- 
trance the girl was discharged nearly free from outward 
ym — of her disease. To-day, Feb. 20, the 


aged thirty-six, 


This patient had a long surgical and dermatological 
history and had been in the hospital numerous times. 
Her 1 was interru y numerous illnesses, 
including measles, scarlatina, diphtheria, mumps, 
multiple cervical abscesses, etc. On top of this 4 
was t story of the death of five brothers and sisters 
in childhood, three of which were due to phthisis. The 
long. persistent affection of the foot dated back twent 


tion of toes, until all had fallen off progressively from 
the big toe outward. The present trouble consisted 
— an ulcer on the dorsum of the foot, accompanied 
by great pain, but controllable by water. The 

r responded well to — and was nearly 


healed in sixteen days. 
Dermatitis herpetiformis. Female aged 


—＋ 36. 

"For the last four summers the patient has had a 
similar outbreak, but never so extensively as at present. 
Four months before entrance the chi!d had — 
and one month later the present outbreak began. 
general physical examination revealed no 1 AO 
apart from the skin lesions, which consisted of small 
and large herpetiform vesicles 9g or over the entire 
body and extremities. Many lesions had coalesced 
and crusted, and between them appeared numerous 
ae igmented macules, the remains of previous outbreaks. 

he blood showed 13% of eosinophiles; indican was 
usually deficient in amount. Two weeks after entrance 


of | the production of new vesicles had ceased, and the 


tient’s skin was free from active lesions. This, 
owever, was merely a uiescent period of the disease 
rhaps induced by Fo er s solution (M. v, t. i. d.) and 
= the external ication of 50% ichthyol. 
the rest of the d’s stay in the ward (five weeks 
there were always a few grouped present, 
usually on the wrists and dorsum of feet. . 
Case 43. Xeroderma pigmentosum. Female, Irish, 
aged eleven, school. 
Brothers and sisters living and well. This is the 


of three months in the month of February this e 

was taken out of doors for the first time. The fol- 
lowing day the mother noticed a considerable erythema 
of the face followed at once by freckling which had 


, Teceding every winter and reappearing more 


Case 19. Herpes zoster. Male aged sixty-two. 
Right scapula, thoracic, axillary and brachial regic 
affected. Severe neuralgic pain, especially at nig 
which yielded very satisfactorily to freezing 
ethyl chloride over the seats of origin in the s 
cord. 
h Case 20. Syphilis. 
jeweller. 
our years. It began like chilblains (lupus pernio’), 
ollowed by atrophy and ulceration and total destruc- 
ULISUCTS, ane Pers gave 
way to large exfoliated flakes. The disease then mani- 
coverings, or with completely denuded surface, or with 
* 
first example of this rare disease observed in this 
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intensely every summer. At seven years of age the 
— — ped 
were ibed. year ago a gro evelop 

on the right eye which has persisted and the visiting 
ophthalmologist records: Pseudo-pterygium of right 
eye, scars on the left cornea, and chronic unctivitis 


te-brown macules associated with 4 — puneti- 
telangiectases. interlying 
was atrophic, thin and wrinkled, and in = tnd des- 


HISTOLOGY. 


ferred 

The epidermis is very abnormal for the most part- 
In its typical areas the layer as a whole is thin 
and the between corium palisade layer 
is indefinite and difficult to define — a precancerous 
state. Above this malformed basal layer there are only 
a few strata of spinous cells, and these cells, even, are 
abnormal; some have large perinuclear halos, others are 
entirely wanting. Above these atypical layers the 
granular cells are absent and, surmounting all, we find 
parakeratosis 


EPITHELIOMA ON XERODERMA PIGMENTOSUM. 


The epidermis of the non-ulcerated portion is very 
2 The rete consists of many layers of 
, and as one approaches the epitheliomatous area 

the dry between epidermis and corium becomes 
down-shoots appear. In the 
usion is 
degenera- 


tion — cavitary and ballooning especially. Scattered 

I- a — whorls . i masses of 
epithelial cells mixed up with great outpouring of 
inflammatory cells. These epithelial masses show cells 


of great size with central rarefaction. Widely dilated 
sweat glands occupy a conspicuous place in the picture, 
appearing very high up in the sections. In addition, 
ere are many dilated capillaries and phied 
v invasions, principally lymphocytic. As one 
would infer from the foregoing — elastin is 
conspicuous by its absence. On the whole, the histo- 
logical picture is a remarkable one. 

Case 46. Scrofuloderma. Male aged eleven. 
Multiple crusting ulcers in a negro boy about 
jaw, neck and clavicles. Dullness in left lung; ankylo- 
sis of left elbow; evening temperature of 99. 

Case 47. Dysidrosis 


. Femal 


The | week later a faint roseola a 


and, to a lesser extent, of all fingers on their lateral 
surfaces. There was in addition a marked hyperidrosis 
present. These active lesions dated back only two 
weeks, but the patient had suffered much for the past 
six or seven years from itching of the feet. 

— 50. Purpura. W aged three. 

ily history negative. nsive hemorrhages 

into the skin of face, scalp, tongue, chest, arms and 
shoulders devel suddenly four days previously 
without discernible cause and without other objective 
physical symptoms. 
: Case 51. Dermatitis exfoliativa. Male aged twenty- 
our, , 
A sore developed on the penis about March 1, became 
phagedenic but was healed in about six weeks. One 
and the man began 
to take internally some es and to rub in externally 
% mercurettes.“ This was done for more than six 
weeks. In June a week of malaise, sore throat, etc. 
In late July noticed vesicles on lateral aspects of fingers, 
and one week later water blisters ” between scapulx 
and on face. On Aug. 26 the patient entered the hos- 
pital in a state of universal desquamation. The scales 
were large, thick, loose at periphery and attached at 
the center. There was considerable moisture about the 
face and there were remains of bullæ about the ankles. 
Itching was a marked feature and the skin as a whole 
was of a dusky red hue. The general physical condition 
was good, insomnia and — being the only marked 
pathological features. elve days later the mental 
condition became clouded and the man was restless and 
irritable, but in another week the skin began to be less 
moist and to desquamate less and the patient became 
more normal mentally. So it went with ups and downs 
until the middle of October, when the skin was nearly 
normal in color and quite dry, and the desquamated 
scales were much er in size than at any previous 
time. A few days later, however, the sacral skin be- 
came moist and erythematous, then the same con- 
ditions developed on the legs and finally the whole body 
surface became moist, dusky red and rather denuded 
of scales. Improvement again followed but the patient 
became tired of his surroundings and left the hospital 
A few days later, after no care whatever 
because the nurses of a private hospital were afrai 
to go near this unfortunate man, I found him in a 
most deplorable condition. The odor from his body was 
almost insupportable, the whole surface was moist, 
dusky red, covered with large thick scales attached 
at their center, and his bed was literally full of des- 
quamated scales. The man was ordered home, where 
he has been seen every two weeks, and now (February, 
1911), the man has gained considerable weight, 
with the exception of his face and lower legs the skin 
is practically normal. The hair has grown again 
everywhere, except in the anterior ion of the scalp, 
but the nails are still replaced by elevated conical 
keratinous masses. This great change for the better 
can be attributed partly to more favorable surroundings, 
home cooking and companionship, but principally to 
the suppression of all external treatment save the 
application of borated talcum powder. This idea was 
derived from Dr. Engman and Dr. Mook, of St. Louis, 
who had found recently in three cases of dermatitis 
exfoliativa that no treatment at all, or restriction to 
inert powders, had been followed by cures. 

It is a fact worthy of record in this connection that 
the writer has now under his care three other cases of 


on Nov. 1. 


eyes, | dermatitis exfoliativa who have all done remarkably 


well under this desiccating treatment, the explana- 
striking amelioration ying 
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was limited to the entire face, ears, neck, hands and 

forearms, most markedly on the face, where there were 

several keratoses; while on the right cheek a well- 

developed but small epithelioma was present. 

child as a whole was undersized and the face looked 

pinched and old. The child was kept in a darkened 

room by day and spent the evenings and nights out 

of doors. The keratoses and epithelioma were curetted 

and excised, and after a sojourn of six weeks in the ward | 
the child, much improved in appearance, was trans- 

Corium. — As a whole this portion of the skin can 

best be described as fragmentary. Below the most 

diseased areas there are collections of lymphocytes 

seeming to connect with the broken epidermic line by 

a pedicle and r out below into a rounded mass 

of lymphocytes. In places the sebaceous glands seem 

irregular in their make-up. Vessels are not conspicu- 

ous and elastin resembles connective tissue in its dis- 

jointed look. | 

Dr 
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Case 52. Dermatitis medicamentosa. Male aged now developed on the left leg and which were now 

sixty-five, merchant. reaching large dimensions and bra 
About eleven days before the outbreak of the skin | Flatulency developed ingestion of feed was die. 

the man had been given bin, of which he had taken the growing tumor. 


perhaps a half dozen 
his arteriosclerosis. 


pule appeared on the left ala of the nose.. Other 
— soon devel 


brows, seal k of hands. These lesions were 
unusual looking. They were whitish, flat- , firm, 
clevated nodules. The top looked macerated as though 


s were underneath. On puncture no pus was found, 
owever, but the upper layers of the skin were separated 
from the highly exuberant ying papille. This 
was the initial lesion, each one spread slowly, 
coalesced with its neighbor and broke down into a 
firm crateriform sl ulcer with rolled up, dirty- 
white edges. Cultures from unbroken ules re- 


vealed only the ordinary pus germs. G 

examination revealed chronic interstitial itis in 
a greatly ilitated man. The urine contained 
albumen, but no trace of iodine. energetic 
treatment, the ulcers continued to „ hecrotize 
and coalesce until finally ically the whole of the 
face and back of the left hand became a foul, sl i 


bloody ulcer with greatly elevated rolled-up, dirty- 
white surrounding walls. The notab 

was its constant extension without multiplica- 
tion, but with the strictest adherence of the peripheral 
walls to the striking clinical characteristics of the 
original papulo-nodular lesions. Every day found the 
man weaker and more septic and lesions larger until 
a few days before death, when the necrosis ceased and 
healthy ulations appeared. This cutaneous change 
for the better came too late, however, for the septic 
absorption had been too severe for a man as badly 
diseased internally, and death ensued thirty-three days 
after the appearance of the original papule. At autopsy 
there were found: (1) Stones in the pelvis and calyces 
of the right kidney. (2) Pyonephrosis of right kidney. 
(3) Chronic itis and ia of right kidney. 
(4) Agenesis of the left kidney. (5) Obliterated left 
kidney. (6) Arteriosclerosis. (7) Fibrous and ver- 
rucous endocarditis of the mitral valve. (8) Slight 
fibrous endocarditis of the aortic valve. (9) Defective 
closure of the foramen ovale. (10) Chronic adhesive 


Emphysema and edema 
itis, left side. (14) Hydrothorax, 
the stomach. (16) i in 
the mucosa of cecum. (17) Slight chylous ascites. 
(18) Cholelithiasis. (19) Streptococcus septicemia. 


ticemia 
Such a report explains why this man should have been || 


susceptible to an irritant like iodine. 


Case 58. Granuloma fungoides. Female aged forty- | di 


six. 


Disease began as 


eczema seven years pre- 


* 
viously and an ental as an eczema by various physi- | i 


cians until a dermatologist began to be suspicious of 
a developing granuloma fungoides. Soon after, this 
fltrations of the cad 

trations ight ight mammary 


and scaly in- 


le feature of the | which 


left foot and | i 


three days 

to the extreme limi ions responded 
well to the influence of the On the twenty-fourth 
day, after a consultation with Drs. Porter, Harrington, 
Richardson and Codman, Dr. Porter 
abdomen and found a large cyst of the left liga- 
rom was , but appetite 

pain supervened ollowing patient 
suddenly died. 


gra ite, in character and is con- 
tinuous with the masses in the inguinal region. This 
mass infiltrates also the psoas the muscles of the 
n region of the mesenteric i 

glands there are smaller and larger masses resembling 


the tissue 
} } left. Thrombus in Jeft 


capsules With the idea of helping eit lower extremity and inguinal region were now 
(Iodalbin is said to contain 214% | threatening to break down. t these twenty- 
of iodine.) The first symptom noticed was a hemor- 
into the t Two days later a small 

The autopsy (Dr. Oscar Richardson) revealed: 

A mass in the left 1 region which shows the 
operation wound 5 cm. long. This is open and exposes 
broken down, dirty, grayish, new growth-like tissue. 

The section of the masses owe tissue similar 
to that in the groins. 

Peritoneal cavity contains a slight excess of reddish 

h cloudy fluid. The serosa of conti coils of the 
intestine ts coated with tmeunt of 
dish, granular fibrinous material. 

The pelvic cavity contains a large mass of tissue 

extends over the brim posteriorly, infiltrating 
On section this tissue is 
exterior iliac vein. lower extremity. Slight 
fibrinous peritonitis. Obsolete tuberculosis of a bron- 
chial gland. Septicemia, streptococcus. 
HISTOPATHOLOGY. 

Skin. — The sections examined were ulcerated to 
a large extent. The =~" +y of the unbroken skin 
was greatly flattened by the tremendous underlying 
cellular invasion and the ey downgrowths 

myocarditis. (II) Hypertrophy and dilatation of | were slim or absent. rete was reduced to 
a few layers of sickly cells, the granular stratum was 
‘ for the “a absent and the horny layer was un- 
important. The corium was almost entirely occupied 
by dense, though somewhat scattered, homogeneous 
nasses of mononuclear cells, whose nuclei were unusually 
arge and whose extra-nuclear protoplasm was almost 
Invisible. The supporting reticular membrane was 
fficult to discern, owing to the density of the infiltrat- 
ing cells. Curiously enough, one could note a few 
scattered fibers of elastin, delicate and — and straight 
the thickest cellular masses, short thick in the 
8 areas. In the ulcerated portions of the sections 

— masses extended quite to the free | 
mass from y.— 
skin. On entrance to the ward there were numerous, to that of corium of the skin — a dense, almost 
typical, dusky-red, superficially 8 solid mass of lymphocytes supported by an almost 

filtrations scattered over the body. The visible fibrous reticulum. 

left labium were swollen and glands were palpable in| Case 60. Lupus vulgaris. Female aged ten, school. 
the left inguinal and right mammary and axillary re- An unusual type of perhaps fifteen nummular areas on 
gions. Bandaging gave some relief to the edema. A | buttocks, thighs, hands and feet. These areas were 
few days later the abdomen began to swell and this| dull red, free from nodules, very superficial and had 
condition increased rapidly from day to day. Bulls | recurred several times after various forms of treatment. 
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She entered the ward for the purpose of allowing the WMedital Progress. 
lesions to be excised. — 

Case 62. Ichthyosis hystrix. Male aged twelve, pROGRESS IN HYGIENE AND STATE 


is boy was born blind, deaf and dumb and at the 
age of one and one-half years developed a strange 
anomaly of the skin. At entrance, the face, neck, 
and feet showed lines 


, some were inflamed, and many 
were without nails. The hair was very sparse and dry 
and short. (This condition of the hair and nails is 
suggestive of the congenital and family cases re- 
ported by Nicolle and Halipré and by the present 
writer 


1 5 64. Syphilis. Male aged twenty-two, stu- 
t 


Chancre five months previous to entrance followed in 
four weeks by roseola of two weeks’ duration. Later 
two months of sore throat and then present rupioi 
ulcers which dated back one month. These ulcers 
varied from dime to dollar size, exuded pus and appeared 
on legs and arms. 

Case 69. Pellagra. Female aged fifty-two, house- 


This white woman was born in Marblehead, Mass. 
and had had ten children, of whom six are still living and 
well. Ten years ago she had bronchitis and has suf- 
fered with recurrent attacks ever since. As a young 
22 she years of facial — 

menopause ten years ago, and for t 
last eight weeks there has been much flatulence and 
diarrhea. The cutaneous eruption developed on the 
extensor surface of the forearms as a “ pimply rash,” 
which itched severely but soon dried and became scaly. 
Four weeks ago the skin of the back of both forearms 
and hands and around the whole wrist was affected. 
This eruption consisted of vesicles and bull# on an 
erythematous base, with suggestion of hemorrhage on 
the fingers, and the upper brachial margins were 
absolutely sharp. The tongue was red and swollen 
and fissured, and the mucous membrane of the lower 
lip was edematous and covered with brownish crusts 

the vermilion border. The labia, vagina and 
= imilar appearances. A biopsy was 


The patient was poorly nourished and cachexia was 
quite pronounced and there had been a loss of weight 
of twenty pounds during the last five months. There 
were only seven teeth remaining and these were badly 
decayed. Pyorrhea alveolaris was present. The knee- 
jerks were exaggerated. The woman was very weak 
and listless and her memory was very poor. Anorexia 
was marked. There were signs of severe bronchitis 
in the lungs. Before the woman left the ward Dr. 
Griffin, of Columbia, S. C., examined her and agreed 
with our diagnosis. Two weeks after leaving the 
ward the patient died. 


In addition to the foregoing patients, there were 
interesting examples of the following diseases 
which were severe enough to require hospital 
care: Dermatitis venenata, 14 cases; eczema, 12 
cases; syphilis, 5 cases; varicose ulcers, 4 cases; 
epithelioma, 3 cases; sycosis vulgaris, psoriasis 
and scabies, 2 cases each; and lupus erythemato- 
sus, herpes zoster, lupus vulgaris, purpura, 
furunculosis, pityriasis rosea and callositas, 1 
case each. 

‘Jour. Cutan. Dis., June 1896. 


MEDICINE. 
BY WM. C. HANSON, M.D., AND H. LINENTHAL, M.D., BOSTON. 


DISINFECTION BY FUMIGATION WITH DRY 
RESORCIN. 


Tun mode of disinfection which Chalmet '! 
describes is practical, inexpensive and claimed to 
be highly effective as demonstrated by bacterio- 
logical tests. The process is as follows: A little 
resorcin powder is placed on a plate and gently 
heated by an alcohol lamp; the resorcin vaporizes 
quickly. For an ordinary room two to three grams 
of resorcin are sufficient. The room can be aired 
out after an hour. 

Not only does this method disinfect the room, 


ed but it is claimed that it acts as a prophylactic, 


preventing the development of contagious diseases 
in those who have been exposed to infection. 
The author advocates the frequent fumigation of 
the sickroom by this method during the course 
of the illness. It may also be used for the fumiga- 
tion of schoolrooms and schoolchildren, since the 
vapors of resorcin can be inhaled without injury 
and in many cases with benefit to the respiratory 
tract. 


THE VALUE OF DISINFECTION. 


From recent bacteriological study Hogarth ? 
concludes that persons become infected mainly 
by direct contact, and that infective material 
must be comparatively fresh to cause disease. 
The crucial problem, then, is not in the infectivity 
of objects, but of patients who continue to harbor 
active disease-producing germs long after con- 
valescence. To be efficient, the ordinary meas- 
ures of disinfection require careful revision. 


THE VALUE OF TERMINAL DISINFECTION. 


In a very convincing and stimulating r 
Chapin* questions the value of — dis- 
infection, particularly in such diseases as diph- 
theria and scarlet fever. The theory of infection 
by fomites has never had any basis in observation 
or experiment. It is now well known that the 
ordinary pathogenic bacteria are not saprophytes 
and that they begin to lose their virulence and die 
almost as soon as they leave the body of the host. 
The danger, therefore, that virulent organisms 
exist in the patient’s room is extremely small and 
insignificant when compared with the danger of 
conveying organisms by the nose and throat from 
the healthy members of the family. 

The abandoning of terminal disinfection of 
scarlet fever and diphtheria in Providence did not 
in any way increase the number of recurrences of 
these diseases in the families where one member 
was ill with either disease. 

Terminal disinfection is a costly process, its 
need is supported neither by theoretical con- 
siderations nor by practical results. Further- 
more, it withdraws attention from the importance 
of contact infection and the necessity of personal 


„* 


eae of papillary prolongations covered with brown- ee ‘ 
ack integument. The whole skin was dry and harsh 
to the touch. The terminal 7 of fingers and 
| 
work. 
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cleanliness. The em t of trained nurses 
by local boards of th to assist in the care of the 
sick and to instruct by precept and example in 
methods of personal cleanliness and the manage- 
ment of contagious diseases would be less costly 
and more effective than terminal disinfection. 


BACTERIOLOGICAL INVESTIGATION OF THE MEM- 
BERS OF THE FAMILY IN DIPHTHERIA CASES. 


Nishino‘ examined cultures from the throats 
of 665 individuals, members of the families of 127 
cases of diphtheria. In 41 of these, that is, 6.2%, 
cultures were positive. Thirty-one of the bacilli 
carriers were women and 10 were men. Most 
frequently the carriers were either mothers or 
sisters, that is, persons who were in close contact 
with children. The length of time the bacilli 
persisted in the throats of the carriers varied 
two to twenty-five days and was not influenced 
by local treatment or by antitoxin. 

The author concludes that from an epidemio- 
logical standpoint the bacilli carriers are of far 
greater importance than the patient ill with 
diphtheria, for while the latter is confined in bed, 
the former move about and come in contact 
with other people, especially with children. So 
long as these dangerous carriers are permitted 
to be about, the disinfection of premises cannot 
play an important réle in the prophylaxis of the 


disease. 


THE SPREAD OF SCARLET FEVER AND DIPHTHERIA 
IN SCHOOLS. 


Chapin® gives an account of his results of 
tabulation and study of cases of scarlet fever and 
diphtheria for a period of five years. His observa- 
tions show that the autumnal increase of these 
diseases is absolutely independent of school 
attendance. Outbreaks of scarlet fever and 
diphtheria due to contact in school is the excep- 
tion rather than the rule. Neighborhood contact 
outside of school is the more important factor. 
To guard against the small amount of infection 
that takes place in school, it is necessary to dimin- 
ish the chances of exchange of saliva between the 
schoolchildren. The common drinking cup and 
roller towel must be done away with and per- 
sonal cleanliness must be taught by the teacher by 
precept and example. 


TYPHOID CARRIERS AND THE PROPHYLAXIS OF 
TYPHOID IN THE ARMY. 


Lemoine * emphasizes the need of bacterio- 
logical study of convalescent cases of typhoid and 
of cases suffering from gastric and hepatic troubles. 
For three years he has made blood cultures from 
all the cases in his clinic suffering from gastric and 
hepatic disturbances. In 40% of these he suc- 
ceeded in isolating the Ebert bacillus. The 
bacteriological laboratory is thus a powerful 
weapon in the fight against the spread of the 

ase. But as this is unfortunately not always 
practical, an educational campaign must 
carried on against this disease. The child 
must be trained to recognize the danger of having 


from | di 


the hands soiled by fecal matter. He should be 
taught to clean his hands after any possible 
contact till this an automatic act. 


THE ROLE OF CARRIERS IN THE ETIOLOGY OF 
TYPHOID FEVER, 


Lemoine ’ states that the recent attention that 
has been given to typhoid carriers should not 
divert attention from the other modes of the 
spread of typhoid fever. Carriers are, of course, 
a source of danger, particularly in communities 
where there is not a proper di of sewage. 
Distinction must be made, however, among 
the various classes of carriers, those that are ill 
with the disease, convalescing cases, persons who 
have been cured, unrecognized cases and finally 
carriers of typhoid bacilli who never had the 

sease 


The question of typhoid carriers is but one side 
of the general question of germ carriers in all 
infectious diseases. Recent bacteriological re- 
search has demonstrated that a number of patho- 
genic micro-organisms may exist in the natural 
cavities of the healthy man without being a 
source of danger either to the carrier or to his 
environment. Of far greater importance than 
the healthy carriers are those unrecognized cases 
of typhoid often mistaken for cases suffering from 
gastric or hepatic disturbances. 


CHRONIC CARRIERS OF TYPHOID AND PARATYPHOID 
BACILLI. 

Sacquépée * is of the opinion that there is no 
longer any doubt that chronic carriers play an 
important rdéle in the obscure outbreaks of typhoid 
fever, whether epidemic or endemic. Many 
authors have variously estimated the number of 
cases that may be traced to that source, a fair 
estimate being from 8 to 12% of all the typhoid 
cases that occur. 

The author analyzes all the outbreaks reported in 
literature which have been traced to typhoid 
carriers. He concludes that the most frequent 
mode of the spread of typhoid from carriers is by 
contamination of milk or other articles of food 
by the carriers. Less frequently the disease is 
transmitted by direct contact or by some inter- 
mediary agents. It has not yet been demonstrated 
whether carriers may contaminate drinking water. 

In the prophylaxis of typhoid the carriers 
(since they cause from 8 to 12% of the cases) 
have to be counted with. The ideal way would 
be to bring about a bacteriological cure in all 
cases of typhoid, that is, to have the patient 
under surveillance till he ceases to discharge 
typhoid bacilli. Such a method, however, cannot 
be attained. Many agents and intestinal anti- 
septics have been used without marked success, 
more particularly since the typhoid germs lodge 
in the biliary tract. In some quarters the re- 
moval of the gall bladder has been advocated, 
but in several cases where this operation was done 


be] the bacilli that were excreted diminished in 


number but did not disappear entirely. 
impracticable 


It is, of course, to chronic 
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carriers, since they may continue to excrete the 
germs for many years. 

The destruction of the germs after they leave 
the body of the carrier by disinfecting the excreta 
is the only practicable measure in the prevention 
of the spread of typhoid by carriers. But even 
this measure is not always attainable, as it is not 
an easy matter to get persons to carry it out 
properly and for a sufficiently long time. 

The public must protect itself by strictly 
guarding its food supply. All persons engaged in 
the handling of food products, particularly milk, 
should be under strict permanent supervision. 


THE SPREAD OF CONTAGIOUS DISEASES BY FRUIT. 


Sartory and. Fillassier * examined samples 1 
raisins, strawberries and currants taken from fruit 
stores where they were exposed for sale. Thirty 
grams of the fruit were washed in thirty grams of 
sterile water and bacterial counts were made 
by means of Petri plates. The number of bac- 
teria found per cubic centimeter in the wash 
water varied from 1,800,000 to 58,000, according 
to the cleanliness of the fruit stand, the cleanliness 
and freedom from dust of the street and to the 
degree of exposure of the fruit to the street dust. 

Second and third washing diminished the 
bacterial counts to 8,000 and 3,000 per cubic 
centimeter. 

A great variety of bacilli and cocci were isolated 
among them being the staphylococus pyogenes 
aureus and the streptococcus. 

The author concludes that the manner of ex- 
ing for sale fruit which is to be eaten raw should 
regulated so as to protect it from the street 

dust. The householder should wash the fruit 
thoroughly in several washings before it is eaten. 


COMMITTEE REPORT ON TYPHOID. 


Following a consideration of the situation 
relative to typhoid fever, a committee of the 
Massachusetts Association of Boards of Health ! 
makes the following rec tions: 

1. All cases of typhoid fever must be promptly 


reported. 

2. The State Board of Health should provide 
for the bacteriological examinations of blood, 
urine and feces for the presence of typhoid bacilli. 

3. A trained agent of the board of health 
should visit each case for the of seeing that 
the case is properly isolated and the stools and 
urine effectively disinfected 

4. The source of infection of every case of 
typhoid fever should be investigated by the 
local board of health and a copy of the report 
should be sent to the State Board of Health. 

5. Every house in which there is a case of 
typhoid fever should be placarded. 

6. All cases of typhoid fever should be isolated. 

7. All cases of typhoid fever should be given 
hexamethylene-tetramine throughout the disease 
and for two weeks after the temperature becomes 
normal. 

8. Patients who in their occupation are likely 
to infect food should not be released till four 


successive negative cultures have been obtained 
from their stools and urine 

9. Bacilli carriers should not be allowed to 
engage in occupations which necessitate the 
handling of food. 

10. All bacilli carriers should be under the 


. Boards of health havi cognizance of a 
an ‘of typhoid fever on a dairy farm should 


which the milk from that farm is shi 
Ww there is a pu 
roperly 
health should institute active 
. for ay suppression. 


AN EXPERIMENTAL INVESTIGATION WITH GUINEA 
PIGS ON THE INFLUENCE OF ALCOHOL ON 
TUBERCULOSIS. 


Kern " tried to determine experimentally the 
effect of alcohol in tuberculous infection in guinea 
pigs. Several series of experiments were under- 

en as follows: 

A number of pigs were given daily from 
1 to 2 cem. of 15% alcohol, ohn pep beer 
of the animal, for a number of months. An equal 
number of control animals as nearly alike in 
weight, age and general condition were kept 


under exactly the same conditions, but no alcohol 


was administered to them. Both series of animals 
were then infected with equal doses of tubercle 
bacilli into the peritoneum and were kept till 
they succumbed to the disease. It was found that 
the animals which had been given alcohol in- 
variably died before those which did not have 
alcohol. Many other interesting features were 
brought out in this investigation. The number 
of animals that succumbed to lobar pneumonia 
during the course of the investigation was far 
greater among the alcohol-fed animals than among 
the control animals. Likewise the young animals 
born from alcoholic parents gave a higher mor- 
tality and showed less resistance to infection than 
the young ones born from the non-alcoholic 
parents. The author’s conclusions are: 

Alcohol, even in moderate doses, diminishes 
the resistance of the animal organism to infection 
and hastens the fatal termination in tubercular 
infection. 

Alcohol has a deteriorating effect on the pro- 
geny; it shortens the poms * of life and un- 
favorably influences the course of a tubercular 
infection. 


A REVIEW OF THE PROGRESS MADE IN THE FIGHT 
AGAINST INDUSTRIAL LEAD 


— 

cmering of the esisance and degeneration 
various body tissues. The slow 
accumulation of lead in the tissues SS — 


é m 

not impossible, to get an accurate number of the 

cases of lead poisoning that occur in any industry. 
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— of the poison a degenerative examined ph y some 3,500. The children 
— in the kidneys, blood vessels and nervous | forced to in a factory are entitled to as great 


system, and renders the [individual susceptible 
to other maladies where the primary causative 

nt is not recognized. . 
The principal modes that have been used suc- 
cessfully in England and other countries for the 
suppression lead poisoning have been the 
following: 

1. The substitution of other substances for 
lead in industries where this is possible. 

2. Improvement in the hygienic conditions 
under which the processes are carried on. 

3. Systematic medical examination of the 
workers, 


4. Compulsory reporting of cases of lead 


poisoning. aid : 

5. The enforcing of specific regulations in all 
lead industries. 

All these causes have greatly diminished the 
number of cases that occur in industries. In 


some occupations lead has been eliminated; in 
others, wet processes have been substituted for 
dry, and dust removal appliances and exhaust 
have been installed to remove dust and dangerous 


vapors. 

The medical supervision of the workers dis- 
closes early cases and eliminates those that are 
unsuited for the work. Women and young 
persons are excluded from those processes which 
are regarded dangerous. The compulsory report- 
ing of cases helps to call attention to sani 
conditions of factories wherein an unduly hi 
number of cases are reported. The regulations 
— on certain protective measures for the 
workers, 


FACTORY INSPECTION AND THE PUBLIC HEALTH. 
EXCLUSION OF CHILDREN FROM DANGEROUS 
OCCUPATIONS. 

The medical inspection of the factories in 
Massachusetts aims at the better protection of the 

health of the community. The state i 
of health in factory communities acquaint them- 
selves with the hygiene of the town or city, 
especially in the workmen’s quarters, and are 


constantly investigating tuberculosis and other 
diseases 


if not greater care than those in the public schools, 
since many of the factory children are exposed to 
influences which are far more inimical to health 
than the conditions to which school children are 
subjected in schools, and for longer daily periods. 
One year ago Massachusetts had no law by which 
children in factories could be protected against 
poisonous and irritating dusts or against other 
conditions which might give rise to ill health. 
To-day, as the result of inquiries made by the 
State Board of Heaith, largely through the efforts 
and observations of the State Inspectors of Health, 
there is a law which is of inestimable value, 
* as it does work of a dangerous nature 

y children only on condition that due care is 
taken by both employer and children to make the 
occupation a reasonably safe one. The law is so 
elastic as to be applicable not only to the entire 
establishment, but to any one t in an 
establishment, or even to a single child. It 
involves not those occupations which are danger- 
ous to life or limb, but trades, processes of manu- 
facture, occupations or methods which are deemed 
by the State Board of Health to be sufficiently 
injurious to the health of minors as to justify 
their exclusion therefrom. In its enforcement 
an educational value is recognized by the State 
Board of Health and the children are kept at 
work so far as possible without endangering their 
health. The law reads as follows: 

“ The State Board of Health may from time to 
time upon the written application of any citizen 
of the Commonwealth, or upon its own initia- 
tive, after such investigation as it considers 
necessary, determine whether or not any particu- 
lar trade, process of manufacture or occupation, 
or any particular method of carrying on such 
trade, process of manufacture or occupation, is 
sufficiently injurious to the health of minors under 
eighteen years of age employed therein to justify 
their exclusion therefrom, and every decision so 
rendered shall be conclusive evidence of the facts 
involved therein, except so far as the same may 
later be revoked or modified by a subsequent 
decision of the board. Whoever, after bei 
notified that the State Board of Health has de- 
termined that a particular trade, process of manu- 
facture, occupation or method is injurious as 
above stated, employs therein a minor under 
eighteen years of age shall be punished by a fine 
of not more than two hundred dollars and not less 
than fifty dollars for each offense, unless prior to 
the time of such employment such determination 
shall have been revoked or modified so as not 


the law, provided that the law “ shall not apply 
to any factory wherein such special measures are 


actories, | adopted as appear to the state inspector of health 
practicable 


to be reasonably 


and meet the neces- 


A | 

the factory, the inspectors, knowing that tuber- 

culosis of the lungs is a common consequence of 

overcrowding and exposure to vitiated air and dust, 

pay special attention to ventilation. In such work 

the position of the health inspectors is unique, 

lor with their medical knowledge, which is in- 

dispensable to the proper enforcement of the 

statutes, they may appeal to the medical profes-|to melude the employment complamed ot. 

sion on the one hand and to the laity on the other, In accordance with the terms of this act the 

teaching all that the promotion of public health|State Board of Health declared the processes 

is & matter which concerns not only the medical named in the following schedule to be injurious 

profession, but every profession and every person. to the health of children within the meaning of 
“ince the health district legislation was enacted 

in July, 1907, the state inspectors of health, while 

improving the sanitary conditions in the 

have made inquiries concerning the h 7 

78,000 minors under eighteen years of age, and|sities Of the case ”: 
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I. Process INVOLVING — To Potsonous ‘Dr for tive 
OR SUBSTANC 3 4 — =: m 1910 
in the manufacture of white, red, orange Jour. 1000, 
— of tend onl Wa Walter. ‘Kern: Zeitschr. für Hyg. und Infektionskr., part 3, 
tin, * alone. p. Boulin: Revue d’Hygiéne, July, 
4 4. Processes involving exposure to lead and the dust 8 * ——— 
plumbago i in electrotyping. 
5. Processes involving the handling of white lead Book Keviews. 


or lead monoxide (litharge) in rubber factories. 
6. Lead paint grinding 
batteries. 


8. File cutting 
9. Typesetting, 
ing offices 
10. Glazing i in pottery establishments. 
II. Process Exposure TO IRRITATING 


—— or handling type in print- 


— — the dust of graphite 
in the manufacture of stove polish. 


2. The operation of bronzing in the lithographing 
me A... and the consequent exposure to bronze powder. 


3. Cutlery grinding, — grinding or polishing in the 
of — machine metal 
* zing or polishing on emery 

buffing w 


7 Cutting, "besten turning, planing, grinding, 
facing or polishing pearl shell. 
5. Tale dusting in rubber works. 


6. Sorting, dusting, cutting or grinding rags. 


III. Process ‘Invotvinc Exposure to Poisonous 
GASES AND FuMEs. 


1. — rubber on cloth and the consequent 
exposure to naphtha in the manufacture of rubber goods. 

2. The use of naphtha in cement work in rooms in 
shoe and rubber factories which are not provided with 
mechanical means of ventilation where the mixture 
containing naphtha is allowed to remain in uncovered 
receptacles. 

3. Processes involving exposure to naphtha in the 
manufacture of japanned or patent leather. 

4. Exposure to escape of fumes or gases from lead 
processes. 


IV. Processes INvotvine Exposure To IRRITATING 
GASES AND FuMEs. 
1. Gassing in textile factories. 
works. 
3. Dipping metal in acid solutions. 
V. Processes Invotvinc Exposure To EXTREMES 


or Heat AND OrnEn CoNnpbITIONS WHICH PROMOTE 
SUSCEPTIBILITY TO DISEASE. 


1. Melting or annealing glass. 
[Approved July 7, 1910) 
During the last year 100 children have been 
helped by the act: (a) 74 by being allowed to 
continue at their work under certain conditions; 
(b) 10 helped by being transferred to other 
departments or processes than the one which 
was deemed injurious; and (c) 16 by exclusion 
from work. 
LITERATURE. 
Dr. Chalmet: Tribune Méd., 1909. Rev. in I. Hygiene Générale 


Hogarth, Public Health, June, 1910. 


Primer of Hygiene. By Joun W. Rrreum and 
JosepH S. CALDw EIL. Illustrated by KARI, 
H ASSMANN and HERMANN Heyer. Yonkers- 
on-Hudson, N. Y.: World Book Company. 
1910. 


Principles of ‘Public Health. By THomas D. 
Tuttie, B. S., M.D. Von N. 
v.: World Book 1910. 


These two volumes of the New-World Science 
Series aim to present the elements of hygiene in 
simple, popular form. The former is intended for 
school children of the lower grades. The latter, 
for children of a larger growth, is avowed by its 
sub-title to be “a simple textbook on hygiene, 
presenting the 2 fundamental to the con- 
servation of individual and community health.” 
Both are to be commended for their temperate 
veracity in the treatment of various questions, 
particularly the use and effects of alcohol and 
tobacco, which in such books are sometimes 
sensationally and scandalously exploited. The 
illustrations possess a considerable degree of 
pictorial merit, though at times guilty of rather 
amusing exaggeration. On the whole, the books 
should prove interesting and beneficial for those 
to whom they are addressed. 


Education in Sexual Physiology and Hygiene. A 
Physician’s Message. By Pur ZENNER, M. 
D. Second edition. Cincinnati: The Robert 
Clarke Company. 1910. 


The first edition of this book was reviewed on 
page 881 of the issue of the JournaL for Dee. 
8, 1910, and there is nothing to add to that notice. 
The appearance of a second edition within so 
short a time seems evidence that the book has 
been well received by the purchasing public. 


Tuberculosis. A Treatise by American Authors 
on its Etiology, Pathology, Frequency, Semei- 
ology, osis, Prevention and 

Edited by ARNOID C. KLEBs, 

M.D. With 3 colored plates and 243 illustra- 

tions in text. New York and London: D. 

Appleton & Co. 1909. 


This is the product of eighteen contributors, 
nearly all of whom are recognized authorities of 
the subjects of which they treat. All aspects 


rs-on 


of the tuberculosis problem, social and medical, 
are considered in this important work. 

The book opens with a short historical sketch 
by Dr. Osler written in his inimitable siyle. 
Following this introduction the main subj 2 


matter is divided into six parts. At the 


‘ 

— — 
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the volume are eight dices and a bibliog- 
raphy. The reader is disappointed to find that 
the articles by Trudeau, Biggs, Von Pirquet, as 
well as that of Osler, are all very brief. Osler 
contributes only ten of the seven hundred and 
ninety-six of text. Von Pirquet’s article 
on tuberculosis in children is a little over seven 
pages in length. Dr. Biggs’ sole contribution to 
the volume is an introductory note to the section 
on prophylaxis which covers less than two pages. 
Dr. Trudeau has written less than three pages. 
This consists of an introduction to the specific 
treatment of tuberculosis. 

One entire chapter of the book, that devoted 
to primary tuberculosis of muscles and fasciæ, 
occupies less than half a page and the remainder 
is left blank. Inasmuch as Cornet in his text- 
book has collected sufficient data on that rare 
condition, tuberculogis of the muscles, to furnish 
over five pages of interesting reading, it seems 
as if the writer could have filled a printed 
instead of seven lines, especially as the editor 
deemed the subject of sufficient importance to 
assign a chapter to it. 

Ravenel has written on the eti of the 
disease and the mode of invasion. He believes 
that infection through the alimentary tract 
“occurs in a large proportion of cases, and 
that the intestinal origin of the disease in children 
is almost, if not quite, as common as infection 
through the respiratory passages. These con- 
clusions are scarcely ‘justified by the facts. In 
the excellent section on the pathological anatomy 
of the disease, Dr. Hektoen says that at the 
present time the opinion seems to be, 
however, that while the hematogenous and 
lymphogenous origin of instances of non-miliary 
pulmonary tuberculosis cannot be denied, the 
disease, in the large majority of cases, originates 
from a primary, air-borne infection of the lungs.” 

There is an admirable discussion of resistance, 
predisposition and immunity by Dr. Edward R. 
Baldwin. This is followed by an interesting 
chapter by the editor on the frequency of tuber- 
culosis. Pr. Thomas D. Coleman gives a vivid 
description of the conditions that surround the 
negro in the South in his chapter on tuberculosis 
among the dark-skinned races. 

Part III of the book is devoted to the sympto- 
matology and diagnosis of pulmonary tuberculosis. 
This forms nearly one third of the entire volume 
and is from the pen of Dr. Charles L. Minor. 
This contains a masterly exposition of the physi- 
cal signs of phthisis and will be a revelation to the 
reader familiar only with the meager and stere- 
otyped descriptions found in the textbooks of 
physical diagnosis. Dr. Minor is an astute and 
careful clinical investigator, and in his section he 
has drawn freely upon the thorough knowledge 
of the disease which he has gained by painstaking 
study extending over a Jong period of time. 
His familiarity with the best that been written 
on the subject is evident throughout the article, 
and many references to the literature are given. 
Much that is original will be found contributed by 


Dr. Minor, including a new system of signs for 


recording ing physical findings which seems to be an 
improvement on any now in use. 

S. Adolphus Knopf has an article on public 
measures in the phylaxis of tuberculosis 
which contains much of value to all engaged in 
the tuberculosis campaign. 

There is a notable article on the therapeutic 
use of tuberculin by Dr. Lawrason Brown, who 
also writes clearly and concisely on organotherapy, 
serotherapy and “ false specifics.”’ 

Dr. Thomas D. Coleman has written a helpful 
article on the home treatment by sanatorium 
methods. Strange to say, he does not advocate 
sleeping in the open-air, and there is too little 
emphasis on the importance of absolute rest. 
Paterson’s system of exercise is described 
in considerable detail, but the writer fails to 
state that Paterson’s patients were all selected 
cases who had at least three months of hospital 
treatment before their admission to the Finley 
Sanatorium. Furthermore, if a patient developed 
after exercise a temperature of 99.5° they were 
placed in bed and as strict a form of rest treatment 
enforced as if they had had typhoid fever. 

Dr. Henry Sewall has contributed an essay 
on the physiology of climate. He has handled 
this difficult theme in a satisfactory manner. 

Dr. W. Jarvis Barlow has a good section on 
climatic therapeutics which will be found useful 
in comparing the advantages and disadvantages 
of various health resorts. 

Unfortunately throughout the entire volume 
there are no page references to books cited in 
the text. This throws a needless burden on the 
readers who wish to consult the authorities quoted. 
For example, Dr. Minor quoted W. H. Walshe as 
supporting his position that the typical rale in 
the incipiency of phthisis is a dry crackle and not a 
moist rule as has been asserted by recent American 
writers. Walshe’s treatise on diseases of the 
lungs, heart and aorta is a work of over eight 
hundred pages and some little difficulty may be 
experienced in finding the original reference. 
Incidently it may be pointed out that Dr. Walshe’s 
name, which recurs many times in the article, is 
not spelled correctly. As no man in America 
is more familiar with Waishe’s writings than Dr. 
Minor, we do not believe this error can be at- 
tributed to him. 

It is to be regretted that so little attention is 
paid to the rest treatment by the different writers. 
Trudeau makes the statement that “the great 
value of rest while the symptoms of activity are 
present, and relative rest at all times, is as yet 
not generally appreciated.” This is undoubtedly 
true and an examination of this latest work on 
the disease shows that some of the leading special- 
ists do not as yet appreciate its importance. 
Less than a page of this large volume is devoted 
to the exposition of the rest treatment, while 
ninety-four pages are given to the specific treat- 
ment. Despite the fact that the contributions 
are of unequal value and that few of the innova- 
tions of the editor can be regarded as improve- 
ments, we think that the volume is the best 
work on tuberculosis that has appeared. 
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ARTHURIAN PHYSICIANS. 

In the legendary romances of King Arthur 
and the Round Table physicians play but a very 
small part. That there were doctors in the his- 
toric days on which those romances are based is. 
unquestioned. As in many primitive communi- 
ties, however, they belonged to the priesthood 
and practiced their function of physical healing 
only as an adjunct or accessory to their sacred 
duties. The British druids and the Welsh bards 
were presumably the physicians of Arthur’s 
time, and scanty references to them are still 
to be found in prose and metrical romance. 

In the tale of Ywaine and Gawin is mentioned 
Morgan the Wise, who “ prepared the ointment 
which restored Owain to a state of health and 
sanity.“ Merlin himself was somewhat of a 
physician, though his medicine partakes more 
of the nature of magic and incantation, like the 
charms and spells believed to have ‘such potency 
in warding off disease or defending from wounds, 
or like the potion which the old nurse brewed for 
Tristram and Iseult on their fateful voyage from 
Ireland. 

Quite probably the Morgan referred to above 
was the same as Morgan Tud, King Arthur’s 
chief physician, who has been the subject of a 
recent editorial in the Lancet. This Morgan 
Tud is chiefly mentioned in the story of Geraint, 
the Son of Erbin,” one of the Mabinogion or 
Welsh folk-tales which compose the “ Llyfr 
Coch 0 Hergest,” or Red Book of Hergest.“ 
This collection of romances, composed in their 
present literary Welsh form in the fourteenth 
century, and first translated into English by 
Lady Charlotte Guest in 1838, form our most 
valuable’ and in some respects probably most 
accurate record of Arthurian times in Wales 


for they represent, not the later imaginings of 
French, German or English poets, but original 
Celtic tales handed down by bardic tradition 
for several centuries before being put into writ- 
ing, as was the case with the Homeric epos in 
Greece. 

The story of Geraint in the Mabinogion, upon 
which Tennyson founded his idyl of “ Geraint 
and Enid,” tells how, in the tourney for the 
sparrow-hawk at Cardiff, Edeyrn, the son of 
Nudd, was severely wounded by Geraint and 
repaired for succor to King Arthur, then keeping 
court at Whitsuntide at Caerlleon upon Usk. 
„And Arthur gazed a long time upon him, and 
was amazed to see him thus.” And Edeyrn said, 
„J have met with much trouble, and received 
wounds unsupportable.” And Arthur said, “ Let 
this man have medical care, until it be known 
whether he may live.” And Arthur caused 
Morgan Tud to be called to him. He was the 
chief physician.” And Arthur said, Take with 
thee Edeyrn, the son of Nudd, and cause a 
chamber to be prepared for him, and let him have 
the aid of medicine as thou wouldest do unto 
myself, if I were wounded, and let none into his 
chamber to molest him, but thyself and thy 
disciples, to administer to him remedies. ‘I 
will do so gladly, Lord,’ said Morgan Tud.” It 
is particularly interesting in this extract to note 
Arthur’s admonition against intrusive visitors. 
Morgan’s skill, or the vis medicatrix nature, 
seems to have been efficacious, for Edeyrn was 
successfully “healed of his grievous wounds.” 

Later in the same story Geraint himself is 
seriously wounded by Gwalchmai (the Welsh 
Gawain) who, recognizing his previously unknown 
opponent, brings him straightway to Arthur. 
Geraint, however, wishes to continue his quest 
in spite of his injury. Whether wilt thou 
go?’ said Arthur. ‘Thou canst not proceed 
now, unless it be unto thy death. He does not go 
from here until he is healed.’ ‘I had rather, 
Lord,’ said Geraint, ‘ that thou wouldest let me 
go forth.’ ‘ That will I not, I declare to Heaven,’ 
said he.“ And Morgan Tud and his disciples 
were biought to Geraint. Arthur also called 
Kadyrieith, and ordered him to pitch a tent 
for Geraint and the physicians. And Arthur and 
his hosts remained there nearly a month, whilst 
Geraint was being healed. And when he was 
fully recovered, Geraint came to Arthur and 
asked his permission to depart. ‘I know not if 
thou art quite well.’ ‘In truth I am, Lord,’ 
said Geraint. ‘I shall not believe thee concern- 
ing that, but the physicians that were with thee.’ 
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So Arthur caused the physicians to be summoned 
to him, and asked them if it were true. It is 
true, Lord,’ said Morgan Tud. So the next day 
Arthur permitted him to go forth abe pursued 
his journey.” 

The pithy directness of Morgan’s rejoinder 
seems rather characteristic of a phfsician’s 
habit of thought and speech. The episode illus- 
trates that in those days there existed, too, the 
plucky and rather stubborn patient who is un- 
willing to give in to his ailments, a type still met 
and still filling his overruling physician with 
secret admiration. Arthur’s firmness, his un- 
willingness to believe Geraint’s own testimony 
as to his cure, and his insistence on hearing the 
doctor’s affidavit of recovery, are also characteris- 
tic. To them, probably, as much as to Morgan’s 
ministrations, Geraint was indebted for the fact 
that he was discharged well, not “on request 
against advice.” 

In her notes on the story of Geraint, Lady 
Guest quotes from other contemporaneous sources 
to show that Morgan Tud’s fame was widely 
diffused through the Celtic world of the time. 
„His reputation appears to have extended to 
Brittany, where the inhabitants still call by the 
name of Morgan Tut an herb to which they 


- ascribe the most universal healing properties.” 


She further writes as follows, in commenting 
= the office of chief physician: © 

The chief physician, from the . of his 
office, was necessarily in very constant atten- 
dance upon the royal person, and this was carried 
so far that not only was he unable to leave the 
palace without the king’s permission, but it was 
ordained by the law of the land that his seat in 
the hall should be near to that occupied by the 


‘monarch. His lodging was appointed him with 


the Pennteulu, or the master of the household, 
and he received his linen clothes from the 
queen and his woolen ‘clothes from the king. 
He was obliged to supply medicine gratis to all 
the four-and-twenty officers of the court, except 
in the case of one of the three dangerous wounds, 
which are explained to be a blow on the head 
penetrating the brain, a thrust in the body 
penetrating the intestines and the. breaking 
of one of the limbs. And for every one of 
these. three dangerous wounds he was entitled 
to one hundred and eighty pence and his 
meat. He was to take security of the family of 
the wounded man (that he should not be prose- 
cuted) in case he should die of the medicine 
administered to him; and if he neglected this 
precaution, he had to ‘answer for the consequence. 


The price of some of his medicaments was es- 
tablished by law. For a plaster of red ointment 
he was allowed to charge twelve pence, and eight 
pence for one of medicinal herbs.“ 

This passage, like those quoted frem the text, 
throws interesting light, not only on the medical 
manners and customs of the time, but on the 
physician’s social status and the conditions of 
his practice. Insurance against prosecution was 
not then unknown, but was even enjoined as a 
regular procedure. The designation of the three 
most dangerous wounds seems quite in accord 
with modern regard, especially since, from the 
nature of the tourneys, where most wounds were 
received, fractures of the extremities must also 
often have been compound. Judging from the 
amount of hard fighting that went on, the chief 
physician should have been able frequently to 
charge his maximum fee of $3.60. 

These episodes from a long vanished past 
serve to recall the beginnings of the medical art 
among our ancestors, the native Britons. Crude 
and superstitious as it often was, it was not more 
so than some of the pseudo-medical cults that 
persist to-day, and it contained the foundation 
of serious reputable practice. It was, of course, 
later superseded by the more cultivated science 
imported from the continent, but it is pleasant 
to think that at the dawn of our racial medical 
history still stands the august and venerable 
figure of Morgan Tud, the Arthurian yam. . 


— 


THE MORAL OF THE THREE-LEOGED 
CHICKEN. 

Report from Alton, III., states that there was 
recently hatched in that town a chicken having 
three legs, on two of which were three toes each, 
and on the third were two toes. The hen who 
hatched this monstrosity is said to have killed 
it as soon as she observed its condition. This 
action on the part of the hen is similar to that 
observed in other animals towards the weakly, 
unfit or aged of their own species, and is probably 
analogous to the innate instinct of boys to tease 
and torment the weaklings among their play- 
mates. At bottom this doubtless represents a 
natural provision for disposing of the unfit, that 
they may not perpetuate themselves or interfere 
with the strong. The obvious analogy is some- 
times speciously employed as an argument for 
similar treatment of the unfit of the human 
species. It should be remembered, however, 
that in this respect man does not stand on the 
same footing as the other animals. In this con- 
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nection may be quoted a pertinent paragraph 
from the pen of Dr. Benjamin Moore, of Birken- 
head, England. , 

“Do not let us think the less fit will overrun 
the earth if they be helped up. The exact 
opposite is the truth; they will overrun the 
earth if they are not raised up. If the bad en- 
vironment is made the almost universal one, the 
lower type of creature in that environment will 
overrun the higher type. We are one species, 
we human-kind, and one class cannot rise or fall 
by itself; we must take the others up, or be 
dragged down ourselves along with them.” 

Of course there is a distinction between un- 
fitness due to bad environment and that due to 
congenital defect, like that of the three-legged 
chick. The argument, however, holds good for 
the treatment of the unfit among men on a differ- 
ent basis from that practiced among the lower 
animals. 


SMALLPOX AND VACCINATION IN CUBA. 

In an editorial in the issue of the JouRNAL 
for March 23 we commented on the work of 

the United States Public Health and Marine- 
Hospital Service in the eradication of smallpox 
from the Philippine Islands. In the Public 
Health Report of the service for April 14, an 
article by Dr. Villoldo describes the similar work 
done in Cuba, affording “ another conclusive 
proof that it is within the power of any com- 
munity to eradicate the disease by means of 
vaccination.” Since 1804, sporadic attempts 
at general vaccination were made in Cuba under 
Spanish rule, but the mortality from smallpox 
still ran high, in some years of epidemic amount- 
ing to over 1,000 in the single city of Havana. 
Immediately after the American occupation of 
the island in. 1898, steps were taken to secure 
vaccination of all the inhabitants. In 1899 there 
were only 4 deaths from smallpox in Havana; in 
1900 only 2. Since September, 1901, 718,406 
vaccinations have been performed in Cuba by 
the United States government, by the quarantine 
service and by their successors under the native 
republic. As a result, smallpox is essentially 
extinct in the island. The credit for this belongs 
in large part to the efficiency and zeal of the 
officers of the United States Public Health and 
Marine-Hospital Service. 


THE PLAGUE IN ASIA. 
Reports from Moukden, Manchuria, state 
that the International Plague Conference, which 
has been in session there since April 3, closed on 
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Friday, April 28. It is believed that results of 
considerable value have been accomplished. 
In addition to a consideration of practical methods 
of suppressing and preventing plague epidemics, 
the conference has investigated the modes of its 
transmission and has decided that the pneu- 
monic and the bubonic types of the disease 
differ only in manner of entrance of the infection, 
not in etiology. In connection with this aspect 
of the problem, experimental work of great 
merit is said to have been reported by the Ameri- 
can delegates, Drs. Strong and Teague. 

In Manchuria and China the plague is now 
announced to be essentially at an end. Report 
from London, however, states that the disease 
is still extensively prevalent in India, where 
it is said to have caused 43,508 deaths in Febru- 
ary and 95,884 in March, an average of 1,553 
deaths a day for the former and 3,093 a day for 
the latter month. 


MEDICAL NOTES. 
CHOLERA AT Sr. PETerspurG. — On April 26 
three suspected cases of Asiatic cholera were 
reported at St. Petersburg, Russia. 


ILLNESS OF THE CROWN PRINCESS OF JAPAN. — 
It is reported from Tokio that the crown princess 
of Japan has been ill for several weeks with ty- 
phoid fever and that her prognosis is now con- 
sidered very grave. 


INCREASED DURATION OF LIFE IN BERLIN. — 
The average duration of human life in Berlin is 
reported to be nine years greater than it was in 
1880. This is said to be largely due to the decrease 
of infant mortality and the improvement in 
general hygienic and sanitary conditions of the 
city. 

GERMAN ABATTOIR IN CHINA. — Report from 
the United States consul at Tsingtau, China, 
states that the German government has recently 
completed the construction in that city of a 
model abattoir in which is to be prepared all the 
meat used in the German protectorate of Kiao- 
chow. In connection with the abattoir is an 
experiment station for research in animal diseases. 

TUBERCULOSIS AMONG CHURCH MEMBERS. — 
The latest bulletin issued by the National Associa- 
tion for the Study and Prevention of Tubercu- 
losis presents figures indicating that the death- 
rate from all forms of tuberculosis is higher 
among church members of all denominations 
than for the general population in the regis- 
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tration area of the United States. This is 
held, however, not to be due to any causal or 
psychologic relation, but to represent probably a 
difference in accuracy of returns. 


ResTRICTION OF INDIAN Opium TRAFFIC. — 
Report from London states that negotiations be- 
tween England and China are now in progress at 
Pekin for the immediate restriction and ultimate 
cessation of the exportation of opium to China 
from India. It is believed that this will be an 
important step in the final suppression of the 
illegal epium traffic not only in China, but 
throughout the world. The successful completion 
of these negotiations, it is hoped, may be an- 
nounced at the opening of the Inte:nstionai 
Opium Conference at the Hague on July 1. 


DrmintsHED Excess oF WOMEN IN GERMANY. 
— The German imperial census of December, 
1910, shows an interesting decrease in the excess 
of females over males in that country. In 1905 
there were 1,033 females to every 1,000 males; 
in 1910 the proportion was 1,026 to 1,000. This 
change has taken place in spite of the fact that 
during this period the male death-rate has been 
18.1 per 1,000 and the female only 16.2. The male 
birth-rate must, therefore, have been considerably 
higher than that of females. Such a condition 
should be welcome in a military community. 
Whatever the factors that produce it, the change 
illustrates the unaccountable automatic fluctua- 
tions by which natural process preserves the 
balance of population. 


BOSTON AND NEW ENGLAND. 


Acute InrecTious DisEasEs IN Boston. — 
For the week ending at noon, April 25, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 47, scarlatina 34, typhoid fever 5, 
measles 164, smallpox 0, tuberculosis 63. 

The death-rate of the reported deaths for the 
week ending April 25, 1911, was 17.26. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 29, 
1911, was 206, against 261 the corresponding week 
of last year, showing an decrease of 55 deaths, and 
making the death-rate for the week, 15.59. Of 
this number 110 were males and 96 were females; 
199 were white and 7 colored; 134 were born in 
the United States, 70 in foreign countries and 2 
unknown; 45 were of American parentage, 134 
of foreign parentage and 27 unknown. The 
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number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 2 deaths; scarlatina, 44 cases and 
2 deaths; typhoid fever, 7 cases and 0 deaths; 
measles, 179 cases and 2 deaths; tuberculosis, 64 
cases and 19 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 31, 
whooping cough 4, heart disease 24, bronchitis 
2. There were 10 deaths from violent causes. 
The number of children who died under one 
year was 40; the number under five years, 57. 
The number of persons who died over sixty 
years of age was 46. The deaths in hospitals and 
public institutions were 86. 


REAPPOINTMENT OF Dr. Emerson. — The Civil 
Service Commission has recently confirmed the 
reappointment of Dr. Nathaniel W. Emerson, of 
Boston, as one of the trustees of the city infirmary 
department. 


BENEFIT or INFANTs’ Hosrrral. — The bridge 
tournament and pop concert for the benefit of the 
Infants’ Hospital were held last week at Hotel 
Somerset, Boston, as announced in the issue of 
the JournaL for April 20. It is believed that a 
considerable sum of money has been realized for 
the hospital. 


CaRNEY HospiTaL ALUMNI ASSOCIATION. — 
The twenty-third annual meeting of the Carney 
Hospital Alumni Association was held last week 
at Hotel Bellevue, Boston. The following officers 
were elected for the ensuing year: President, Dr. 
P. F. Butler; vice-president, Dr. E. D. Hurley; 
secretary, Dr. W. R. MacAusland. 


PROCEEDINGS UNDER PuRE Foop AND Dnud 
Laws. — It is stated that as a result of informa- 
tion filed in the United States District Court at 
Lowell, Mass., by the assistant district attorney, 
proceedings will be initiated against the manu- 
facturers of Hood’s Sarsaparilla on the ground that 
it is not, as alleged on the label, a cure for all 
diseases arising from impure blood ”; and against 
the manufacturers of Wild Cherry Soda Water 
Flavor, on the ground that it does not contain 
genuine wild cherry, but is adulterated with 
benzaldehyde and alcohol. 


AMERICAN BREEDERS’ ASSOCIATION. — A con- 
ference of the research committees of the Eugenics 
Section of the American Breeders’ Association 
was held on May 2 and 3 at the Monson State 
Hospital, Palmer, Mass. This meeting took the 
place of the usual annual clinic and conference of 
the hospital. The chairman, Dr. W. N. Bullard, 
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sketched the work done on inheritance in epi- 
lepsy, and reports were presented from each of the 
committees. Other papers were read by Drs. 
Davenport and Southard. 


PROTECTION OF Foop on Saturpays. — In the 
issue of the JouRNAL for March 16, we noted the 
intention of the Boston Board of Health to en- 
force in this city the ordinance requiring all food- 
stuffs exposed for sale to be kept suitably covered 
for protection from flies, dust and other sources of 
contamination. A number of marketmen have 
protested against this enforcement on Saturday 
afternoon and evening, alleging that their trade 
is then so much heavier than at other times that 
to comply with the regulation would make it 
impossible for them to attend satisfactorily to 
their customers. The Board of Health, however, 
has decided that the order must be complied with 
equally on all days of the week. 


NEW YORK. 


ComPARATIVE Birtu-Rates IN NEw York. — 
Birth statistics recently given out by the Health 
Department go to show that what the government 
has found to be true in Rhode Island, Ohio and 
Minnesota is also the case in New York City: 
That foreign-born mothers are almost twice as 
prolific as native women. In the second genera- 
tion of immigrants the women are less prolific 
than those of the first generation. Of the 127,021 
children born in New York during 1910, 64,981 
were males and 62,040 females. Among the 
negro children the sexes were almost equally 
divided, 1,031 boys and 1,007 girls. In one of the 
typical Jewish districts of the city the birth-rate 
in the last three years has averaged 54.90 per 
1,000 of the population of the district; in a typical 
Italian district it has averaged 50.47 per 1,000, and 
in a negro district, 26.65 per 1,000; while in a 
native American well-to-do residential district, 
comprising nine blocks, it was only 6.95 per 1,000. 
It is a well-established fact, however, that the 
death-rate is much higher in the offspring of 
immigrants than among the children of native 
parents. 


HospiraL SaTURDAY AND SUNDAY Assocta- 
TIoN. — The distributing committee of the Hospi- 
tal Saturday and Sunday Association met and 
made the apportionments of its annual collection 
on April 24. The total amount of the collection 
was about $112,000, and the committee distrib- 
uted $94,000; $9,847, in designated gifts, had 


already been sent to the hospitals specified, 
and the balance of the money collected had been 
paid out for expenses. The institutions which, by 
reason of the amount of their certified free service, 
were entitled to receive more than $4,000, with 
the sums awarded, were as follows: The Monte- 
fiore Home and Hospital for Chronic Invalids, 
$9,400; Mount Sinai Hospital, $8,669; St. Luke’s 
Hospital, $5,345; Orthopedic Dispensary and 
Hospital, $4,786; German Hospital and Dispen- 
sary, $4,352; St. Mary’s Free Hospital for Chil- 
dren, $4,136; New York Nursery and Child’s 
Hospital, $4,094. While the collection this season 
was considerably larger than the average, it had 
been hoped that some $200,000 would be con- 
tributed. 


OPENING OF THE New UNION HospItat Ix THE 
Bronx. — The movement on the part of the phy- 
sicians of the Bronx to have an independent gen- 
eral hospital in that borough has already material- 
ized. In this they have been aided by a number 
of the local churches, and a lease was secured of 
the building formerly occupied by the Fordham 
Hospital, one of the city hospitals allied with 
Bellevue, for which a new building was erected 
not long since. The new hospital, which is to be 
called the Union Hospital, was opened for the 
reception of patients on May 1. It is different 
from other institutions of the kind in having 
medical men for its officers, and one of its special 
features is that all reputable physicians will be 
welcome to treat their own cases in it. The presi- 
dent of the hospital association is Dr. John F. 
Holmes, visiting physician to St. Joseph’s Hospi- 
tal for Consumptives; and the vice-presidents, Dr. 
Nathan B. Van Etten, who is chairman for the 
Borough of the Bronx in the Medical Association 
of the Greater City of New York, and Dr. Frederic 
W. Loughran, of the visiting staff of the Manhat- 
tan Eye, Ear and Throat Hospital. Dr. William 
A. Boyd, president of the Bronx Medical Associa- 
tion, and a number of other prominent physicians 
of the borough are also directly interested in the 
new hospital, for which there is a distinct need 
on account of the very rapidly increasing popula- 
tion in that section of the city. 


PROGRESS OF THE ANTI-VIVISECTION CAM- 
PAIGN. — Jerome D. Greene, general manager of 
the Rockefeller Institute, has issued a statement 
in which he says that one result of the agitation 
by supporters of the bill to appoint a commission 
to investigate vivisection in the state of New 
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York has already gratified those who see the im- 
portance of animal experimentation as an instru- 
ment of progress in medicine. (This bill is really 
worse than the other one now before the legisla- 
ture, which seeks to impose severe restrictions on 
the practice, in that the commission it proposes, 
which on its face has a specious plausibility, is, 
in fact, to be an absolutely biased one, supported, 
not by the state, but by the anti-vivisectionists.) 
The hearing on the bill at Albany and the subse- 
quent discussions of the subject among the mem- 
bers of the legislature have made it clear that 
public opinion, as represented by the newspapers 
and by legislators, is thoroughly convinced of the 
indispensable réle which animal experimentation 
has already played in the treatment and preven- 
tion of disease, of the humanity with which it is 
generally conducted, and of the importance of 
allowing such experimentation full scope in the 
future. The public, Mr. Greene believes, desires 
only that the same intelligence and humanity 
govern the campaign now in progress. Legisla- 
tors and other representatives of public opinion 
have been unwilling this year to listen to tales 
of cruelty to animals in experimental research. 
The false protestations of their sympathy with 
the aims of experimental medicine which we hear 
from those urging the passage of the Bayne bill 
must be interpreted in the light of the foregoing 
statement. These are the identical persons who 
have been working for restrictive legislation in 
the past. Their choice was either to give up the 
fight or else, by leaving the renks of the avowed 
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which their original fight for restrictive legisla- 
tion might be renewed. The proposed commission 
of seven would include two persons of the anti- 
vivisectionist party, a senator and an assembly- 
man (who might well prove to be the sponsors of 
the bill, and consequently in favor of its backers), 
two medical men, who are not required to be in 
sympathy with experimental medicine, and a 
seventh member chosen at large. No wonder, he 
says, that the anti-vivisectionists are content to 
take their chances of securing restrictive legisla- 
tion after an investigation by such a commission 
as this. Small wonder, too, that the State Medical 
Society, as well as the medical faculties, the re- 
search laboratories and the departments of public 
health in the state have protested against the 
farce that such an investigation might prove, and 
against the danger to which the public health and 
the progress of medicine might consequently be 
subjected through plausible and hasty legislation. 
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Cardi Disorders in Practice. (Conclusion. 
Functional 


tion of the Lower C 


5. WECHSELMANN. 
Peroneus ‘ 

6. Tanaka, T. 
and the Vermi 


ermiform 
7. Borcnarpt, M. The Technic of Puncturing the Brain. 
8. *Zonpex, M. Deca ion and Scarification of the 
to 
Gonorrhea in the Male. 
10. Runes, E. Leucorrhea and Its Treatment. 


proced on 
ws his conclusions from 


Wiener Kuiniscne Wocuenscurirr. No. 3. 
Jan. 19, 1911. 


1. Enrmann, 8. Experiences in the Treatment of Syphilis 


with Arsenobenzol. 
2. *Utimann, K., AND Havuvex, Roentgenologic 


M. 
Studies on the Resorption of Mercury and Arsenobenzol 


I 
3. Keune, G. Practical Value of 
umors mentary om parative 
. M in Reaction and the 
9 
4 The Treatment of Varicose Ulcer of the 
by 
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4. *Btprvcen, T. The Rest Cure for Heart Disease | ness is about to supervene, he favors the operation, as he 
in Combination with Passive Motions. thinks that the easing of the kidney pressure frequently 
5. Forster, E. Isolated Agraphia. _ _ | gives marked relief. He does not consider that it has 
G. Cpnistiansen, J. The Ion Concentration in any effect upon the chronic lesions resulting from the 
acute nephritis. mic. F., In.] 
Beruwer Wocuenscunirr. No. 12. 
S. Feses, L. The Anemia-Producing Effect of Bacterial . * * 20, 1911. 
1 1. v. Zener, M. C ing the Previous Resulis from 
the Treatment of Syphilis with Salvarsan, * 
Prospect of a Permanent Cure. 
2. Dont, A. The Treatment of Nursing Infants with 
Heart Tumor. Salvaraan. 
11. We1tanp, W. A Few Remarks on the Etiology of| 3. Pocunammer. Contributions on Resection of the 
Different Forms of Diabetes. Stomach. 
12. Kacan, G. Technic for Determination of Viscosity. Gastric Atony. 
13. Rossow, K. E. Ring Bodies in Anemic ‘ right. 
14. Grare, E. Answer to Dr. Senator’s Remarks about a reatment of 
Previous Article in This Journal on Metabolism. . (To be con- 
1. Handemann has made a study in vitro of blood and cluded.) ‘ 
serum with different sugar contents and its effect upon 7. ope, E. wt me on the’Knowledge 
the growth of bacteria. By his observations he hoped | 8 — 
to throw some light upon disputed question of what| n . lopean in cule Articular 
is the cause of the increased _ of diabetics to in- 
sugar to met in not 
weaken the bactericidal power towards staphylococci. | 
The opsonic index remains the same after sugar. As a 
result of his work he thinks that the lowered resistance in 
diabetes is due more to an injury to the cellular elements 
than to any special property of the blood serum. 
4. Büdingen describes and shows a picture of the 
apparatus he has devised for passive motion in cases that 
are confined to bed. Also he considers at considerable 
length the value of passive motions in cardiac cases. 
10. Those authors a rare case of heart block in ee 
ulo-ventricu F., dR. 
13. 
Intestinal Obstraction in the Period of pay om 
— — 
3. Méttugr, L. R. General Remarks on the Physiology of 
the Vegetative Nervous — 
4. K. Etiology of Circumscribed Hyperidrosis 
(with Ageusia) on a Traumatic Basis. (Lesion of the 
Chorda T i.) 
8. The author, in a long and t article over 
the whole question of these 
capsule of the kidney. He 
the result of operations perf ‘ 
as well as from the results of animal ee! 
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5. Wop = An Economic Modification of the 
6. Sion, G. The Investigation of the Cerebrospinal Fluid 
According to Mayerhofer. ad 
injections of or salvarsan a small 
amount is immediately absorbed, — therefore, recom- 
mend the use of 


No. 4. Jan. 26, 1911. 
1. v. Firtn, O., ann Scuwarz, C. The Inhibition 4 
Adrenalin ancreatic 


‘ EPELMANN. eningitis and Curative 
. *Enruicn, H. Nail Extension from Urgent Indication. 
3. From an exhaustive study of serum-therapy 
pelmann that — 
dose of serum is more advantageous 
that numerous smaller doses, not only for the 
cram but for the avoidance of 


extension. 


compression 
fragments of bones of the extremities. He reports an 4 
admirable illustrative 


case from v. 
Vienna. [R. M. G.] 


Devutscue run Curruraie. Bp. 109. 
{Herr. 1-2. Marcu, 1911. 
1. *Himokowa, W. The Condition of the Urelers in 
2 . 11 The Prognosis of Dislocation of the 
° MIDT 
Shoulder and Posterior Dislocation 0 


7. GUNDERMANN 
8. BERKOFSKY, K. Experiences in the Operative T'reat- 


10. SterpnHan. Separation of the Epiphysis at the Neck 
the Femul, and True Fractures wf the Neck of the 
emur in Youth. 

11. Currano, B. A New Method for the Treatment of 
Fractures of the Lower Jaw. 

12. = Strangulated Hernia of the Adnexa in 


13. Crerre. Primary Tumor Formation of the Nipple. 
1. The author reviews the literature to some extent, 


— — 
was recognized roriep in 
1821 * t 8 on to show the various — 


reporting two cases of his own, in which on the 
occurred udes as follows: Genital 


pressure on the compression may occur 
within the true pelvis and is caused by the pressure of the 
intra-abdominal part of the bladder. The place where 
the pressure occurs is on the last section the ureter. 
Compression of the ureter may follow its prolapse t uch the 
an opening in the muscular pelvic floor, within which t 
space must be shared with the uterus and with various 
varieties of cystocele. After the of the ureters 
through the opening in the pelvic floor, they come upon the 
inverted vaginal wall, wi which the space must 

shared withthe uterus and cystocele and compression | 


tothe pation of the um, may 
partly hinder the emptying of the „ The artic! 
is very well illustrated. J. B. S., Ja 
Revue DR Mépecine. 
Marcu, 1911. 


1. 1 1 AND Furet, L. Uric Acid Elimination and 
Alimentation. 
— E., aND AuBINEAUX, E. Myoclonic Nystug- 


IL. H. S. 
REVUE DE CHIRURGIE, 
Apri, 1911. 
1. *Launay, P., Secuinor. Study of Bilatcral 
Simultaneous , and a Case of Tubal 


Salivary 
Sourn, 8. A P the Pathogenesis of of Biliary 
Colic in Some — Non-Calculous Cholecystitis. 


BULLETTINO DELLE ScIENZE MEDICHE. 
Marcu, 1911. 


1. *Ferrt, A. Four — Endemic 

2. F. Post- — 

3. *Piccinin1, G. M. — — Researches on the 
Natural Chioro-Iodo-Sodic Waters for Tnternal Use. 


1. a presents notes and observations, with two 

on 142 cases of endemic t which 

during the years to 1909 

inclusive. 

maximum of incidence between the ages of fifteen and 

twenty and during the month of ; a minimum in 
April. the nine d 


Of , only one was due to perforation, 
E Pi inin histori t of 
Piceinini presents a accoun 
therapeutic waters in IL a study of 
“ Corallo,”’ liuretic water of ‘ae with a careful 
analysis and ion of its i chem 
i [R. M. G. 
— 
@bituarp. 


JEFFERY ALLEN MARSTON, C.B., M.D., 
M.R.C.P., F. R. C. S. 


JEFFERY ALLEN Marston, who died in London 
on March 31, was born on Dec. 2, 1831, at Mar- 
tham, Norfolk, England. He was educated at 
the University of Glasgow, and in 1854 receive. 
the degree of M.D. from the University of St. 
Andrews. He immediately entered the Britis!) 
Army as an assistant surgeon and rose steadily 

2 secretary to the principal 
cer of the British forces in India. 
In 1285 he became sanitary officer to the Egyp- 


222 (May 4, 1911 
ti 
d 
600000000 . factor of this syndrome is nystagmus, which in its simplest 
2. KREIBICH. form is a monosymptomatie variety of ‘ 
The syndrome is almost always congenital and often 
hereditary and occurs frequently in several members of 
„ but for 
ieves that in every case it employe ore|2. *Coupray, P. Cozxotuberculosis and Its Treatment. 
. Heviiy L., AND Borcke.t, A. 4 Rare Form o 
— 
i 0 
1. The authors collect from the literature fourteen 8 
cases of simultaneous bilateral tubal Pregnancy, and report 
a case of their own observation, apparen uy unique, in t 
which there was a simultaneous pregnancy of both tubes f 
and that on the right showed twins. 0 
2. The writers report, with full microscopic descriptions 0 
and photomicrographs, a case of cylindroma of the sub- 
lingual gland. [R. M. G. 
. MESSE, F. e Use of Local Anesthesia in Up 70 
for Appendicitis, with Remarks on the Explanation of C 
A ppendiceal Pain. si 
4. Bincunn, E. A Collection of Cases bearing on the th 
Operative Treatment of Trigeminal Neuralgia Ac- 
cording to Krause. * 
5. Köln. Peroral Intubation according to Kuhn in \ 
Surgery of the Nose, Mouth and Pharynz. n 
6. Baisch, B. Dislocation 9. the Radius in Pathologic tl 
Outward Bowing of the Forearm. ü 
tl 
ment of Gangrenous Stra ntestine. st 
9. SCHLOESSMANN. Contribulion to the Knowledge of st 
Cysts of the Bile Duct. - 
8 
tl 
tl 
p 
— il 
cl 
t 
0 
— 14 
d 
Fra women ad cause suppression of urine due to 1 
a 
a 
cl 
li 
el 
h 
e 
le 
f 
0 
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tian «xpedition and was promoted to the rank of 
deput y-surgeon-general. In 1887 he visited the 
United States as delegate to the Ninth Inter- 
national Medical Congress at Washington. In 
1888 he served as principal medical officer of 
the British forces in Egypt, and in 1889 was made 
surgeon-general and transferred to Gibraltar. 
After retiring from the service, he became resi- 
dent of the Army Sanitary Committee and was 
made an honorary-surgeon to the king. For 
the last thirty years he had been a member of 
the editorial staff of the Lancet. His life is typical 
of the career of the able and successful British 
army medical officer. He is survived by his 
widow, one daughter, and several grandchildren. 


* 
— 


Wistellanp. 


SANITARY CONDITIONS IN PANAMA. 


In a recent issue of a Boston daily paper, Mr. 
Henry Welles Durham, formerly a resident 
engineer in the city of Panama for the Isthmian 
Canal Commission, comments on the fact that 
at best sanitation and hygiene can only make 
tropical countries temporarily tolerable and safe 
for those habituated to cooler climates. 
following extracts from his letter refer to a previous 
communication printed in the same newspaper: 

I notice in your issue for Wednesday evening, 
April 5, an interview describing conditions in the 
Canal Zone with as much exaggeration on the 
side of optimism as was formerly displayed in 
the other direction by the early detractors of the 
work of our government on the Panama Canal. 
While every one familiar with conditions there 
must be glad to observe the recognition which 
the great work of our organization is now obtain- 
ing, it seems hardly desirable or necessary that 
this work should be praised with exaggerated 
statement and actual misstatement. The re- 
sults that our sanitary work have developed are 
sufficiently worthy of note to render it unnecessary 
that they should be brought to the attention of 
the American people by claims utterly incom- 
patible with fact. Panama is not a health resort 
and never will be. I have no doubt that your 
informant has described his impressions ac- 
curately. They are those common to all visitors 
to the Canal Zone, who go there for a few days 
or weeks during our winter season, especially 
to those who are visiting a tropical country for 
the first time. As the writer states, ‘ Epidemic 
disease has been banished from the Isthmus.’ 
The risks of malarial fever have been reduced to 
a minimum, but the climate has not been changed, 
and never can be. White men from temperate 
climates can work in such regions only for 
limited periods without deterioration and the 
Climate is especially hard on white women. I 
have known of many cases of wives of canal 
empioyees whose health was injured by a pro- 
longed stay in the tropics. The Canal Record 
frequently contains, in its obituary notices, names 
of young women from twenty-five to thirty-five 


The | sion with a si 


ealth reports with their sick and death rates do 
not give us a complete history of the case for com- 
parison with health conditions in Massachusetts. 

The death-rate in the Canal Zone as compared 
with that of other regions is a matter of no 
significance. It is the death-rate of a picked 
body of men, and a few women, in the prime of 
life, when under normal conditions they have no 
death-rate. Those who contract disease leave 
the Isthmus, so that their records are not in- 
cluded in those of the permanent ion. 
The work done there by the sanitary ent, 
in rendering it possible to prosecute this great 
work under fairly healthful conditions, has been 
marvelous and is worthy of the highest praise. 
Nothing can be gained by claiming for them that 
they have done the impossible.“ 


— 


RESOLUTIONS AGAINST CONSOLIDATION OF 
MASSACHUSETTS REGISTRATION BOARDS. 

WueEnreas, Senate Bill 193, having for its object 
the consolidation of the Massachusetts boards of 
registration in medicine, pharmacy, dentistry, vet- 
erinary medicine and po so into one commis- 
single registrar, who shall be intrusted 

with all the rights and privileges now resting in 
the several boards, has been given a hearing before 
the Public Health Committee of the Legislature, 
has been reported upon adversely, has been 
recalled and is now in the hands of said committee; 


and 

Whereas, the experience of several years has 
fully demonstrated the efficiency of these boards 
and their value to the public; and 


Whereas, th posed combination would 


Pro 
not only lower the standard established by them, 


destroy their i 


an 

Whereas, with one minor exception, each of 
the boards under consideration is more than self- 
supporting, is of no expense to the common- 
wealth, and entails no hardship upon any one; 
now, therefore, be it 

Resolved, by the members of the Middlesex 
South District Medical Society, in annual meet- 
ing assembled, that any action by the i 
tending to destroy the individuality and the 
authority of the above-mentioned commissions 
will result in deplorable harm to the public, for 
whose sole welfare they were created. 

Resolved, that the members of the said Middle- 
sex South District Medical Society do hereby 
most solemnly and emphatically protest against 
the enactment of any legislation, as of Senate 
Bill No. 193, or of any similar bill having for its 
object the curtailment of the powers of the present 
boards of registration, as above mentioned. 

Resolved, that a copy of these resolutions and 
protest be sent to each Senator 8 
ry within the limits of said M Society 

its Secretary. 
Watrer L. Bonp, M.D., 
Secretary 
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THE MARIE FEODOROVNA RED CROSS 
PRIZES. 


Tue American Red Cross announces, in con- 

nection with the International C ‘onference of the 

Red Cross which will be held at Washington, 

D. C., in May, 1912, that the Marie Feodorovna 
ill be awarded. 


These prizes, as may be remembered, represent 
the interest on a fund of 100,000 rubles which 
the Dowager Empress of Russia established some 
ten years ago for the purpose of diminishing the 
sufferings of sick and wounded in war. Prizes 
are awarded at intervals of five years, and this is 
the second occasion of this character. These 
prizes in 1912 will be as follows: One of 6,000 rubles; 
two of 3,000 rubles each; six of 1 000 rubles each. 

The subjects decided upon for the competition 


are: 

(1) Organization of evacuation methods for 
wounded on the battlefield, involving as much 
economy as possible in bearers. (2) Surgeon’s 

— 4— for war. (3) Methods of 

gs at aid stations and in 
ces. 

port for a stretcher on 


(4) 4 "Wheeled stretchers. (5) 8 

the back of a m 

(6) Easily — folding stretcher. (7) Trans- 
of wounded between men of war and 

vessels, and the coast. (8) The best method of 
heating railroad cars by Sage he dent of 
steam from the lesesiative. (9) The model 
of a portable Réntgen-ray apparatus, permitting 
utilization of x-rays on the battlefield and at the 
first-aid stations. 

It rests with the jury of award how the prizes 
will be allotted in respect to the various subjects. 
That is to say, the largest prize will be awarded 
for the best solution of any question irrespective 
of what the question may be. 

Further information may be obtained by 
addressing the Chairman Exhibit Committee, 
American Red Cross, Washington, D. C. 


INTERNATIONAL SANITATION 
IN PARIS. 


EARLx last March it was announced from Paris 
that an international sanitation congress on 
Asiatic cholera and bubonic plague was to be 
summoned to meet in that city in May. At 
that time the following statement was issued: 

“This new convention has seemed n 
because of last year’s outbreak of cholera in 
southern Italy and the present epidemic in Man- 
churia, which recalls the worst days of the plague 
in India. These outbreaks, though tragic in 
a serve a useful purpose by giving 

rtunity for experiment with modern 
— of relief and prevention. The latest 
sanitation congress on cholera, yellow fever and 
the plague was held in December, 1903. Since 
then scien ific progress has been rapid. The an 
most recent discoveries and improvements must 
be adapted to the new needs, while adhering to the 
difficult principle — maximum — with mini- 
mum regulation. To facilitate the work of the 
congress, the government has ordered the perma- 


CONGRESS 


nent committee of the Office International n- 
e Publique to outline a program for the 
ions. Since its establishment in 1907, this 

committee has gathered and published complete 

data on all questions of sanitary organization.” 
Intelligence as to the exact dates of the con- 

vention has not yet been received, but its sessions 

will probably begin early in the coming month. 


OLIVER CROMWELL’S HEAD. 


ANTIQUARIANS in England have been con- 
siderably exercised of late over the genuineness 
of the head of Oliver Cromwell, which has been 
recently exhibited in London. It is certainly 
known that after the Restoration, in January, 
1661, on the anniversary of King Charles’s 
execution, the bodies of Cromwell, Bradshaw and 
Ireton, viously buried in great honor, were 
exhum grime | on Tyburn Hill, subsequently 
decapitated, and the heads impaled on pikes and 
set up on Westminster Hall. After a time, it is 
said, Cromwell’s head was blown down in a 
great storm, secreted by a sentry of republican 
sympathies, and by him handed down as a precious 
family treasure, subsequently sold to various 
owners until it came into the hands of one Dr. 
— ather of the present — 
sessor. The story seems authentic enough, and 
the face is said to bear a close resemblance to 
the portrait of the Great Protector, wart and 
all.” Whether or no the tale be true and the 
relic genuine, probably the — eee of the 
head, as of other post-mortem material, gives 

as little idea of the living man — 


Holmes's phrase, —as one gets of the Fourth o 
y from inspection of the fireworks on 
following morning. 


_ 


ERADICATION OF PLAGUE IN CALIFORNIA. 


Tun weekly report of the United States Public 
Health and Marine-Hospital Service for April 
21 contains an article on the “ campaign against 

ague-infected squirrels in California,” describ- 
ing the work done by the service in the attempt 
to eradicate this disease. That ground-squirrels 
and other small rodents are carriers of plague 
infection was demonstrated in 1908. Since that 
time an extensive campaign has been carried on 
for the extermination of these ammals by hunt- 
ing, trapping and poisoning. A squirrel-free 
zone has thus been established and maintained 
around the cities of San Francisco, Oakland, 
Berkeley and Alameda, on San Francisco 75 
and in addition there has been a general dis- 
tribution of — in other cities and counties 
of California. a result, not only has the 
bee tals but there has 

n a marked diminution in the number of fleas 

d flies, a diminution in the incidence and 
mortality of other preventable infectious diseases, 
and an improvement in building construction 
and in the general hygienic condition of the 
community. Disease prevention, like honesty, 
is not only right, but it is the best policy. 
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Correspondence. 


THE AMERICAN MEDICAL ASSOCIATION IN 
LOS ANGELES. 


Los ANGE.Es, April 21, 1911. | i 


Mr. Editor: It is difficult for a ph 
and practiced in Los A for 
— 


him of the things that would most interest 
Los Angeles is situated in a valley, with the Sierra Madre 
Mountains in view just a few miles to the east, and the 
Pacific Ocean twelve and fifteen miles to the west. 
In this valley are, besides Los the beautiful 
and the seaside cities Beach 


orange ves, walnut groves and 
cars with ten and 


il 


American Proctological 
American Medical Editors’ Association. 
on Monday eveni ut chief banquet wi 
the American Medical Editors’ ee 
and elaborate affair. 
Every physician will receive, as 
tific and social, and containing the coupons for every 
social function. Of course the physicians of 
have nothing to do with the arrangements of the 
program, but we are i 
arranging for the social functions, 
excursions. 
There is an executive committee of 
mittee of one h ladies for i 


32 
mit 


a 
On Tuesday afternoon a tea will be given 
Ap of our ladies — 
is wi an opportunity for our wives ters 
here to get acquainted with those from 
On Wed ing there will be 
trip for the ladies, with ligh t refreshments at the 
Angeles Country Club, which is in charge of 
committee of ladies. in the afternoon there will be 
arden — on the beautiful of 
arvis w. This will be from 4 to 6. 


will avail themselves 
delightful home. 


8. 
~ 


spects a brilliant affair, and will be followed by a ball 


from 10.00 to the 
ursday morning the visiting ladies wi iven a 
they Los ladies will take them 


groups to seaside resorts. 


_ Thursday afternoon, from 4.00 to 6.00, Dr. and Mrs. 
ocman i ical in 
Place. It is 


b will give an al fresco 
tropical gardens of their home in Chester 


hese | (Spanish luncheon). 


Los 
the | listening to the music 


expected that the physicians as well as their 
will 
Norman a nati ion, and it will 
a delight to himself and Mrs. Bridge to make their 
"On Thureds ing from 8.30 to 12.00 there will 
ant vaudeville performance. While 


given, to the accom 
best music that California can furnish 
8 no expense. Beeves and sheep will 

and the leading Spanish di 


that will be to 
nue in this fairyland. Truvadores in 


ao costume f to place singing to 
music of guitars and . 


12 
14 

8 


: 


are numerous other proffers of hospitality coming 
‘aa this. who 


come to this meeting of the American Medical Association 
will get a more comprehensive idea of Southern Cali- 
fornia in five days than the man who comes alone can get 
in five weeks. 3 
ery yours, 
Water Linney, M.D., LL. D., 
Southern Calfornia 


THE BEST ROUTE TO SEE THE WONDERS 
OF THE WESTERN SLOPE. 


Tun Dexum Bund, 


665 
ysician who has lived | the ladies will pardon the smoke, they will all be made 
y-six years to adopt welcome, and they will find the occasion enjoyable. 
er been here and tell © fa thought that the scientific program will close on 
ay. 
At 11 Au., Friday the 30th, automobiles will be 
furnished for all guests, both ladies and gentlemen, for a 
drive to and through Pasadena, and at noon they will be 
ushered into the magnificent sunken gardens, consisting 
of eighty acres, surrounding the winter home of Adolphus 
Venice and Santa Monica. Between these towns are paniment — the 
ice connect all t riven orders to 
places, and, in fact, you can get on an electric car in front be barbecued on 
of your hotel in Los e and be at the ocean in twenty Will be served 
minutes, or be on top of a mountain in an hour. 2. 5. This will all be served by waiters in Spanish cos- : 
| The physicians and the citizens generally of eon, lemonade and cigars will be | 
Angeles —— a great — is —— upor | 
in giving Angeles the privilege entertaining 
American Medical Association. 
From what I can learn of previous meetings, prepara- ; 
tions for generous hospitality to all have never surpassed Mr. Busch has also left orders that a number of acres of 
the arrangements for this Calif ornia session. oranges and grape fruit be protected until this occasion, 
Monday, June 26, will be devoted to getting and every guest will be ae after the luncheon to 
suitably located and there will pluck an orange for himself. ; 
Arizona Medical Society, of the It is _ that five thousand will be served on this 
thrills even for 
the thrilling 
ena’s Tourna- 
her to see these 
automobiles to 
ed taking them 
them at the 
ach cities, an y wi ow return home by 
midnight. 

: Saturday they will be taken —— See miles out at 
sea to Catalina Island where a typical fish barbecue will 
be served. 

Besides these there = be 
hospitality. The address of each one of these ladies will other entertainments and excursions. San Diego, River- | 
be in the telephone directory, which will be in every room | side, Redlands and Santa Barbara are all clamoring for 
in every hotel. These ladies will be ready to answer the YOU. ; 
call of the wife or daughter of any physician who may be A retired doctor at yo a beautiful foothill town, 
visiting here, and it will be their pleasure to do every- thirty miles from Los eles, who has a large orange 

ene grove, writes to the committee that he is going to keep 
ten acres of that grove especially for the visiting doctors, 
| and he wants to give them the fruit on that whole ten 
acres. He desires you all to come out and be his guests i 
for the day. 
There 
10 the 
pected that not only t 
the Visiting hy 
pitality of thie 
Dr. Barlow is dean 
cine of the Universit — — 
Los Angeles County M 
On Wednesday nigh 
given at the Shrine Auditorium. 18 in re- 
PorTLAND, Ore., April 21, 1911. 
Mr. Editor: Having observed in your issue of April 13 
communication from Dr. George W. Gay entitled 
“The Best Route to See the Wonders of the Western 
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going north after leaving Francisco it is possi 
to make a side trip either from Ashland, Ore., or from 
Klamath Falls to Crater This lake 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 15, 1911. 


ite) 
| 


HE 
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SOCIETY NOTICES. 


Tue Norro.k District Mep -—The sixty. 


trip | first annual meeting will be held = the New American House, 


Hanover Street, Boston, May 9, 1911. 
A. H. Hopepon, M. D., BRADFORD KENT, M.D 
President. 


Secretary. 
Tux NEW ENGLAND PEDIATRIC SOCIETY. — The sixteenth 
meeting will be held on Saturday, May 13, 1911, in Spr 
Hall, Boston Medical Library, 8 The Fenway. at 8.15 p.m. The 
following papers will be read: 1 (a) “ The Successful Pa 
of an Unusual Foreign rey Br any the Intestine of a Child; 
(>) The Importance of the X-Ray in the Diagnosis of Obscure 
ractures in Children,” William Pearce Coues, M. D., Boston. 
2. Vincent's Angina,” Edwin H. Place, M. D., Boston. 
3. Anaphylaxis in Its Relation to Pediatric Practice,” Godfrey 
R. Pisik, M.D., New York. Light refreshments will be served 
after the meeting. 
Joun Lovett Morsk, M. D., Fritz B. TaLnor, M.D., 
"President. Secretary. 
ANNUAL MEETING, NEW HAMPSHIRE MEDICAL Sociery. — 
The one hundred and twentieth annual meeting of the New 
Hampshire Medical Society will be held at Memorial Hail, 21 


other 8 Street, Concord, Thursday and Friday, May 11 and 12. 


D. E. SULLIVAN, M. D., Secretary. 


annua . June 
‘Send 14, 1911. —— day Monday, June 12, will be 
spent at Saranac 
Guy M. D., — 
Hot Springs, Va. 


RECENT DEATHS. 


CLIFTON ELLis WISO, M. D., M. M. S. S., died at Jamaica 
Plain, May 1, 1911, aged sixty-two years. 

EDWIN FaRNHAM, M.D., M. M. S. S., retired, died at Cam- 
bridge, April 16, 1911, aged sixty-eight years. 


BOOKS AND PAMPHLETS RECEIVED. 


U. 8. rtment of Bureau of 
-| Cireular No. 136. The wig oe of the Rocky Mountain 


Spotted-Fever Tick. By F. C. 
— Investigation. By Frederick Gaertner. Re- 

1 of Pregnancy. By Dr. E. S. Harris, Blue Springs, 
0. 


Bulletin of the Lyi —h om of the City of New York. 
June, 1910, and September, 19 b n 

Flies and Mosquitoes as Carriers of Disease. By Wm. Paul 
Gerhard, C.E. 

Starling Ohio Medical College. March bulletin, 1911-1912. 

Submucous Resection for the Correction of Septum Detlec- 
tions witha Ar of the Author’s 8 Instruments 
and Their Use in 130 Cases. By Myron Metzenbaum, B. S., 
M.D. Reprint. 

The ht nst Preventable Diseases. By Eugene H. 
Porter, A. Al., -D. Reprint. 

Rational Psychotherapy. By David S. Booth, M. D. Reprint. 

Diseases of the Stomach and Intestines. By Boardman Reed. 
Third edition. E. B. Treat & Co. 

The Dawn of the Health . By Benjamin Moore. Lon- 
don, England: J. & A. Churchill. 

Les Maladies de la Cinquantaine. Tome I. L’ Arterioscle rose. 
Tome II. Clinique du Ceur. Tome III. Le Diabéte. Tome IV. 
Les Albuminuries. By Dr. Arthur Leclercq. Paris, 1911. 

Public Bygone. By Thos. S. Blair, M.D. Vol. 1 and Vol. 2. 
Boston: Richard Badger. 

A Brief Text of Physiology. Carl J. Wiggers, M.D. 
Ann Arbor: George Wabr. 3 

Some Phases of Asthenopia. By Dwight W. Hunter, M. D., 
New York. Reprint. 


A Brief Review of the e of Roentgen Rays iv 
Diagnosis. By E. W. Caldwell, M.D. New York. Reprint. 

The Treatment of Syphilis with Salvarsan. By Dr. Wilhelm 
Wechselmann. New York: Rebman Co. 

Prevention of Infectious Diseases. By Alvab H. Doty. D. 
Appleton & Co. 1911. 

The Principles and Practice of Dermatology. By W. A. 
Pusey, A. M., M.D. D. Appleton & Co. 1911. 

The International Medical Annual, A Year Book of Treat- 
ment and Practitioner’s Index. E. B. Treat & Co. 

Treasury Department. Public Health Reports No. 57. pee 


x and Vaccination in the Philippine Islands. By Victor 
rand Robert Oleson. 
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like to add a few words to what Dr. Gay ee | . 
R 
18 In the crater an and Very Wonder- 
ful natural scenic attraction. 
Any one interested in seeing the orchards in the beautiful : 
valley of the Rogue River near Medford, Ore., would not 
find a day wasted by stopping off there. 
Those who wish to go trout fishing would find good 
Ore., from Albany or by a trip up the Mackenzie Bive 
to Mackenzie Bridge from Eugene. There are 
streams to be reached from Roseburg and Eugene. —v u .. .. 
From Portland one can make a short side trip to the 
seacoast or can take a steamer up the Columbia River 
Dr. in his fifth paragraph about going 
Bani from Seattle and thn one wishes it coming 
back to Seattle and then to the Yellowstone Park. If 
understand his method correctly it means about one — 
thousand miles extra travel. In — from Alaska m.. 
one can leave the steamer at Vancouver, B. C., then by 
rail to Banff and from there down through the Kootenay 1 
Lakes to Spokane and from there to the Yellowstone Ce 
Park Wr coast. F 
I am sure all the visitors will find the doctors in any ) 
of these cities extremely hospitable and anxious to — pi 
mote the pleasure and welfare of those from the Hast. ee 
Very truly yours T 
8. Wurr M.D ti 
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Baltimore 3 
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Milwaukee...... — 1 in 
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Salem 21 
Newton 3 | 0 * 
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Everett 10 — it 
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Original Articles. division in itself until it finally arrives at its place 
of peripheral distribution in its 3 

organ, muscle, skin-area or blood vessel. Thus 


RECENT EXPERIMENTAL WORK ON THE 

* «FUSION ” OF NERVES AND ITS PRACTI- 
CAL BEARING ON INFANTILE PARALYSIS, 
REPORT OF A CASE OF INFANTILE PAR- 
ALYSIS TREATED BY THIS METHOD.* 


BY HENRY O. FEISS, M.D., CLEVELAND, OHIO. 


(From the Cushing Laboratory 9 — 2 Medicine, Western 

Tuts evening I wish to address you on a sub- 
ject which I must confess is still imperfectly clear 
in my own mind, but, on account of the sug- 
gestiveness of certain facts that have been brought 
out in my research, I feel that it might perhaps 
interest you if I presented a brief summary of 
certain aspects of the work, so far as it has pro- 


Therefore I wish this to be as 
liminary only, hoping that at some later time 

T shall have the opportunity to present to this 
same section the salient points with 
clearness and conviction. 

Before it is possible for me to in the term 
„nerve fusion,“ it is necessary briefly to define 
certain other terms that I am obliged to use. 
First the term, “nerve pattern.” The nerve 
pattern is simply the anatomical arrangement or 
grouping of the fibers in the cross-section of anerve. 
This arrangement of the fibers has a definite rela- 
tion to their peripheral distribution. Thus the 
main trunk of the sciatic, studied high up, consists 
for the most part of two large funiculi, one of 
which is destined to become the external popliteal 
nerve and the other, the internal popliteal nerve. 
As we follow the nerve down, each of these two 
trunks is found to redivide into smaller branches, 
each branch representing the ultimate distribu- 
tion of the fibers to certain muscles, skin areas, etc. 

(Although it is possible by such a cross-section 
of a nerve to understand the significance of its 
component parts as regards distribution, it is not 


possible to recognize from this aspect alone what |. 


the function of the individual fibers is, namely, 
which are motor, which sensory, which vasomotor, 
etc. To be sure, there is a rough distinction 
based upon the size of the fibers, the motor fibers 
usually being quite large and the vasomotor 
fibers quite small, but as they are all mi 
indiscriminately in the individual funiculus, the 
herve pattern gives us but little information as 
to this point.) 

Although the main nerve trunk divides into 
branches and the branches redivide into others, 
it is not to be supposed that the individual fibers 
themselves form any division; each fiber is a 
single branch of a neurone and remains so all 
through its course. It begins as an axone from 
its cell of origin in the gray matter of the cord or 
a ganglion, and, although in its route it may 
be subject to the many relational diversities as 
it passes through spinal root, plexus, nerve trunk 
and peripheral branch, it forms no break or 


* Presented at the Section of Medicine Cleveland 
Academy of Medicine Peg. 10, * 


greater Kilvington and Osborne 


we see that the nerve pattern may change con- 
tinually as we follow the nerve down toward 
the periphery, although each fiber maintains both 
its anatomical and physiological integrity in 
relation to a given cell. 

In considering the subject of anastomosis of 
nerves, Stoffel ! recently demonstrated the neces- 
sity of distinctly and definitely understanding the 
nerve pattern of normal nerves. By a series of 
gross dissections in hardened nerves of a human 
infant, he worked out the nerve patterns or the 
topography of the cross-section, as he referred to 
it, of some of the larger nerves, such as the median 
and sciatic. That his point is well taken, there 
can be no question. I mention it here because it 
suggests one of the main problems with which we 
are obliged to deal, and this problem is whether 
we can artificially change the nerve pattern. 
Such authorities as Langley and Anderson, 
and others have main- 
tained that the pattern can be changed under 
certain conditions, and they refer to such a 
change of pattern as a nerve distortion. The 
object of a nerve distortion is apparent. It 
is hoped by such a means to redistribute fibers 
which supply a set of muscles or other tissues in 
such a way as to increase their functional value. 

It goes without saying that a change of nerve 
pattern or a nerve distortion cannot be obtained 
without, temporarily at least, seriously disturbing 
the nerve tissues at the point where the dis- 
tortion is desired, and we must consider the 
methods by which such a distortion may be 
gained. I of only two such methods; one 
I have already refe to, namely, nerve anas- 
tomosis, which consists in suturing different 
nerves together so as to form new combinations, 
and the second is the method of which I wish to 
speak more ially this evening, namely, 
that of nerve “ fusion.” 

Before defining the term nerve “ fusion,“ it 
is necessary for me to say a few words as to the 
salient features of nerve regeneration after division 
or crushing, because the important points in 
nerve fusion depend certain anatomical 
features in this process. It is well known that 
division of a peripheral nerve is followed by a very 
characteristic process below the point of division. 
Clinically, the striated muscles supplied by the 
nerve no longer respond to the will. Experimen- 
tally, after the first few days the peripheral stump 
loses its reaction to mechanical electric 
stimuli, and anatomically, after the first week 
or so, one finds in the stump below the division 
that the myelin sheaths have broken up, that the 
axis-cylinders no longer stain and that there 
takes place within the scar a marked proliferation 
of cells and nuclei. These proliferating cells 
are supposed to be from the sheaths of Schwann. 
Still later the myelin completely disappears and 
the main characteristic of the scar in the nerve 
is simply the increased number of cells just 
1 Zeitschr. fur Orthop. Chir., Bd. 25, 1910. 
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part 
which were divided during the 


begin 
collateral nerves 
igi j and which now offer the fibers 


amounts to the same thing, we tie a ligature 
about the nerve and immediately remove it. 
At first the result is just the same as descri 
above in the perip stump, but presently we 
, for regeneration of the fibers 


as 
logically and anatomically. 

As to the scar that forms at the place of division 
under this condition of immediate approximation 
of the stumps, very clear descriptions of its es- 
sential features have been offered by those who 
have studied this subject most deeply, including 
such authorities as Ranvier, Cajal, cito, 
Neumann, Stroebe, Bethe and others. Although 
these — * in inter- 
pretation certain features, they in 
most of the essential anatomical facts. The first 
important fact is the proliferation of the nuclei 
of the cells of Schwann, which I have mentioned 
above; axis-cylinders, myelin sheaths and other 
component parts of normal nerve fibers, including 
the perineurium of the funiculus, 1 

i ing in this mass of new These 
cells are elongated and run in every direction. 
On account of this proliferation of tissue the nerve 


forms a swelling which is — referred \ 


the normal nerve, and in its interior, regeneration 
begins from the central stump, the axis-cylinders 
pushing their way among the proliferated cells 
and becoming surrounded with new myelin 
which, in all probability, is also of central origin. 

ration meanwhile may make some headway 
in the peripheral stump, and by some process 
which is not yet definitely understood the re- 
generated fibers from the central stump passing 
through the scar join those in the peripheral 


stump, or mingle with them so as ultimately toi 


form a new and continuous nerve with every 
anatomical and physiological feature of normal 


nerves. 

I wish now to call your attention to four dis- 
tinctive points in the formation of this scar 
which are pertinent to the present problem. In 
the first place, the perineurium and endoneurium 
mass of cells. Secondly, when the fibers begin 
to redevelop they do not develop in straight lines 


important 
fibers push 


lines so as to follow the direction that 
they in the central stump, but for a consider. 
able time at least they mechanically follow the 
course laid down by the arrangement of the cells 
in the scar, and this means that they run in every 


and cross each other 
— the 

i point. irdly, as regenerati 
their way agg ie cells, they — 
sent peculiar endings, orming fibrille 
which branch from various of their 0 
ends (Ramon y Cajal, Poscharissky, Perroncito). 
Fourthly, and later in the process, these same 
fibers are seen to rearrange themselves in an 


extraordinary and striking manner. From the 
bed | indiscriminate positions which they were obliged 
th ical conditions 


cells, they now form into 
lines, 


new fi Not only this, but we may also in- 
quire whether some of the branches that form on 

ends of the divided axis-cylinders 
may also be made to enter tracts which have 


new distribution of fibers, but also an actually 
greater number. 
The theoretical basis of nerve fusion being 
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referred to. If the separation between the two 
divided stumps is maintained, some regeneration 
in the fibers of the peripheral stump will take 
place, but only up to a certain point, which varies 
under local conditions. We may ascribe such 
in the peripheral stump a hew central connector 
But practically speaking, we may regard a nerv. 
cut off from the central stump as sufficiently 
degenerated to deserve the name. Supposing 
now that instead of trying to keep the stumps 
separated after division, we resuture at once or, 
of the proliferated 
occurs to d marked degree and if the scar is not| straight and paralle 
too great, the process will in most cases go so far respective beginnings in the central stump. In 
mla word, in the last stage of regeneration in the 
scar, the nerve fibers tend to form into their 
original nerve pattern. But not only do the 
nerves tend to take their original nerve patterns 
in the scar, but as they pass through it they also 
tend to seek out their original tracts in the periph- 
eral stump, and this means that each fiber, 
whether motor, sensory, vasomotor, pilomotor 
or secretory, takes up its original function. This 
tendency is usually ascribed to chemotaxis 
(Langley). Thus we see that the direction of the 
new fibers in the scar is influenced by two factors 
— r to the stage in the process; first, the 
factor of new cell formation which guides the 
fibers in every direction, and later, the factor of 
chemotaxis which tends to send the fibers into 
parallel directions and into their original tracts. 
Having shown in this summary fashion the 
salient features of the scar in a divided nerve, 
I believe you will now be able to understand 
here what I mean by nerve fusion. Nerve fusion 
to as _ s nothing more nor less than a method which 
bulb indicates the length of the scar. Weeks later, attempts to render permanent the arrangement 
the bulb contracts and approximates the size of of the fibers in that stage of regeneration when 
they run in more than one direction. It is a 
method for taking advantage of the confused 
nerve pattern of the scar in the transitory stage 
and fixing that pattern in the hope that, when 
regeneration is finally completed, the fibers will 
have grown down different tracts from those which 
they originally occupied, thus defeating chemo- 
taxis. So in acase of paralysis, if some of the 
fibers in the nerve are degenerated and their 
sheaths are empty, the question arises whether the 
terposition of a proper scar in the course of that 
nerve may distort its nerve pattern so as to enable 
the empty tracts to become occupied again with 


is of great significance in governing 

regeneration (Howell and Huber, Perroncito, 
etc.). Thus it is known that a very short 
such as may be obtained by imati 
of the nerve ends will not change 


scar 
nerve pat- 
tern, and that ically 


ill practical] 
prevent regeneration, because of the interposition 


of too much mechanical resistance 
the length of the scar, — therefore, was a sug- 
gestion to begin with, and the thought was not 


far removed to use to obtain fusion 
With ligatures we not only crush the nerve 
so as to uce the scar, but by usi 

more than one we could control the of the 


Such ligatures, moreover, 
than one nerve into the formation of the 
pattern. Finally, by using ligatures of 

able material, namely, catgut, we could keep 
crushing factor under surgical control from 
point of view of time, because such 


simply in tying one or i 
catgut ligatures with the intention of producing 
a sufficiently long scar to cause distortion of 


view; first, from the point of view of ion, 


paralysis you must deal not only with 

tion of fibers, but also with fatty degeneration 
of the muscles originally supplied by those fibers, 
to say nothing of the fact that the empty tracts 
after a long-standing paralysis tend to become 
occluded by connective tissue and later to dis- 
of such 
work as nerve fusion and anastomosis 
is its bearing on infantile paralysis. Much has 
lately been written upon the of 
disease, but the points which are essential 


as we have descri it, I would not like to make 
any important comparison at present, except to 
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made plain, the next question is, What method From the anatomic point of view, however, we 
may we use to obtain and maintain a pattern have demonstrated that the fibers actually cross. 
of such peculiar characteristics? Before speak- But we have not been able to obtain all positive 
ing of this method, I must mention one other tests in a given case, one case showing histo- 
point which is based upon the researches of | logical crossing and no return of function, another 
others. This point is that the length of the scar | showing return of function but no experimental 
evidence of crossing, etc. Nor have we been 
able to show, at least to our own satisfaction, 
that the redirection of the fibers which we can 
demonstrate anatomically at certain stages re- 
mains permanent. Some of the preparations are, 
however, extremely suggestive, — taken as a 
whole, I believe that we have sufficient evidence 
to justify us in making further experiments 
along this line. 

Besides doing these experiments on normal 
nerves, we have also been engaged in disturbing 
the nerve pattern after lesions had been produced 
in the spinal cord by earlier operations, hoping 
that by thus emptying some of the nerve tracts 

scar by the distance that they were placed apart. | by a central lesion we might in the second opera- 
tion so distort a nerve trunk as to fill up these 
new |empty tracts. We have also experimented on the 
anterior roots directly, and in other cases on the 
the | cauda equina, with special reference to paralysis 
the of the tail. The account of these experiments 
ure | must be postponed for special reports; I merely 
disappears after a few days. way the mention them in passing in order to indicate that 
method was evolved and this method consists | the question of nerve fusion is not yet solved, 
even if one can prove that the nerve pattern in the 
produced, we applied 
between the ligatures. The ligatures have been 
placed } to } inch apart. 
As regards the plan of our experiments we have 
tried several, the two chief ones being, first, the 
fusion of two adjoining nerves where one has had a 
large piece excised above the fusion, and, second, 
the fusion of two adjoining nerves without ex- 
cision. We have usually worked upon the popli- 
teals because they are easy to approach and supply 
antagonistic muscles. The animals used were | importance from a surgical point of view have been 
chiefly full-grown dogs. We let the animals run known for some time. These points are that the 
three or four months before testing them. disease affects chiefly the anterior horns of the 
These tests have been made from two points of | gray matter, causing a degeneration or disappear- 
ance of the ganglion cells located there, with a 
resulting paralysis which is chiefly motor. 

As regards nerve fusion for this condition, 

it may be stated that our evidence has most we can at once see that theoretically the operation 
clearly shown that it does take place to a marked | might prove to be of value. It is, of course, a 
degree, but of course not in every case. These grave question as to whether there is any hope 
| tests have been clinical, physiological and ana- if the muscle tissue is degenerated beyond a certain 
tomical. degree, so that the time interval after the original 
, As regards the tests for nerve crossing, we have | paralysis might prove to be of great importance 
: been guided, in a measure, by the work of Kilving- in considering the fusion; moreover, it cannot be 
c ton and Osborne, who have done their experi- expected that such a procedure could be helpful in 
: ments by the older method of combining nerves every case. But, generally speaking, there are 
, by suture. Although in a number of cases we have at least theoretical grounds for thinking that 
found that impulses will apparently pass through | nerve “ fusion,” if properly done, might in selected 
the scar from one nerve to another, we have not | cases be of some benefit. 
been able, as yet,, to rule out electrotonus, for] As regards the comparative value of ordinary 
we feel that the currents used have been rather anastomosis by suture with nerve “ fusion 

far more numerous than our positive ones. 
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say this: that although there is no question as to 
the theoretical va ue of the older method, such a 
method would seem to be much more limited in 
its applicability than the one I have just described, 
because that method (nerve anastomosis by 
suture), to be intelligently done, implies an ac- 
curate and definite knowledge of the cross-section 
topography of the nerves, and this knowledge 
is usually difficult and often impossible to obtain. 
Nerve “fusion” does not require this. Besides 
this seeming advantage of fusion over suture 
where two or more nerves are brought together, 
nerve “ fusion” in addition aims to distort the 
pattern in the individual funiculus, even without 
the help of a second nerve. This may prove to 
be of importance. I might also add that on 
account of the immediate degeneration below the 
scar it does away with temporary activity of 
such muscles as may be producing deformity on 
account of contractures, thus serving the purpose 
that a tenotomy might serve in other cases; 
thus while the nerves below the scar are — 
rarily out of commission, the limb may be placed in 
a neutral position of best function so that when 
regeneration is complete, such deformity as 
existed becomes obliterated. 

The work which I mentioned has been in 
progress for several years, and from our experi- 
ments it seemed that we had sufficient grounds 
to justify us in trying a nerve “ fusion in at least 
one human case. Such an opportunity arose 
last fall. The case I chose was not on account 
of its favorable characteristics, but one which was 
in a measure quite unfavorable, — the paralysis 
was not recent and only one important muscle 


had preserved anything like its normal integrity. | 


REPORT OF THE CASE. 


This case (Y. C.) first seen Aug. 25, 1910. Nothing 
important in the family history. Child was i 
to walk at the age of nine months, when she was taken 
with an illness lasting about six weeks, losing the use 
of her . Eighteen months later started to walk 
again and has remained in a crippled state up to the 
present time, limping badly. Is wearing store braces. 

Sept. 16. — Examination. 

Status. — Well developed and nourished except for 
legs, which show evidence of ysis. Patient is very 
lame but can walk alone. ( left leg shows control 
of the hip. She can hold the knee extended, but onl 
in external rotation. Hamstrings under control. 
The foot in a position of equinus of 45°, the tendo 
achillis being drawn. She can flex and extend the toes 
and can evert the foot. No power in inversion or 
dorsal flexion.) 

The right leg. — She can control the hip and extend 
and flex the knee in practically normal fashion. She 
can dorsal flex the ankle and can extend and flex the 


lower and foot shows no anesthesia. This same 
(right) lower leg examined further with faradic cur- 
rent, using a du Bois Reymond coil (Ludwig) of the 
vertical type with 10,000 windings of the secondary 
and a one-pint Daniell cell, and shows the following: 
The only motor point found is that of the tibialis 


anticus, half way down the front of the leg. Minimum 
stimulation for this muscle obtained with secondary 
at 123 mm. No motor point could be found for the 
long extensor of the toes, but occasionally with stro 
stimulation over belly of muscle the toes would dorsa 
flex. Currents over rocnemius and tibialis 
posticus so strong as to be unbearable on the observer's 
fingers produce no * plantar flexion or in- 
version respectively. Touching electrode to the sole 
peroneal muscles. Stimulation over peroneal nerve 
occasionally causes dorsal flexion of ankle. 

Knee jerk sluggish on the left and lively on the right. 

Measurements. — Anterior superior spine to internal 
malleolus, right, 19.5 inches; left, 19 inches. Circum- 
cumference of thigh at perineum, right, 11 inches; 
and left, 10 inches. Circumference of calf at maximum 
point, right, 67 inches; left, 7 inches. 

The most suggestive thing which can be obtained in 
the right lower leg is the loss of power in the gastrocne- 
mius-soleus and tibialis posticus, suggesting a marked 
paralysis of the internal popliteal. 

Sept. 17.— Ether operation at Lakeside Hospital 
(service of Dr. D. P. Allen) ': Incision 2} inches long 
made on the back of thigh of the right leg, the lower 
end of the incision being 2 inches above the knee-joint. 
Biceps freed and the sciatic exposed. At the place 
exposed, sciatic could be separated into the external 
and internal i divisions. These two divisions 
carefully stroked for several minutes with a tenotomy 


F 


Sept. . No temperature. On 

—y - asked to move the toes of the right foot, she fails 
0 80. 

Oct. 29 (patient at Rainbow Cottage — Convalescent 
Hospital), removed on both legs. On the right, 
wound ed by first intention. Sensation and motion 
tested. Sensation seems present except in the heel, 
where there is some callus where she does not seem to 
feel the point of a pin. From a functional point of 
view, there is no return of power. She cannot move 
the ankle in any direction nor can she move the toes, 
but the foot now readily goes into equinus, there being 
no longer any resistance in the tibialis anticus. 

_ Measured for a brace with double uprights and with 
rigid ankle-joint to hold the foot in slight equinus. 
New plaster applied holding the foot in some equinus 
and varus. 

The other foot shows healing by first intention, the 
foot remaining in varus. Measured for a valgus brace. 
New plaster. Told not to be allowed to get on her feet. 

Nov. 23, child had developed some little sloughs 


on vilege of operating on this case, the author is indebted i 


— 
together 
into a pulp with a hemostat for a distance of } inch | 
and tied with two sutures of plain — 4 1 inch apart N 
(No. 1 size). In squeezing, the ankle dorsal flexed 
sharply. Skin sewed with catgut. In accordance with : 
a suggestion by Dr. Briggs, the foot was put up in : 
equinus on account of the calcaneus tendency and the 
plaster run from the toes to the groin. 
(On the left foot, tenotomy of the tendo achillis. 
he peroneus longus — and by making a hole 
in the interosseous mem was passed between the 
fibula and tibia. The tendon from 
latter was on the stretch, so as to hold the foot at a 
right angle. Tibialis anticus then shortened. Chromi- 
cized catgut used for suturing the tendons and plain 
catgut for the skin. Foot put up slightly within a 
right angle and slightly inverted.) 
Sept. 18, condition good. No temperature. Toes 
remain pink on both sides. 
toes. She seems to have no other control of this right 
ankle. The foot can be put into marked calcaneus 
although no — deformity has yet resulted. 
The foot can be extended to only a right angle at the 
ankle. Stimulation of skin with - J over same 
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trimming back the plaster 
— toe sloug have healed last is 
almost heal is no return of movement yet 


suggesting begi 

on the surface of t 
she is told to attempt movement, a faint twitching is 
sometimes noticed. 


Dec. 2, sloughs have healed. No movement has 

returned. Tic and pin pricks are certainly per- 

ceptible. Braces on 

fit properly. has no power in motion yet in the 
some blueness. Patient stood upon her feet 


Jan. 11, child steps i 
son. No motion has come into the foot. There 
is now a peculiar namely, the ankle 
causes flexi ip. Sensation has re- 
turned well, the child feeling objects distinctly 
Jan. motion in dorsal flexion 


18, distinet 
With tickling of the foot she bends her ankle up 
outward a few degrees and usually flexes the four outer 
toes a little. After the foot comes up it 
a right angle, but it cannot be stated 
due to the elasticity of the tissues or to contraction 
of the soleus lit Measurements 


also noticeable a iar blueness of the anterior 
of the foot, from the ends of the toes to t 
2 inches back to a line where the blueness stops rather 
suddenly 
Feb. 7, some im t. She now bends her 
ankle downwards movement is over an arc of 
10°. She moves it about 10°, inwards a few 
ou about 20°. Her toes can 


skin, however, 
was very sensitive so that the tests had to be postponed. 


Motion tested again. She can evert, plantar flex, and 
22 1 15°. Inversion is less. Circumference 


In presenting this case only the facts are sub- 
mitted and no definite conclusions are as yet 
with reasonable y, that the 
control of the —— ‘ankle is now different 
from what it was before the nerve fusion, al- 
though the total amount of power is as yet no 
greater. 
she nea that Mpeg no further i — 
ment is going on, a supplementary report 
the case will be made. oe 

In closing, I wish to acknow the important 
assistance which has been ren to me by 
Prof. Geo. N. Stewart, director of the laboratory, 


— 
the muscles of the thigh and slowly 


A final verdiet can only be given when | etl! 


the physiology of the research, gestion 
has the same from the anatomical point of 
view. 


A CASE OF HEMIATROPHY FROM 
SCLERODERMA.* 


BY PHILIP COOMBS KNAPP, A.M., M.D., 
WHILE a moderate amount of asymmetry be- 
tween the two halves of the body is an ordinary 
condition, the more extreme degrees, an actual 
hemiatrophy, are comparatively rare. Congenital 
hemiatrophy, as a rule, is due to some malforma- 
tion or defective development of one half the brain 
occurring in fetal life. Acquired hemiatrophy, 
which is far more common, is generally due to 
some cerebral lesion occurring in childhood and 
is ordinarily associated with infantile hemiplegia. 
It may also happen that anterior poliomyelitis 
affects the arm and leg on one side, giving rise to 

a partial hemiatrophy, but this is rare. 

Probably the rarest form of hemi 


atrophy is 
that associated with scleroderma, of which I have 


been able to find only six reported cases. It 
seems justifiable, therefore, to present this addi- 
tional case, which is, so far as I know, the only 
one reported in this country. 

David B., aged eighteen, single, a native of 
Boston, presented himself at the neurological 
service ‘of the City Hospital in April, 1907. Ex- 

t for a little rheumatism on the father’s 

the family history was not remarkable. 


be | He had always been well, except for measles and 


scarlet fever in chi . He had never 
alcohol or tobacco and denied any venereal disease. 
He had worked for two years as a metal- 
worker, handling tin and sheet-iron, but not lead. 
Two years before coming to the hospital he had 
sharp paroxysmal pain in the left leg, 
followed by spasmodic clonic contractions of 
y progressive 
leg. At about the same 
i pigmented nodules in the 
anterior aspect of the upper third of the left 
a ust below the knee and along the lower 
> eo of the gastrocnemius. For six 
— he had had some drawing sensations 
and spasm near the sternal attachment of the 
abdominal muscles, and for two weeks some spasm 
and weakness in the left upper arm, especially in 
the biceps. The left leg had grown progressivel 
weaker. Except for the symptoms above — 
however, he was in good health and able to work 
arly. Occasionally, if he kept one position 
too long, or worked in a cramped position, the leg 
would give out for a few minutes. There was no 
headache, vertigo or visual disturbance. He slept 


* Case ted at the joint meeting of the New York and Phila- 


N. at Boston, Nov. 23, 1907, and at a clinical ing of 
the Neurological Section of the Royal Society of Medicine in London, 


Vo. CLXIV, No. 1) 
— 
stands alone. To try a few steps. 
of calves, right, 63 inches; left, 6% inches. 
Jan. 25, foot to-day shows a distinct improvement 
She has very slight motion in plantar flexion. She has 
slight motion in inversion. She everts quite well 
and she can both flex and extend the toes. There is 
moved upward and downward. ompared wit Pr 
condition before the operation she has all the motions 
of the ankle and foot, and the total amount represented 
is about the strength represented in the tibialis anticus 
before the operation. At the present time the t 
anticus does not stand out, out of proportion t 
other muscles. The color in the front part of th 
is much like normal, the blueness having disapt 
Feb. 16, case ~ into the _ ntal li 
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well and showed no mental peculiarities. There 
were no disturbances of respiration or circulation; 
the appetite and digestion were good; micturition 
was normal and the sexual apparatus was not af- 
fected. He had noticed no difference in sweating. 

On examination, the noteworthy feature was 
a wasting of the left half of the body. This 


8 


and a gg shoulder-girdle in the opposite 
direction. left scapula was rotated upwards 
and outwards in the “ angel-wing” position. 
There was a band of atrophy over the lower ribs, 
from the fifth 

both skin and muscles and leading to a thinning 


Semicircumference of head, 25 cm. 
Semicircumference of chest, 37.5 cm. 
olecranon, 


Circumference foot, 


Left. 


g, 

if 
F 


— 
Right. 
24 em. 
36 em. 
38 em. 
Circumference upper arm, 25cm. 23.5 cm. 
Length of ulna, 25.5 cm. 25.5 cm. 
Circumference fore-arm, 23.5 cm. 21.5 cm. 
was not very noticeable in the face, whic Circumference wrist, 16.5 em. 16 cm. : 
knuckles, 2lem.” 21 em 
seen, but it was evident in the arm and very Anterior superior spine to in- 
marked in the leg. There was also some shorten-| ternal malleolus, 88cm. 85 cm. 
ing of the leg, causing a slight inequality in the | Circumference thigh, 44cm. 35cm. 
gait and leading to a slight compensatory tilting | G 32 em. 25.5 em. 
of the pelvis and lateral curvature of the spine, 2 em. 21.5 em. 
The skin upon the left side of the body was 
thinner, smoother and more translucent. The 
condition varied and was most marked over the 
thigh and over the atrophied region of the chest 
of the ¢ wall, so that the p ons 0 8 
heart were very noticeable. This did not extend 
back of the anterior axillary line. There was 
much wasting of the muscles, as shown by the 
greater prominence of the bones about the hip 
and knee. The left side of the glans penis seemed 
somewhat smaller. The following measurements, 2 
| Fia. 1. 
The superfici 
„ 1 there was very 
. jacent parts and did not seem to compress them, 
fairly elastic. The loss 
7 II 
together with the photographs (Fig. 1), will show it had gradually 
the degree of atrophy, and the wasting of the ss thick as on the 
chest wall: mentioned in the hi 
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color, coa- 


10 cm. in diameter, and on the thigh 10 cm. 
long by 2 wide. Dr. C. J. White, kindly 
examined them scleroderma. 


Fic. 2. Distribution of the sclerodermatous 
The various movements were perf 


mally, except that the movements 
decidedly 


which 

the skin. 
electrical resistance, ver, were 
tion for light contact and vibration (C*, 512 
second) was subjectively a trifle 
left side, but the lightest 
the right, and no difference 
tions of heat, cold or pain. 
reflex was livelier on the right side; 
cremasteric and gluteal reflexes on the 
plantar reflex was of the 
knee-jerk was a trifle 
there was a patellar twitch on 


jerks were equal. ae 
ion, but 


F 


The pupils were equal 
the 


to light and 

reacted somewhat s . The visi 

each eye was 20-15. visual fields and 
grounds were normal. There was a spur in 


75 


left nostril and an enlarged lower turbinate, 
the pharynx and 
normal. i 


GREE 


ion of 


nor- 
pains in the right arm and leg, with 
There 


ventitious murmurs, but the beat, as already 
tioned, was very noti . The pressure 
was 127 mm. in the right arm and 121 mm. in the 


Hi 


4. 


1 


8 
8 


82 


171 


673 
lungs showed normal resonance and respiration. 
9 The heart was not enlarged and there were no ad- 
lescing into a broad, flat mass and freely movable 
with the skin, of which they seemed to form a 
part. A few dilated capillaries were seen about 
hem. The h in the epigastrium was about I cull). e -coun 
6,200,000 red and 4,600 white on the right, 5,000 
white on the left. Hemoglobin, 95. Stained 
specimens, normal. Urine 1,025, acid; no albu- 
men or sugar; sediment, calcic oxalate crystals, 
a few uric acid crystals and an occasional leuco- 
fas cyte. A skiagraph showed no noticeable dif- 
ference in the bones of the leg, in spite of the 
shortening. 
Under galvanism and thyreoid extract (gr. 
t. i. d.) he showed some hing 
1 wing sensations disappeared, the twitchi 
. ö became much less and his general strength im- 
a ee proved. The Réntgen-ray and the high-frequency 
‘Se current were substituted for galvanism later. He 
ry has felt well and kept constantly at work. After 
ö 5 some months, however, another small scleroder- 
* left of the median 
line and way the xiphoid cartilage and 
i the umbilicus, and the other patches have grown 
larger. The atrophy has also increased a little 
both actually and relatively to the other side. 
. A careful search through the literature of the 
subject has revealed six other cases of complete 
| er and two of partial hemiatrophy 
2 which I will cite briefly: 
than 
of the right. There was a slight twitching of 
the lips and tongue, but no hemiatrophy of the 
tongue. As he stood there were single, quick 
contractions of the left quadriceps every few 
seconds which drew up the patella. On electrical 
testing the muscles on the left side responded 
more quickly and to a weaker current than — _ | 
the 
per 
the 
on] 2. Henschen. Man, forty-six. 
previous histories unimportant. 
fourteen he sprained his left ankle 
time after he had erysipelas in tha 
which ulcers appeared from time to ti 
legs. From this tim 
ling and pain in the 
months later he had 
in the trunk and 
d which, after an 
face. Otherwise he 
pred Mh left f involving the i 
y ace, in maxillary 
bones, extreme atrophy of the left arm and leg, 
which was much greater in certain areas, notably 
on the lower ribs. In the arm the muscles had 
showed nothing remarkable. Examination of M|wasted very markedly and the bones were 
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shortened. In the leg the muscles had almost 
disappeared. The skin on the atrophied areas 
was very thin, pigmented, smooth and shiny 
like parchment, and in some places adherent 
to the bone. The hair and the sweat glands had 
disappeared. Some of the articulations were 
ankylosed and the muscular strength was greatly 
impaired. Cutaneous sensibility was n 
except that the affected leg was somewhat more 
sensitive to cold and electricity. At times there 
were fibrillary twitchings in the muscles of the 

3. Steven. Woman, twenty-four. Family and 
previous histories negative. Eleven years before 
there was noticed a patch of hardened skin in the 
right groin and the right hand was swollen and 
stiff. Similar patches appeared on other parts 
of the skin and finally on the right temple. A 
year later the skin ulcerated in various places 
and then cicatrized. This ulceration lasted three 
or four years and recurred toward the end of life. 
At the age of twenty-one an atrophy of the right 
side of the face and of the right half of the body 
was observed. Three years later there was 
marked atrophy of the face, especially of the 
forehead and chin, and the skin had a brownish, 
parchment-like appearance. There was marked 
wasting and contracture of the arm, with claw 
hand and fibrous ankylosis at the elbow. The 
arm was 2} inches smaller round, there was little 
motion, and the skin was tightly bound, showing 
the brownish, parchment-like character with 
many depressed cicatrices, pink, shiny and with 
radiating capillaries. The right breast was 
smaller, and the skin over the abdomen was 
hide-bound, brownish and parchment-like, with 
atrophy of the underlying tissue. There was a 
similar atrophy in the leg, with contractures and 
changes in the skin. Sensation was normal and 
she could walk fairly well. About a year later 
she died as a result of an operation for ovarian 
tumor. The left motor cortex was somewhat 
thinner macroscopically. The right anterior horn 
of the cord was less in size, the motor cells were 
somewhat degenerated, the neuroglia less dense, 
and there were perivascular changes in the cord, 
medulla and pons. There were also degenerated 
nerve fibers in the cervical and lumbar plexuses. 

4. Lunz. Woman, twenty-six. Family and 
previous histories negative. Some exposure to 
wet and cold. Paroxysmal dull pain in the right 
leg for nine years, increasing in severity and 
duration and followed by wasting. Seven years 
before, when nursing a child, she noticed that 
the right breast was smaller and secreted less. 
For three years wasting of the left cheek with 
some pain. Pain in the back and limbs for a 
year. Circumscribed atrophy of the skin, sub- 
cutaneous tissue and muscles in the second 
division of the left fifth nerve. Similar atrophy 
on the right side, increasing from the trunk 
downwards. Sensation, motion and electrical 
reactions normal. Some vasomotor symptoms 
with coldness and livid pallor of the skin of the 
lower extremities. The trouble was regarded as 
neuritis migrans. 


5. Pelizaeus. Girl, five and three-quarters. 
Family and previous histories ive. Injury 
to head without serious results. Fifteen months 
before the child began to limp and used the left 
leg less. For ten months disturbances had been 
noticed in the skin of the left leg, which gradually 
increased. The left arm and hand also grew 
stiff and wasted and stripes were noticed in the 
skin of the forearm; these stripes were hard and 
thick and in some places sunken and adherent. 
The left arm was shorter and smaller and the 
fingers somewhat contracted. The leg was also 
wasted and there was some contracture; some 
of the muscles in the leg were harder and firmer. 
Changes were noticed in the skin of the leg similar 
to those in the arm, and there was also some 
brownish pigmentation. There were no changes 
in the sensibility or the electrical reactions. 

6. Torday. Boy, thirteen. At the age of six 
right hand became swollen and there was noticed 
a strip of skin about two fingers in width along 
the whole right arm which was elevated, paler 
and harder. There was no pain, but the fingers 
became thinner and were somewhat flexed. 
Three years later the right half of the face began 
to atrophy and for six months there had been 
noticeable atrophy of the right half of the body. 
The face showed much hemiatrophy, most 
marked in the upper lip, the ala nasi, the tongue 
and the gums. re was atrophy of the right 
side of the neck and shoulder, the right thorax 
was flatter and the ribs wider apart. The skin 
was somewhat darker and the veins visible. The 
right forearm was 2 to 3 cm. smaller, the hand 
wasted, the fingers less movable, and the skin 
very thin, harder and less elastic. On the fore- 
arm could be seen some shiny, thickened stripes, 
transversely wrinkled. The right pelvis was a 
trifle smaller, the right a centimeter shorter 
and somewhat smaller. gait was normal, 
but he had little use of the right arm. There was 


hemiat y of the penis, most noticeable in the 
glans. There was no reaction of degeneration. 


more where atrophy was partial, but whi 
have been only very briefly reported. The 
first is cited by Oppenheim, a case of facial 
hemiatrophy with circumscribed wasting of the 
soft parts and bones over the back, and hemi- 
atrophy and simple muscular atrophy, without 
weakness or electrical changes, in the whole 
right leg. The second case is reported by Osler, 
of a boy of fifteen, who had a progressive disability 
of the left arm with wasting of the arm. The 
scapula and right hand were smaller, the bones 
were smaller, and the arm was an inch shorter. 
The skin was hide-bound and 
pigmented. 
Oppenheim also refers to certain cases published 
by Raymond and Sicard in the Revue Neurologique 
for 1902 (x, 593), of progressive wasting of the 
arm or leg. Two of these cases were brother and 
sister. skin was somewhat wasted, but Dr. 
Sicard * me that — skin was 7 
aspect, with a very limited atrophy and not 4 
real scleroderma. 
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THE TOWNS- LAMBERT TREATMENT FOR 
MORPHINISM AND ALCOHOLISM. 


BY RICHARD C. CABOT, M.D., BOSTON, 


My attention was first called to this treatment 
hrough talks with Dr. Alexander 
2 Charles B. Towns, of New York. 
I then went to New York and spent several 
days in Mr. Towns’ private hospital, watching 
the progress of alcoholic and ine cases at 
different times of the day and in different stages 
of their treatment. wan struck 
small amount of suffering undergone by these 
patients as compared with the much severer 


suffering with which I had been previously : 
ithdrawing 


familiar in watching the results of wi 

morphine either suddenly or gradually. 
During this visit in New York I also watched the 

group of cases under the —- 


talked the matter out very t 
I became convinced at that time that the im- 
mediate results of the treatment were remarkable 
and that its capacity to get a person free from all 
desire for morphine and alcohol with a com- 
it 


Soon after this visit I sent to the Charles B. 
Towns Hospital in New York a patient who had 
for about twenty years. 


been taking morphine 
fe pk nn — had at times taken as much as 20 gr. | the 


of morphine a day, and was just then taking 11 
er. aday. The habit had been previously broken 
our times, but the desire had not been abolished 
and the habit had always recurred after a short 

i Under the — treatment 
this patient was entirely free from the habit and 
from all desire for morphine in less than ten days. 
This was eighteen months ago, and there has been 
no recurrence nor any approach to a recurrence 

py and is now very actively emplo 
this case the discom 
at the beginning of the treatment. At no time 
was this patient (nor any other whom I have 


ce with the 


y experien 
attempt to break the morphine habit could help | nervous 


im 117 a case like this, but there 
still remained my mind two unanswered 
questions: (1) Is j it possible to pons li results 
like this in any considerable proportion of all 
cases? and (2) How far was the cure just narrated 


fort lasted only three days | freed 


the result of the powerful personality of Mr. 
Charles B. Towns? 2 


We all know that the psychical element is 
considerable one in the treatment of all dove 
habits, and especially of alcoholism, though most 
of us, I think, believe that its influence is not very 
durable in the treatment of confirmed morphin- 
ists. Any one who knows Mr. Towns knows one 
of the most persuasive and dominating person- 
alities in the world, and though I knew that Mr. 
Towns spent but little time with patients, I was 
anxious to find out whether the treatment could 
be carried out with equal success by any 7 else. 

I was much interested, accordingly, in the 
establishment in November, 1910, of a hospital 
ee the same treatment is 
carried out under physicians who had been 
trained in the Towns Hospital, in New York. 
Any physician sending a patient to this hospital 
is invited to visit his patient cng and to 
watch the treatment in all stages and in detail. 
Nothing whatever about it is secret. Although 
only six months have since the establish- 
ment of this institution, I have already seen 
results sufficient to confirm me in the belief that, 


ong our morphine cases, ] 
freedom 


s FE 


the habit. 
I see no reason to believe that it is worth wh 


to advise the in cases where the 
sential with 


Mann patholonaue 12 nature de la sclérodermie. 
— 

ASICE OM Suggest An tadie DSVCHICE 
impression, the treatment has great value, espe- 
ially in the cure of the morphine habit, and that 
ust as good results can be obtained here as in 
New York. 

The great chance for moral influence over these 

patients is, I am convinced, after medicinal 

iexander Lambert im bellevue Hospital, and|treatment has achieved an elimination of the 
craving for the drug. Before that one may 
waste his time and talk in vain. 

Among the twenty-two cases of which I have 
records of treatment and of the after results, 
there are ten cases of morphinism, but one of 
which has relapsed. I prefer to speak at present 
only of these cases, details of which are given 
below. In our alcoholics there have been several 
relapses. Some we have not been able definitely 

follow, but several cases have responded to 

treatment with marked success. In regard 

he value of the treatment in alcoholism, there- 

fore, I have from my own observation as yet no 

definite opinion, th I feel much interested in 

ongest period 

for the drug 

has been eighteen months (in the case mentioned 

above). There is also one of four and a half 

months, three of three and a half months, one 

of three months, two of two months, and two of 
one month. The results in these cases are 
om from any desire for the drug and 
stinence from its use. 

Of course no one can say that these pati 

watched) in any danger. will never return to it, and no one asserts that 
; t gives the patient a new brain 
system or fundamentally changes 

character which he before he too 
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generacy, “tien the 


there seems to me to be great value in the treat- 
ment as compared with any other with which I am 
acquainted. Perhaps the majority of those 
who take morphine may be classed as degenerate, 
but there remains a large number of physicians, 
happily married women and others who have 
strong positive interests in life and who have 
acquired the habit for reasons of a relatively 
accidental nature under special stress and strain 
or because of the administration of morphine by 
a physician. In these cases I believe a consider- 
able percentage of good results will be obtained. 

I have here attempted no account of the details 


given by Dr bert in the Journal 
of the American Medical Association for Sept. 25, 
1909, and Feb. 18, 1911. 

Some details the cases of morphine 
habit are 

CasE 1. forty-six years had taken 
morphine all her fe for menstrual 


pain 
indigestion. At time of entrance was taking 1 
a day. Has often taken 20 gr. 2 
in November, 1909; subsequent 
recurrence; excellent health up to 2 — 101i. 
Case 2. Mr. P., rere 
of 
Tn hospital — 1 te 7, 1910. 


account 
i . 29, 1910, to Jan. 11, 
later reports that she has not felt 


eh dose 
desire for = 
treatment. No recurrence to April 26. 


pains 

1910, to Jan. 14, 1911. Heard from 

no desire for morphine, no no recurrence. 

Brockling aged thirty-seven — "Had taken morphine 
rookline, Seven. 

for fifteen months on t of menstrual 

Entered Jan. 7, 1911; stayed. three weeks. 

from April 15; in excellent condition, no desire for 

CASE 7. Miss P., aged thirty-f Entered 
ASE ve 

Feb. 6, 1911. Had taken morphine asthmatic | i 


15, feeli nely; W no desire 

CasE twenty-one. "Entered Feb. 
iL, 1911, aan morphine 
or five intermittently * e 2 gr. 
a day. Her statements are very unreliable, but appa- 


rently there has been & since. 
Case 9. Mrs. W., aged thirty-nine. Entered hos- 
pital Feb, 22, 1911. Has taken 16 to 25 gr. of morphine 


no recurrence. 


GENERAL HOSPITAL. 


Menstruation. 

nine, or 74.2%, irregular flowing as a symptom of 
of their terine pregnancy 

Of these 159, only 15, oF 94%, had a history of 
A 


121 


rely one of that condition. But 
is the only sign of de- 
for eight years. Present dose 27 gr. a day; has taken 
as much as 40 gr.a day. Entered March 12, stayed 
two weeks. Up to April 26, no recurrence, good con- 
dition, no desire for morphine. 

I do not use the word cure in relation to 
any of these cases. A much longer period must 
elapse before = one can be justified in using 
such a term. | that is here shown is a rapid 
and sey aac A easy arrest of the malady, 
putting the patient into a good position to begin 
that reconstruction of his plan of life which is 
usually necessary. 

— 
of the treatment, since these have been fully A REVIEW OF 214 CASES OF _UTERINE 
PREGNANCY AT THE MASSACHUSETTS 
BY WM. PEARCE COUES, M.D., BOSTON. 

Since Tait, in 1883, performed the first opera- 
tion for extra-uterine pregnancy with the idea 
of checking hemorrhage, and Janvrin in this 
country first made the positive diagnosis of un- 
ruptured extra-uterine pregnancy in 1886, such 
a decrease has been brought about by surgery in 
the mortality of this formerly often fatal calamity | 
as would 3 be believed by those who only 
lived to see the beginnings of this work. It 
perhaps brings this home more when we consider 
that a woman now afflicted with ruptured extra- , 
uterine pregnancy and operated upon has, other 
things being equal, a four or five times better 
chance for life if she had pneumonia. 

Shall we operate during the initial shock, or 
shall we not? That is the question which is the 

to April 26. most important consideration in these cases. 
Case 4. Dr. S., thirty-five, sent by Dr. J. G. Symposiums on the subject of late years do not 
eight seem to have settled the question. 
hospital Dee It is the practice of some surgeons to stimulate 
weeks after their patients and wait for reaction from shock. 
long time. No] Others wait without stimulation, and others 
thers about the operate immediately during shock. It is hoped 
1 that the following findings upon this and 
phine four years, averaging 3 gr. a day hypodermically, extra-uterine pregnancy 
e surgeons of the Massachusetts 
tal through whose kindness I have 
to study and report a long series 
five years; 1, or 54%, was below twenty years, and 7, 
a or 3.8%, were forty years or over. 

The greatest number of pregnancies occurred at 
thirty-two years, viz., 18. 5 

The next greatest number occurred at twenty- eight 

years, viz., 17. The youngest, 1 case, occurred at 
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nineteen 54%; the oldest, 2 cases at forty-five | counts were two of 45,000 each; the lowest Hb, 9%; 
years, 18895. * this patient was operated 975 
Sixteen and three tenths per cent of all the pregnan-| Tem — Ninety-three, or 43.4% of the 214 


cies at twenty-eight and thirty-two years. 
umber of the — One hundred 


The terine pregnancies 
in the second , 25.4%; next in the 
third pregnancy, 24.2%, next in the first pregnancy, 


Time pregnancy. (89 cases.) — In 32 cases, 
or about one third, it was three since the 
last pregnancy 


In 16.7% of all the 89 cases it was under one year 
In 24.5% cases it was under two years since 
the last pregnancy. 
In 35.6% it was under three years since the last 


In 58.4% it was under five years since the last 


In 6, or 2.8% of the whole 214 cases, it was the second 
extra-uterine pregnancy. 

Miscarriages. — One hundred and eighty-five cases 
with accurate data. 


In 36, or 19.3%, the last uterine pregnancy ended in 
a miscarriage (about one fifth of the cases). 
Syncope. — Fifty-six, or 26.1% of 214 cases, had 
Nine, or 4.6%, repeated attacks (from two to 
five attacks). 
Pain. (207 cases.) — Character of the pain: Some 
the ions used in describing the initial pain 
» Sriping, 
den izing and cramp-like. Tenesmus and rectal 
concerning pain: 

or 66.1%, had severe inal pain recorded. 

In 14, or 6.7%, the pain was dull in character 


In 3 55, or 26.5%, the onset of the pain was 


pain on bowel movement 


over; 36, or 32.7%, had a white count of 15,000 or 
over; 31, or 28.1%, had a white count of 16,000 or over. 
In 24, or 80%, of the cases in shock there was a 
marked leucocytosis. In only one case of these with 
this marked leucocytosis, or 4.1%, was a septic con- 
dition discovered at operation; that is, in 95.9% of 
cases the leucocytosis seemed definitely due to a pre- 
The lowest white count was 2,000; the highest white 


upon. Mortality, 7.6% 
and two section; 8 vagina 

ures; 4 patients—no operation was ormed. 
3 undred and abdominal sections, 16 died, 


case li 
and pancreas, we have a mortality of 5.8% in 206 
operated cases since 1888. 
03%, was 
In 90, or 44.5%, the left tube was the seat of 


the part of the the seat of 
pregnancy was found in 50, or 65.7%. 
Isthmic pregnancy was found in 14, or 19.4%. 

middle of the tube wi i 


The fetus was found in 51, or 24.2%, of the cases. 
The fetus was found in a tube in 15, or 30%, of 51 


cases. 
20.2% of 
cases. 
In 26, or 50.5% of all, the record stated that the 
fetus was found without giving particulars as to the 


or 34.6%, adhesions were found; in 31, or 15.3%, there 
i cystic ovary was on the 


BER 

8 


i 


cases, had a temperature Of 100 or Over. hirty-one, 
venty- | or 14.4%, had a temperature of 101 or over. 
— 
The extra- uterine pregnancy was the first, second, | MOFUAIty ür 7.97. died, 
third or fourth - in 84% of the cases. mortality of 124%. Two hundred and fourteen cases, 
whole number, 17 died, mortality of 7.9%. 
In three of the cases that died after operation peri- 
tonitis was present at operation. 
In 2 fatty 0 — of heart and liver, and 
cystic degeneration of pancreas. 
In one, interstitial nephritis. (One of the three had 
peritonitis present at operation.) ; 
Excluding the three cases of peritonitis found g 
pregnancy. 
itely identified or described as right or left in the record. 
Pathological report. — There were 143 pathological 
pC In 76 cases it was possible to differentiate 
stnmic OF mpulia pregnancy Could De umerentmted. 
Interstitial p in 2, or 2.6%, was recorded. 
Fetus. — Two hundred and ten cases, all the cases 
operated 
8 
Other data thereupon will be found in the table. — 
Of interest in this connection was Case No. 49. 
This patient had dull pain, not localized; general] In one case, or. 490%, a double extra- uterine pregnancy 
peritonitis was found at autopsy. was found. 
Physical examination at the time L entering the| Two cases of interstitial pregnancy were recorded. 
hospital. (214 cases.) — A mass was palpable in 45% One recovered, 1 died, mortality 50%. 
of all cases. Disease of tube and ovaries. (202 cases.) — In 
In 49 cases the mass was palpable by abdomen as N N * 
= vagina. palpable b 
n 81 cases a mass was e by vagina when none 
was recorded by abdominal — e same 
Vaginal examination. (Made in 203 cases.) — The 
result of the vaginal examination appears alone in the ovaries; 
table. preg- 
a. ae — One hundred and ten white counts were d sixty- 
e. 
Thirty-seven, or 33.6%, had a white count under undred 
10,000; 73, or 66.3%, had a white count of 10,000 or 119, or 
; 26, or 17.1%, were tubal 
; 4, OF 4.070, were unruptured. 
There were three cases of extra-uterine pregnancy at 
or near full term. All these were operated upon. 
One eight to nine months, the sac was stitched to the 
abdomen; recovered. One nine months, placenta 
removed; recovered. One eight months, sac packed, 
died, mortality, 333%. _ 
Hemorrhage at operation.— Active bleeding was 


in 104 cases; 


rts, 14 * uart; 
quarts, 9 
with liquid and e 


of clot 


or 24.2%, of the cases 
ye in shock, 28 cases. 
25%. Delayed 
tality, 8.3%. 


Immediate Operation in Shock. 


I. Aged forty-four. Immediate operation. Marked 
shock. Interstitial „pulse 
135, iration 48. 
bloody uid and clots in abdomen, tu 

Aged thirty-two. Shock. | 

ture 100, pulse 1 respiration 37, white 
count 30,000, Hb. 4705 tube ruptured, no 
fresh blood in abdomen, distended in , drained, 


pneumonia at . Acute dilatation 


III. Aged thirty. operation. 
Temperature 100, — 
ruptured, abdomen with clots and 
pathological conditions found at operation. 
mv Age? 3 operation. Shock marked. 
Temperature 100.5, pulse 140. Tube ruptured, —— 


deal of free and clotted blood in abdomen, no 
pathological conditions discovered at operation. Died | a 
next day, never recovered from original shock 
anoti — ture 102, pulse 132 2 
ie; in s em 

blood count 20,000 lcht tube 
distended, clots and fluid in intestine 
distended, Died. next day 

VI. Aged forty. Immediate operation. Shock. 
Temperature 99, 130, respiration 16. Tube 


ruptured, free blood and large amount of clot in ab- disten 
conditions 


domen, no other pathological found at 


operation, tube found — left in. Death caused by 
hemorrhage from the at site * cy. 
tient reacted well 1 when blood pressure 


Delayed Operation in Shock. 
VIII. twenty-fi Temperature 101 
108, — pera .2, pulse 
negative, excellent 


, temperature 99.4 
hardly perceptible at wrists, i 
ruptured, tear 


dilated stomach, 


Original in richt 


increased after operation; died 
Second extra- uterine pregnancy. 


— ture 96.7, pulse 80, tion 24. 
ys after entrance, earel — 
Tubal abortion, 


t out rom 
got — — 


Pa-| XVI. Aged thirty-four. one 99.5, = 
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ing on in 9 cases of the 202 abdominal opera- | after examination, sharp pain, shock, thirsty and pale. 
. Operation one day after shock came on, tube ruptured, 
Clotted fresh blood free in ab- free blood in abdomen, pelvis sloughy; lower abdomen 
wen. 190.40. full of rather bright fluid blood. Twenty-eighth 
any | respiration 20. Waited one day in shock, infused at 
arts; | operation, prostrated. Temperature 105, peritonitis 
pelvis full ö , pelvis Tull of blood —| present at operation. Died. 
wash basin f : 
Shock. (210 cases operated poser — Fifty-two, Cases Operated Upon Not in Shock. 
in ck. Immediate} x Aged twenty-eight. No shock. Temperature 
Seven 100.8, pulse 120, delayed some hours, tubal 
ory wo died. Mor- abortion, four weeks’ — Teer masses of clot free | 
—— peritonitis at time in abdomen, gush of stale blood, peritonitis recorded, 
One case died of shock without operation. r 
| respiration 32. General condition good, umbilical 
hernia, enormously fat, waited one day, no change in 
s condition during night. Incision opened into 
cyst, wall of sac covered by peritoneum, mass 
m size of apple removed; 1 to 2 quarts of blood 
out. Autopsy showed fatty degeneration of 
nd liver, cystic degeneration of pancreas. Extra- 
pregnancy. 
Aged thirty-four. Temperature 99.8, pulse 92, 
ion 20. One-fourth per cent albumin in urine, 
one day, no shock, eight months’ fetus found, 
with gauss Pint of blood lost, failed, died in 
markedly distended 10n, VOMIveC Lat red wi , pint ost, failed, di in 
effort large amount of dark fluid. Stomach washed — days. bockt Record states, Not enough 
out, escape of large amount of gas and dark brown bleeding to cause death.” 
fluid, softening stomach. Died with * of resolving} XIII. Aged thirty-two. Temperature 100.2, pulse 
stomach. 93, * 39. One-tenth per cent albumin in 
urine, few granular casts. Bowel distended, gr 
itic, no shock recorded, operation after two days. 
Drained, left tube probable rupture; clot quite 
adherent to intestine, much free blood. 
steadil 
V. Aged thirty-two. Temperature 98.4, pulse 
. No shock recorded. Operation thirteen days 
entrance, tube ruptured at operation, fetus free 
vis, other tube removed, drained, failed, with 
ion, nausea, weak pulse. Autopsy showed 
ö peritonitis. Early interstitial nephritis, pulmon- 
. — history, abdomen negative; first operation three days 
hemorrhage took place. Died in three days. Patho- after admission, vaginal puncture, dilating and curet- 
logical report, — extra-uterine pregnancy, rupture and] ting, old fibrinous clots and fresh clotted blood re- 
extensive hemorrhage, small parovarian cyst. _ moved. Drained. After operation, vomited con- 
VII. Aged Immediate tion. stantly, diarrhea, distended, tender, rigid. Second 
Profound shock. Temperature 100.5, puke 120, | operation, laparotomy, dark bloody fluid in pelvis, 
respiration 40. Tube ruptured, skin ashen, water and bowel much injected, many light adhesions. Died. 
air hunger, dark clotted [Ker out; no other XVII. Not operated upon. Aged thirty-seven. 
pathological conditions disco at operation. Died Temperature 100.2, pulse $4, respiration 24. History 
of shock next day. of irreguiar menstruation. Sudden very severe pain and 
collapse one month ago. Entered hospital, in good 
condition, well-nourished, did not appear sick. Re- 
ported for sudden collapse, patient blanched, cold, 
extreme pain, clammy extremities, lips purple, nose 
and ears cold, no pulse at wrist. Temperature 96.8; 
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given stimulation, rallied; later in afternoon no pulse 2 

at wrist, vomited i advised 1 done. 

Died. ortall y, 214 cases, 7.9%. 

TABULATED Statistics or ExTra-UTERINE PREGNANCY. Hemorrhage at Operation. 


Menstruation (214 Cases.) 
Irregular, 74.2%. Irregular before present illness, 9.4%. 
Miscarriages (185 Cases). 
19.3% last uterine pregnancy ended in miscarriage. 
Syncope (214 Cases). 
26.1% of all cases; 4.6% repeated attacks. 
Tubes (202 Abdominal Sections). 
46.3% right; 44.5% left; 9.4% not identified. 
Pathological Reports (76 Cases). 
Ampulla pregnancy, 842 
Isthmic 19.4 
In > pregnancy 0 
Tubal Abortion and Rupture Tube (152 Cases). 


78.2% tube was ruptured. 
17. 16, tubal abortions. 
4.6% unruptured. 


Age (183 Cases). 


% over twenty-five. 
12 twenty-five. 
3.8%, forty or over. 
Oldest, 2 at forty-five yes 
a y-five 
Greatest number at thirty-two years, 18. 


Next at twenty-eight years, 17. 
16.3% at twenty-eight and thirty-two years. 


No. of Pregnancy (177 Cases). 


3d „ 16 
5th ” ” 6.2 2 

Ist, 2d, 3d or 4th in 84% of the cases. 


Shock (210 Cases Operated Upon). 
24.2% in shock. 
ee en , 28 cases, 7 died, mortality 
O- 


0 
Delayed operation, 24 cases, 2 died, mortality 8.3%. 


Time after Last Pregnancy (89 Cases). 
years, 


— 
oor 
222 

SWWWBIW 
— 
— 


Mass (214 Cases). 
45% of all cases 


le by abdomen and 


Mortality. (Cases from 1888.) 


Activ 202 
blood in albdom cases, 4.40%. 
Old blood in abdomen, 104 — 


Cases, 183, or 90.4%. 
Vaginal Examination Made (208 Cases). 
Cerviz. 


15.2% cervix torn. Be erosion. 
17.1% cervix 98% conical. 
49% nodular. 
Uterus. 
3. $4 retroverted. 49% anteflexed. 
6.8% bound down. 8.8% os 
2.9% anteverted. .49% membrane on os noted 
Blood. (110 White Counts.) 
under 10, 000. 15,000 or over. 
66.3% 10,000 or over. > 16,000 or over. 
White Counts in Shock. 


18,000— 7,800—30,000 39,600-25,000—45,000 

15,000—1 1,000-21,000 21 6000-24, 800-18, ,000 
2,000—19,800-20,000 13, 000-30, 000-32 000 
8, 000-23, 000-18, 400 29 000-21 332-19, 100 
5, 000-24, 000-30, 000 ,000-28,000-25; 


1 


Temperature (214 Cases). 
43.4% 100 or over. 
14.4 101 or over. 
Fetus (210 Cases). 
Found in 24.2%. 
In tube in 30% of 51 cases. 
In abdomen in 20.2%. 
Diseases of Tubes and Ovaries (202 Cases). 


CONCLUSIONS. 


1. Irregular flowing seems to play the age. 
ce 

2. The importance of long period of sterility 
as a cause of extra-uterine pregnancy does not 
seem to be borne out by these statistics. 


202 abdominal sections, 7.0% mortality. 


3. Conditions possibly leading to extra-uterine 


Pain (207 Cases). 
66.1% severe abdominal. 
14% dull. 
1.4% none. 
19.3% left side. 
19.3% 1 side. 
27.03% iliac and inguinal regions. 
back. 
4.8 0 igastrium. 
2.4% like labor. 
Ist pregnancy in 20.9% 6th pregnancy in 4.5% .96% around umbilicus. 
‘ 2 1.92% shoulder and chest. 
2.9% ovarian region. 
14% rectum. 
18.3% r abdomen. 
21.2% lower abdomen and pelvis. 
26.5% sudden. 
* 
Under 1 year, 16.7%. 15 | cysti 
‘ ystic ovary. 
24.5% under : years. ; 19 cystic ovary — side. 
et * 12 cystic ovary same side. 
58. 40. ” ” ‘ 4 both ovaries cystic. 
2.8% it was second extra-uterine pregnancy. 
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: The fact that cystic ovaries, disease 


— rest in bed. The last and most severe 
of the opposite tube, adhesions or a previous 


on March 4, two days before my visit. She was said to 
feeble pulse of 140, was blanched and looked as though 
extra-uterine pregnancy. abdomen 
4. The fact that in only 26.5% of 207 cases the 

In about three 


in was sudden is of interest. and extending from the pubes to about three inches 

fourths of the cases the sudden, severe pain was above the umbilicus. abdominal wall was very 
by pain of less severity, coming on] thin and, of course, very flaccid. The outlines of the 

intestinal coils were visible to the eye in the 

upper abdomen, while in the lower and more prominent 
i 

inspection. u . 

the lower flat. The fetal members of u large chi were 
— — * to the touch, apparently im- 


ually. 

5. Of considerable interest is the leucocytosis 
observed in the cases in shock. This is apparently 
a e le of leucocytosis after hemorrhage. 

finding of a temperature of 100 or over in 
43.4% of the cases, and of a temperature of 101 
or over in 14.4% of cases, is of interest. 
Ordinarily it is supposed these cases rarely have 
any fever. 

6. Active hemorrhage at operation. Some | occu 
observers with much experience in this subject 
say that active hemorrhage actually seen at 
operation occurs so rarely as to be practically 
negligible. It occurred in 4.4% of all the cases 
operated on. It is possible that the hemorrhage 
was in some cases started up by operative manipu- 


7. Immediate vs. delayed operation. It is 
with misgivings that one approaches any definite 
conclusions in regard to this subject. Many 
— of great experience differ about the 


not greatly influenced by statistics and that 
in this condition every case must be judged on 
its own merits. These statistics show that it is 
best to wait for a time before operating on the 
cases in shock. Twenty-five per cent mortality 
of those operated on in shock, 8.3% mortality) 
of those for whom the operation was delayed for 

a time. Active stimulation and blood-pressure- 


pregnancy with child probably recently dead. The 
condition of the patient entirely uded any thought 
of immediate operation. The of even a slight 
operation would undoubtedly ha . 

had this not been 80, I think that it would have been 
wise to wait ten days or a fortnight for the subsidence of 


raising drug * to be best given after the ment upwards or downwards as the conditions 
bleeding points in the tube are secured. Rest 
and morphia while waiting are most important. green color, resembling that of meconium. There 
Waiting any length of time with a case of extra- were no adhesions between the surface of the omentum 
uterine pregnancy in good condition is dangerous, | and the anterior wall, but its edge was firmly adherent 
at any time, so that in a few hours patient | pelvis, completely covering in the gestation tumor, 
2 i te condition and walli it off from the cavity of the abdomen. 
The — — — — 
* and the upper abdomen walled off by gauze placed 


ir 


: 
5 
: 


Clinical Department. 
TWO CASES OF ABDOMINAL PREGNANCY, 
ONE AT TERM.* 


F 
2. 


of the abdomen, disclosing f 


placenta, which was subsequently found to have been 

m.. attached to the intestines behind it, but had been 
Private Case Records 2382. n centrally separated from them by an enormous mass 
Dr. Lawrence, of Malden, who had hi been h free 


She had had fainting spells early in this p . 
had had pain and flowing, and had n curetted, little 
material obtained. Between that time and the time 
I saw her she had had four sharp collapses, treated by 
Read before the Obstetrical Society of Boston, Oct. 25, 1010. 


\ 
collapse occurred 
hg the visible outlines. No fetal heart was heard, 
he so-called placental souffié was loud immediately 
pied —— child. No active movement of the 
could be provoked even on free passive movements 
patulous, admitting the finger readily, and ap- 
—————ů— of a slightly enlarged uterus 
— — Diagnosis, abdominal 
lation. 
the placental circulation. She reacted very slowly from 
her collapse and was not thought to be in condition for 
ee pmoval to the hospital, or for operation, until March 
2d, more than two weeks after I saw her. She was then 
ent in and I operated on the 24th. Her pulse was then 
stween 110 and 120, and of fair strength. Tempera- 
» normal, color very pale, but condition on the whole 
irly good under the circumstances. 
A small exploratory incision was made in the median 
ne just below the umbilicus, or at about the middle 
f the gestation tumor, in order to permit its enlarge 
wi 
cu m consultation by her physician a few hours 
earlier, She was thirty years aid and rapes % above the child, which had evidently been displacec 
within a few days of term in her second pregnancy.|downwards thereby. The placenta was gray and 
friable. It was easily torn through, was separated 
without especial difficulty along its edges, practically 
by tearing substance along ‘She sad wan, 
moved with the greater part of the clot. The 
fetus followed, large and in an advanced stage of aseptic 
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45 


F 


— to bed fai 
lent was put in air 
= and rallied well from the A 
— in very feeble condition for 
stimulation, 


several da 
— constant in repeated | mate 
salt solution under the breast. On the third y i 


117 


to risk an early removal of the 
gauze. 
2 tient was able to go to the western 


of the 
state t ten ter operation then did 
to me at intervals for a 


uninterruptedly well, me of 
— entire health. 

08. Seen by me March 
15, 1907, with Dr. W. J. Macdonald, of Chelsea; 
six years old. 
children eighteen and nineteen years old. 
carriage two years ore this date. 

— — in June, 1906; —.— in July. August 
use, requiring pac supposed to have mis- 
carried. Catamenia regular in September and October. 
None in November. Dribbled from Dec. 15 to about 
Jan. 15, when she had an attack of moderate abdominal 
pain lasting some hours, such attacks occurring about 
once a week d the next month, when one of them 
was followed by a “ faint”; since weekly attacks 
of — but without fainting. 
examination, the lower abdomen was occupied 
by a soft mass of i outline, nearly to 
the umbilicus and crowding the vaginal vault — 
ward. I thought that I could make out a uterus of 


about normal size lying below and in front of it. — 


tory 

would seem plain, but every surgeon knows the difficul- 
ties inherent in this diagnosis in the absence of percept- 
ible fetal members, and I make no apologies for the 
state of doubt shown by the above entry in my records. 

She had been many weeks and was in 
but by no means 2 condition. She en my 
4 ital and on March 181 her abd 


omen. 
was seen beneath the ab- 


abdominal pregnancy. 
r cord presenting immediately 
rip ith this as a guide a fetus about ten inches 


entire mesentery o 
very firmly attached and there was so much necrotic 
material visible 


that further trauma seemed unwise 
y as there was fairly free 
from the bottom of the cavity. was cut 


close to the 12 and the. gestation cavity packed 
with seven of gauze, being — 


t of a six months’ fetus. I am unable to offer any 
opinion of value upon whether it had been carried i in the 
for — months after its or 


wound ro ays th pl gtr 

and vomiting was persistent. Small 

t solution were given by the — dey 
stypticin was used without effect. On the 


and the last gauze use removed the fifth 
on the eighth under nitrous oxide. The — sac 
was irrigated dail 


gauze was pulled upon daily, and the last 
piece was twen y. Placental 
tissue, membranes ar ood clot were 


— out in small fragments daily. 
Sd day a piece of placenta two 

a long an inch wide floated out of the wound 

during 108, 


the fetus, and both were operated upon after 
necrosis of the placenta was > wa established; 
they consequently illustrate only one phase of 
this subject. Both were 1 upon by the 
same method, i. e., walling off the general e , 
opening of the gestation sac by careful 

with the * removal of the fetus and of — 
portion of the secundines as could be readily 
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decomposition. The cavity of the pelvis was still |dominal incision and there was a considerable amount 
filled with old blood clot so thoroughly organized and | of free blood and clots in the lower portion of the 
so intimately adherent to the uterus and coils of the abdominal cavity. On removing this a tumor pre- 
intestine that it was thought unwise to attempt to sented. It was covered 1 and looked not 
Tze cavity which had been occupied by | unlike the wall of a distended uterus. Its upper portion 
f . placenta was now packed with gauze, | was covered by coils of adherent small intestine, which 
brought out through the wounds in the on closer examination proved to be connected with the 
EE abdominal wall. The field of operation | tumor by a gray necrotic-looking exudate nearly half 
was thoroughl gauze packing in front an inch thick. 
of the oment off the upper abdomen| The general cavity was walled off with gauze, and 
was removed y clean gauze, and this the 1 were readily passed through the necrotic 
was brought o upper end of the abdomi- tissue below the intestine, separating them from the 
nal wound. rips were used in these tumor, which was now seen to be evidently the 4 
two packings wound was thus filled 
MM gauze, n r attempted. Like most 
surgeons now rom fond of open wounds 
or gauze, but in this case seemed to long and lying amid broken-down clots was easily 
found and removed. The placenta was adherent to 
2 the bottom and right side of the pelvis and to the 
gauze in the gestation sac was removed strip by strip 
at intervals, as the patient's strength permitted, the 
last six pieces being removed together under nitrous 
oxide on the tenth day. The remaining gauze, that the walling-off gauze above the gestation sac was 
which walled off the general cavity, was by this time removed and replaced by fresh gauze. Three provi- 
extremely adherent and was removed very slowly, sional sutures were inserted in the abdominal wall. 
though pulled at daily, the last — a my about | Patient removed from table in fair condition. 
six weeks after operation. It may that it would The history of this case suggested that pregnancy 
have been wiser to have removed this gauze earlier, but ; i ; i 
during the first two weeks after operation each removal of 
gauze was followed by so much prostration that it was 
necessary to proceed with great caution and the dis- 
charge from the tion sac was so profuse and foul 
the oozing was ctly decreasing, but thirst an 
vomiting were distressing and salt solution was used 
| patient went at | | seven 
A sinus persisted for about four weeks later, when it 
closed spontaneously. She was seen several times 
the next year, always in excellent condi- 
Diagnosis, Question between a soft neoplasm, or an 
1 Both these cases were seen after the death of 


points are a wide incision, thorough walling 
of the general cavity if this has not already 

effected by nature, great care in ascertaining the 
position of the intestines before the gestation 
sac is torn into, and avoidance of any attempts at 
forcible removal of the placenta. It is fortunately 


of time so spent is most wisely used. 
REPORT OF A CASE OF FULL-TERM 
INTRA-ABDOMINAL PREGNANCY. 


BY JOHN W. LANE, M.D., BOSTON, 
Third Assistant Visiting Surgeon, Boston City Hospital. 


induced by a fall down stairs. Past history otherwise 
negative, patient always having been well up to the 


beginning of the present p , 
Present history. — Sometime in March, 1910, 
and oc- 


This excessive 
early months 


very abdominal 

attacks 
required 1-4 gr. of morphia subcutaneously for relief. 
In the latter part of July, fetal movements were felt 
by the mother, and from that time were the cause of 
much suffering to her. 

From March to the middle of June there was almost 
constant metrorrhagia. Then without any noticeable 
symptoms, the a ceased and did not recur. Dur- 
ing the last month of the pregnancy the patient com- 

lained of frequent and somewhat painful micturition. 
ere was evidence of a slight degree of cystitis. There 


was a slight trace of albumin in the urine. There was having become 


no headache. The patient 
turbed 


in 


at times was slightly dis- 


On Nov. 4, 1910, sharp pains in the back simulating 
labor pains began and recurred at ten-minute intervals. 
These pains were associated with marked rigidity of 
the anterior muscles and pain over the pubes and 


strength | found 
in weight from | i 
the follow- | i 


F 


7 

ERE 


1 


i 


147 


3 


ele 
3 


F 


8 


ovaries 


5 


out 


descending mesocolon, were ped . At- 
tempts at further ligation were now sto on account 
of the patient’s condition, which had become i 


On there 
blood. At midnight the same day the patient’ 
respiration 50; there was marked 


With the husband acting as 
transfusion was done 


for twenty-five minutes, at 
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separated, and packing of the gestation sac with Examination at this time by her physician, Dr. 
gauze. Thomas J. Coyne, of Roxbury, to whom I am indebted 
| I think that the success in such | for the 1 * of this 
eases rests in selecting for time of operation case, abdomen ormly 
a date long enough after the death of the fetus charged and a a 129-1 breech being 
to permit the practical cessation of the utero- tal heart 144, audible at a 
: - - point 14 inches above and 1 inch to the left 
placental circulation, but before the patient be- cus. Vagi examination showed & 
gins to show the cachexia which must necessarily | tumor Ang the posterior cul-de-sac. 
attend the absorption of so large an amount of | slightly soft, not dilated, and pointed to 
necrotic material. I would place it in the second | lying directly behind it. 
or third week after the death of the fetus, the On account of the debilitated condition of 
choice within these limits being determined by it was suggested to her by Dr. Coyne 
the progress of the patient’s condition. presen ey p would give her and the ball 
| think further that the essential technical husband readily 
formed at 9.20 
no suspicion of the condition f 
tained. 
| 2 — Median incision 
to left of the umbilieus. 
alba were boggy and edemato 
possible to take plenty of time to study out the appearance. As progress to the 
relations between the gestation sac and the 
intestine, as the rest of the operation occupies |“ fluid. * there was a gush of 
t colored fluid. 
unt either direction and at 
in the wound, the back 
mother's left side. The 
wound and delivered. 
Patient, Mrs. M. H., thirty years. 
Past history. — Married seven years ago; five years 
ago had a miscarriage at four and one-half months| The ta was separa rom t 
difficulty, being very adherent, and 
of gauze to control hemorrhage 
uterus was now sought for and foun 
normal save for its being enlarged 
months’ pregnancy. — — showed 
| aqpparently no 
curred almost any time rr the day. of — — or ovary was visible. 
vomiting, which persisted during the was now pulled of the whee as far as pr 
of pregnancy, was the cause of marked to be adherent to the anterior abdominal 
175 to 28 b. The pregnancy ran 
ing fashion: During the whole period there was very] The packing was now rapidly removed and four 
obstinate constipation relieved only by 30-40 gr. of large sinuses in the p ö site, which was at the 
cascara or by compound enemata. In June and July | 
The sac was packed with gauze and the abdomina 
wound closed with through-and-through silkworm gut 
sutures, with a drain just below the umbilicus. Pa- 
| tient was actively stimulated with strychnia and salt 
solution and adrenalin 1-50,000 under the breast and 
continuous saline by rectum. 
Artificial respiration was necessary for the baby, also 
mouth-to-mouth insufflation, and in twenty minutes 
the baby was crying lustily. It was a boy about 8} 
months. Twenty-four hours after delivery the baby 
cyanosed died suddenly. 
Nov. 7, 1910: Under ether the was removed. 
8 
or, an nial 
being allowed to run 
sacrum. the end of which time the 
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ient’s color was markedly improved and the husband 


to sigh y. 
Rite the the pls dropped to 108, and 
her condition showed improvement. After 
this the patient did fairly well until Nov. 14, when she 
complained of abdominal pain and tenderness and ran 
a temperature of 102.5. Examination showed the 
lower abdomen distended, tender and indurated 
Ether was given and the lower of the wound 
and about a quart of b 


matter removed. Rectal examination showed a Heat 
large mass of inspissated fecal matter extending as 

as could be reached. This was broken up and enemata 
gave results with complete relief. From this time on 
convalescence was rapid and patient left the Boothby 
Hospital on Nov. 23, in good condition save for a 
discharging sinus at the lower angle of the wound. 

There are certain features connected with this 
very unusual case which are deserving of comment. 
In the first place, if we exclude rupture of the tube, 
uterus or ovary by the macroscopic appearance 
we have a case of true intra-abdominal pregnancy, 
a condition which Whitridge Williams, of Johns 
Hopkins University, says has probably never 
a tically existed. 

Personally I feel that in the absence of any 
adhesion of the sac in which the fetus developed 
to the uterus, tube or ovary there is proof ex- 
clusive that no rupture of them occurred and that 
impregnation began and finished in the abdominal 
cavity. I maintain that if this pregnancy had 
been either tubal, ovarian or uterine primarily and 
terminated as in this case there would in all 


of the sac and placenta. Most writers in speaking 
of this condition state that the sac should be 
sutured to the wound and the placenta allowed 
to remain and slough gradually. The obvious 
purpose of this treatment is to avoid hemorrhage 
which ensues on detachment of the placenta, 
there being no muscular contraction to close the 

ing sinuses. This was not done because, on 
delivery of the fetus, the placenta had become 
partially detached and it was decided to get it 
out as speedily as possible. ‘ 

I think the best method of procedure in these 
cases will always be more or less a matter of 
conjecture; because of their great rarity the best 
form of treatment will .always be open to dis- 
cussion. Another point which I desire to em- 
phasize is the wonderful improvement which 
followed the transfusion of blood, scoring, I 
think, another triumph for that operation. 


a. 


— 


Medical Progress. 


PROGRESS IN PHARMACOLOGY AND EXPERI- 
MENTAL THERAPEUTICS. 
BY MAURICE VEJUX TYRODE, M.D. 
PHARMACOLOGIC AND OTHER AGENTS IN THE 


; | THERAPEUTICS OF GASTRO-INTESTINAL AFFECTIONS, 


uantity on an irritated or ulcerated gastric or 
— mucosa. Kaufman, Aldor, Schalij and 
more recently Chenisse have found a deficiency 
in ric mucus in hyperchlorhydria and ulcers 
assume that symptoms of hyperacidity are 
rather due to lack of protective mucus than to the 
increase in HCl alone. Schalij reported some 
cases in which the symptoms were those of hyper- 
acidity, but one hour the test meal the 


mucosa, but this had to be given before meals. 
Kaufman found that silver nitrate stimulated the 
production of mucus and thus helped in the 
relief of the condition. Chenisse agrees with 
these authors that the absence of mucus is a 
most important factor in the production of the 
22 of hyperacidity, but he recommends 
the use of gelatine instead of oil to replace the 
mucus. He also stated that the benefit obtained 
from bismuth is probably due to its stimulating 
action on the secretion of mucus and supports 
this opinion by citing the experimental research 
of Dubus, who showed that bismuth not only 
increases the secretion of mucus, but also causes 
the latter to adhere better to the stomach walls. 
Surmount and Dubus imented with dif- 
ferent salts of bismuth found that the car- 
bonate and oxide are very inferior to the sub- 
nitrate in stimulating the secretion of mucus, 
yet they believe that these are of some value in 
hyperacid conditions on account of the basic 
nature of these salts. 

Hydrogen peroxide. — It was first demonstrated 


showed experimentally a decrease in the HCI in the 
stomach. More recently Poly performed an 
experimental research in which he found that 
hydrogen peroxide produced a decided increase 
in the quantity of the gastric mucus. In one dog 
he was able to show after the usual test breakfast 


* “ — =_ = 


-U ̃ ꝙ 
— 
Effect of certain agents on gastric hyperacidity 
On Nov. 19 she began to complain o — severe|and gastric mucus. — ACCORDING to the work 
rectal pain, spasmodic in character, associated with a of Bolton, extreme hyperacidity may cause 
constant desire to stool. A compound enema gave no gastric ulcers, and there is no doubt concerni 
lief from the pain, although there was some fecal|the irritant effect of HCl even in diminished 
was not | lack of 
protecting mucus explained the disturbance. He 
found that oil seemed to replace the missing 
mucus and to afford protection to the gastric 
likelihood have been some attachment of the sac 
to some of these organs. In this particular case 
no such condition existed. Another point of 
interest which arises is in regard to the treatment 
| 
Dy Fetri, alterwards by Goodman, that hydrogen 
peroxide had marked effect in attenuating symp- 
toms of and these authors also 
an increase from 0.35 up to 0.65 gm. In the 
— — cases i which he experimented and in Sap the 
Ar a meeting of the Philadelphia College of Phy- anima were killed there could not be demen- 
sicians, April 5, portraits were — to the college strated any special changes in the — 
of the late Dr. George Couvier Harland and Dr. James apparatus of the mucous membrane when the 
Tyson. Both portraits were accepted by Dr. George concentr ation was up to 200. . The f author 
E. de Schweinitz, president of the college. — Jour. Am.] terminates by warmly recommending this agent 
Med. Asso. in the treatment of hyperacidity. He himself 
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administers it either in the form of h 
peroxide in the milk of almonds or as the tae 
of magnesium-perhydrol (Merck). These results 
with hydrogen peroxide concerning its effect 
on gastric mucus are y interesting in 
confirming the works of authors cited above. 
Atropine in gastric diseases. Some members 
of the solanace family containing the tropines, 
as hyoscyamus and belladonna or their alkaloids, 


especially atropine, have been used and recom-| ulcers 


mended in the treatment of gastric ulcer by 
various authors, including Block, Bowers, Mathien, 
Von Tabora and Schick. Von Tabora was one 
of the first to accentuate the use of atro- 
pine subcutaneously and to lay great 

its scientific mode of action in 


y 
of gastric 
ulcer. His experiences were similar to those of 
Von Tabora, and he believed that his good 


patient is on a milk-cream diet. The subjective 
— usually disappear immediately, and 
this is probably to be ascribed to the paralysis 


of the vagus terminations in the stomach, since | the 


vagus irritability is very frequent in gastric 
ulcer and is probably a rather important factor 
in the condition. 

This beneficial effect of atropine helps to sub- 
stantiate the views of Mayo and others on reflex 
pylorospasm from ulcer or distaat 
chronic appendicitis. It is conceivable that an 
ulcer in the form of a fissure as observed frequently 


by Codman would be beneficially influenced by |i 


relaxation of the sphincter by atropine or other 
means, just as relaxation helps fissure in ano. 
It is probably because this result is obtained in 
gastro-enterostomy that this operation may give 
such remarkable results even without any other 
operative procedures, the modus operandi being 
drainage of the irritating fluid through a new 
opening, thus preventing reflex spasm caused by 


the passage of irritant material over an ulcerated | i 
atropine in doses of | ul 


surface. 

Waldvogel has also used 
0.0005 gm. with most excellent results in con- 
ditions which he calls gastrospasm. He takes 
rather a conservative view and considers gastro- 
spasm chiefly as a neurosis independent of organic 
diseases of the stomach, but generally associated 
with an excess of HCl. He considers this affec- 
The over half of all the gastric diseases. 


respec 


experimen by the use of 


affections as | Meals 


reviewer does not agree with him in this 


t. 
Ser gastric and duodenal ulcers. —| i 
baton ben ble to produce ase cr 
sera, 


but failed when the normal HCl of the 
alkalies. This 


patient was also better. 
, of which he gives 10 ccm. three 


: no milk, soup or fish. 
may be given every two hours, 8 
in rotation of stale bread, yolks of lightly 

5 liquid allowed 


foll One dose after the principal meal, 
once y for one month, then twice a week for 
another month in the spring and 


autumn he gives for one month a dose of serum 
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led to 
the assumption that two factors are essential 
for the presence and propagation of ulcers, i. e., ‘ 
besides the presence of HCl, a decreased anti- 
peptic power of the — and from these 
facts has been evolved the use of antipeptic and 
antitryptic sera. 
Hort made a study of over a score of duodenal 
treated with horse-serum having anti- 
peptic and antitryptic activities. Most of these 
cases had resisted all other forms of treatment, 
yet out of 24, 21 were apparently cured. The 
relief of pain, hemorrhage, hyperacidity and 
other dyspeptic symptoms was a most striking 
feature in all cases. Besides the use of serum, 
ulcer, i. e., by decreasing the secretion of HCl and | Hort lays great stress upon the beneficial effects 
of proteid increase in the diet, believing that 
these foodstuffs increase the resistant power of the 
body against the cause of the disease, besides 
assisting in the local repair, and in taking up the 
excess of peptic and tryptic molecules, while the 
came from the relaxed musculature of the stomach serum strengthens the living cells of the body 
and pylorus and decreased gastric secretion. He | against the action of these. 
had some cases where all previous methods of| Mayhew, who tried Hort’s treatment on a 
treatment had failed and where surgery seemed | number of cases, reports most successful results, 
to be the only recourse. His method is to inject|a striking feature being early relief from pain. 
subcutaneously twice daily from 0.001 up to] This was true in all cases, although he allowed a 
0.0015 gm. atropine-sulphate morning and evening | generous diet, much earlier than is usually pos- 
for a period of from four to ten weeks while the|sible. The anemia improved rapidly. The nau- 
sea and vomiting stopped earlier than under any 
other form of treatment, while the nutrition of the 
to four times per day in J os. water immediately 
after meals, the following are also essential 
factors: (1) Absolute rest in bed for two to three 
weeks. (2) No drugs except a simple purgative. 
s 10 os. of hot water at 7 A. M., II a.m. and 1 P. M. 
The dietary is doubled in five days and on the 
seventh or eighth day pounded meat lightly 
cooked may be added. By the end of the second 
week meat forms the chief article of diet and soon 
a return to full diet is gained, but alcohol, soup, 
tea, coffee and all starchy puddlings are forbidden 
for ix months. 
a Herschell, of London, is also a strong believer 
the good effect of horse-serum, and this forms 
important feature in his treatment of duodenal 
cer. He uses it not only during the active 
stages of ulceration, but also afterwards to prevent 
recurrences. His hylactic method is the 
ce & 
Mineral waters in gastric secretion. — Formerly 
was universally taught that alkalies always 
ncreased the gastric secretion, because the alka- 
ne saliva was a natural stimulant to this secre- 
on. We know now that the importance of the 
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saliva as a gastric stimulant has been much over- 
rated, and, in fact, experimental data has been 
brought out to show that alkalies may not only 
neutralize but decrease the secretion of HCl in 
the stomach. Since in mineral waters used for 


their work, which was on dogs with a Pawlow’s 
fistula, the gastric secretion is much influenced 
by different mineral waters, the various elements 
being influenced in different ways. The water 
springs tested contained 9.7 gm. 
of sodium chloride and 9.7 gm. of sodium bicar- 
bonate, and this water invariably checked the | arise 
gastric secretion. Water from another spring 
with 13.2 gm. of the chloride and only 6.9 gm. 
of sodium bicarbonate stimulated the secretion, 
increasing it by 107% in some of the tests. The 


traces into the intestine; a large proportion 
could recovered by gastric lavage. (3) The 
check of the absorption coincides in time with the 
development of toxic, systemic effects of phenol. 
The authors believe and show experimental 
evidence to su the fact that this action of 
phenol is not due to corrosion of the bowels, but 
rather to a ific effect. 
These results are very valuable in i 

the scientific method of treatment for — 
poisoning. On theoretical grounds both gastric 
lavage and purgation are distinctly indicated. 


1 — Cade and Garin observed 
a series of patients between _ twenty-five and 


the view generally held that | and 


for diseases of the stomach with a decrease of 
HCl, such waters as those of Kissingen and 


Homburg, which contain a rather higher pro-|i 


portion of sodium chloride, are more appropriate, 
while for those cases with increased acidity, such 
waters as those of Carlsbad and Marienbad, 
containing a lower proportion of sodium chloride, 
— richer in sodium bicarbonate, are better 
sui 


Caffeine on the gastro-intestinal tract. — Salant, 
after a long investigation on caffeine, has found 
that doses insufficient to produce immediate 
symptoms are able to cause marked chronic 
intoxication in rabbits, dogs and cats. The 
poisoning consists of marked effect on the nutri- 
tion of the animals, loss of flesh and strength, 
frequently terminating in death. The changes 
found at autopsy showed inflammation and 
ulceration of the gastro-intestinal tract, but 


especially of the stomach. These results were of 


obtained as well by subcutaneous as by internal 
administration. It may be remarked in this 
connection that pM — and intestinal putrefac- 
tion were frequently symptoms, especially in 
dogs. Finally, experiments were also made on 
rabbits to ascertain the effect of starvation. 
When starved four to five days the resistance to 
caffeine was markedly diminished, the fatal dose 
being about 30% less than in well-fed rabbits. 
These results are exceedingly interesting and e 
substantiate the reviewer's idea that both tea 
and coffee are very undesirable in all forms of 
Cast ro-enterie disease, on account of the local 
irritant effect besides the action on the nervous 


system. 

Phenol and the gastro-intestinal tract. — Sollman, 
Hanslich and Pilcher performed a research with 
a view of studying the of phenol in 
the gastro-intestinal tract and have come to 
some very inte conclusions as follows: 
(1) When. phenol is placed in the alimentary 
canal, the absorption at first is very rapid, but 
is quickly checked and soon practically arrested. 
(2) When phenol is placed in the stomach, only 


named parasite. — gave thymol in 15-gr. 


— 
days, following with a saline purgative, the 
the meantime from al 


produced great improvement in the patient's 
condition and never any untoward effeets. 

Raillet, having found worms in the appendices 
infants, resolved to try the effect of thymol in 


children having appendicitis. He gave — 
for several days before the operation, but the 


have no influence within the blind appendix. 
Intestinal poisons in — Metchni- 
koff continued his studies on the influence of 
certain intestinal poisons on arteriosclerosis, 
i. e., a henyl-sulphate of potassium and para- 
e finds that these substances have very 
— — — toxic effect even in large doses, 
but the prolonged ingestion of small doses pro- 
duces well-marked atheromatous and 
also lesions of hepatic cirrhosis. One monkey 
who had received paracresol for two months in 
small doses, at post-mortem section 
marked cerebral and renal arteriosclerosis, besides 
liver changes named above. Metchnikoff believes 
that in this series are to be found a cause of physio- 
logic (?) arteriosclerosis. To prevent this he 
recommends a mixed diet in preference to a oo 
vegetarian régime. He also believes that these 


putrefactive changes may be checked by the 
employment of lactic-acid. bacteria. 
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usually complicated by that of various neutral 
salts, it is thus very interesting to note the re- 
searches of Theohari and Babes. According to 

interesting to note I Fir experiments the 

bctive mechanism of nature in that absorption 

s to diminish as soon as toxic symptoms 

Fears Of age with variable syndromes, 

in most cases having some diarrhea and in- 

le hemorrhages persisting for some months 

years. In some cases periods of constipation 

| intervened and in some the tenesmus and colics 

simulated dysentery, or the false membranes 

the stools suggested mucomembranous colitis. 

Almost all the patients were neurasthenics, and 

many showed predominant gastric symptoms. 

They uniformly found in all the cases of this 

series eggs of the tricocephalus dispar and occult 

blood in the stools, from which they made the 

and oil. This course was repeated after an inter- 

val of a few days. It did not always remove 

all the worms even with several courses, but always 

orms when found in the appendix were never 

illed by the thymol. This shows that drugs can 
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Antiseptic action in the stomach. — Collodi, 
after an extensive research, comes to the con- 
clusion that the bactericidal power of the gastric 
juice is due principally but not exclusively to HCl. 
He has also shown that neutralized gastric juice 
has a definite antiseptic action, but 
not sufficient to protect individuals from intestinal 
infections in all cases. The antiseptic action is 
tremendously influenced by the 
diet. It is most marked with meat, less so with 
milk, still less with starchy foods, 


less 
with fats and 
that 


ach, yet the chief noxious agent is nicotine. 
experiments well explain the gastritides, 


water of the type of anesthesin and orthof 
He found its toxicity very low, 1 gm. of cykloform 
producing no toxic effect whatever on a cat, while 
its local anesthetic action is exceedingly powerful. 
He recommends it internally in gastralgia in 
doses of 0.2 to 0.5 gm. several times daily. In 
such conditions, and also in vomiting of , 
he obtained remarkably good results. He has 
affections of the anus and rectum in the form of 
20% ointment or suppository. 


Goodman: Jour. Am. Med. . 1909. . 
on abora: anchen. med. ochenschr. 908. 
— Internat. Beitr. sur Path. u. Therap. d. Verdauungskr., 


Salant: Jou Exper 0.1010 
Cade and gata: 4. Mal. d. Digest., 1910. 
Railliet: Presse Méd., 1911. 

Metchnikoff: Ann. d. I'Inst. Pasteur, 1910. 

Collodi: Policlinico, 1910. 

i: . Monatechr., 1910. 

Surmont et Arch. d. Mal. d. I’Appar. Digest., 1910. 
Wyss: Arch. für Verdauungskr., 1910. 


Book Reviews. 


Makers of Man. A Study of Human Initiative. 
By J. Wuitsy, M.D. (Cantab.). 
half-tone and other 


careers of “forty world-famous individuals, 
whom he divides, according to their temperaments, 
ps,— the practical, the esthetic, the 

tl eo li i us. * 
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New York: Rebman Company. 1910. 
This philosophic treatise by a physician 
ts the author’s experiments in the psycho- 
logic elucidation of ius, based on analysis of the 
With water. He 
pleasant food increases the anti- 
septic action in parallel lines with the secretion. 

Nicotine on gastric secretion. — Skaller made 
experiments on dogs with tobacco smoke dis- of this mquiry he considers e 
solved in water and oe into the circulation | “demonstration of the predominance of a super- 

‘and he found marked increase in the gastrie] mechanical, super-physiological spontaneity in 
secretion when the cigar smoke contained nicotine, the determination of human careers.” Accord- 
but not if it was free from nicotine. He feels ingly he believes that the genius of the future 
no hesitancy in saying that the products of com- will fit less and less satisfactorily into this classi- 
bustion in tobacco smoke are harmful to the stom-| fication, but will tend to become a combination 

His of all four categories, a sort of Uebermensch. 
the To Dr. Whitby the lives of great men all show 
ypersecreuons an requently|that unity of manifestation which we expect 
seen in excessive smokers. He has named the] from the exfoliation of a ohm — n- 
disease “ nicotine hypersecretion.” taneity.“ To those of us to whom suc “Bees 

Pantopon and gastric secretion. — Rodari’s ex- had not hitherto afforded this expectation so 
periment on dogs with Pawlow’s fistulas have] vividly as the reminder that we can make our 
shown that pantopon (the mixture of opium lives sublime,” the doctor’s studies furnish material 
alkaloids) causes a marked increase in the gastric | for very profitable reflections in the interpretation 
secretion, but, as has been shown before for of character. Especially interesting, in the 
morphine, it decreases the motility. According] chapter on Power in the Crucible,” is his 
to this research panto seems to the reviewer | psychologic analysis of the relations of woman to 
a most undesirable en when symptoms of] man and superman. 

Cykloform in gastro- intestinal affections. Wyss A Treatise on Diseases of the Eye. By Joun E. 
made experiments and clinical tests with cyklo- Weexs, M. D., — 44 of Yphthalmology in 
form, a local anesthetic practically insoluble in] the University and Bellevue Hospital Medical 

College, New York. In one octavo volume of 

944 pages, with 528 illustrations and 25 full- 

page plates. Philadelphia and New York: 

Lea & Febiger. 1910. 

This really a — 
pedia of o mology; everything that is 
valuable ——— is included. The author 
with great nowy has collected his material 
and selected it with skill and has succeeded in 
impressing his own mind on the work, so that the 

BIBLIOGRAPHY. book is not a mere compilation. The best work 

Chenisse: Semaine Méd., 1910. of former years is included as well as the most 

Kawtimann: Am. dour: Med, Bei, 1010. recent progress. The illustrations are numerous 

P tri: Arch. far Verdauungskr., 1908. (528) with many colored plates, including a full- 

page one of the trachoma bodies of Halberstidter 

owers: Am. Jour. of eye are com y in e 

sick’. Wien, iin, Wochensehr., 1910. first of the book. An excellent chapter 

Mayhew: dour Am Med. e, 1910, on the relation of diseases of the throat, nose 

Herschell; Clin. Jour. 1910. and accessory sinuses to the eye is given. The 

chapter on operations is valuable, especially the 
part on plastic operations on the lids. The 
book will prove as useful to the specialist as 
to the general practitioner, and in printing, paper 
and general arrangement leaves nothing to be 
desired. 
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By Burt E. Netson. New York: 
John Wiley & Sons. 1910. 


Nelson’s book fills a decided need, for with 
the present more extensive drug analysis carried |. 
on by government, state and —— health 
boards and private individuals, some small work 
with tangible facts and methods such as this is 
exceedingly valuable. The author gives both 
the chemical and microscopic methods of rec- 

ognizing drugs and chemicals. A most valuable 
addition to this excellent — is a table of chemi- 
cal compounds used in medicine, arranged accord- 
ing to melting point, boiling point and carbon 
contents. Any one who has wearily searched for 
an unknown body in a mixture will appreciate 
these tables. 


The Surgery of Childhood. Including . Er 
By DeForest WI LARo, A.M D. 

(Univ. of Penn.), Ph.D., Professor of Ortho- 
— Surgery, University of 2 

urgeon (twenty-six years) to the 

Hospital; Surgeon-in-Chief, Widener Indus. 
trial § School for Crippled Children; Ex-President 
American Surgic Association, American 
Orthopedic Association, Philadelphia Academy 
of Surgery; Ex-Chairman Surgical Section, 
American Medical Association; Fellow Phila- 
delphia College of Physicians, ete. With 712 
illustrations, incl 17 in colors. Philadel- 
phia and London: J. B. Lippincott Company. 


Willard’s handsome volume of 800 pages is 
extremely worth while and is an important ad- 
dition to our knowledge of the subject of surgery 
of children. It is elaborate, it is inclusive, and 
it makes clear to the reader the notable dis- 
tinction which exists between the surgery and 
surgical anatomy of children and the corre- 

sponding surgery of adults. As the author says, 
It is exceedingly important that the pediatric 
surgeon should acquaint himself with the anatomy 
of the child. The teaching in this respect is 
usually very imperfect, since routine dissections 
are usually made upon adults, and the ordinary 
graduate has no knowledge whatever of children’s 
anatomy. The exceeding smallness of the organs 
and tissues will be a surprise to one who has not 
dissected infants and small children. The ex- 
tremely narrow diameter of the trachea, for 
instance, readily accounts for the great inter- 
ference to respiration as seen in laryngeal diph- 
theria.“ In his opening paragraph he remarks 
further upon the well-known truth that “ surgery 
of childhood differs in many respects from surgery 
of adult life, and requires special consideration 
both by the general surgeon and the — 
physician. The pediatric surgeon must 
largely upon symptoms for his 
conclusions; consequent must possess a 
high degree of acute ation, intelligence 
and discrimination in — | at a diagnosis and 
in supervising the treatmen 

The author takes up in their order all of the 
important surgical subjects as applied to the child. 


He insists upon the need of a broad general 
knowledge of disease and the importance of close 
co-operation between the 2 the surgeon 
and the more narrow specialists. Many surgeons 
have seemed to think that the special interest 
in children’s diseases is extremely limited, and 
concerns itself with such conditions as — 
fractures, congenital malformations and abnor- 
malities as spina bifida, ete., 
and with unusual internal derangements such as 
infantile stenosis of the pylorus. In fact, these 
conditions are but special instances of the very 
wide which between the 
processes found everyw throughout the 

in childhood on the one hand, and in adult li 
on the other. 


orthopedic surgery 
proper, and extremely important chapters they 


are. In this connection one may wish he had said 
something more definite the malfor- 


inpertenh part tu dove ment 
of children, since they directly influence disease 
processes in other parts of the body. 

While the writing is somewhat disjointed and 
fragmentary in , the book holds well to- 
gether as a w It is interesting and will be 
an important addition to the library of the general 
surgeon as well as of the pediatric surgeon. 


The Celiac Aris. By PIR RN Descomps. Paris: 
G. Steinheil. 1010. 


This French work is the first of a 
series projected = the author on his researches 
in the surgical anatomy of the abdominal arteries. 
The book is extremely thorough and lucid and is 
beautifully illustrated. It would seem, however, 
to be of less practical value to the surgeon than 
to the anatomist interested in the study of arterial 
variations. 


Anemia. By Dr. P. Exruicn and Dr. A. Laz- 

Anus. Part I. Vol. I. Normal and Pathologi- 
cal Histology of the Blood. Second 8 
(enlarged and to a great extent rewritten). 
Dr. A. Lazarus and DR. O. NAEGELI. Kreme 
lated from the German by H. W. Anurr, 
M. R. C. S., L. R. C. P. 52 With 5 illus- 
trations in the text and 5 colored plates. New 
York: Rebman Company. 1910. 


This first volume of * vg edition of Ehr- 
lich’s standard book on the blood, prepared for 
publication by two of his . 5 is of particular 
interest at this time when the author has become 
so conspicuous for his work on atoxyl and other 
arsenic derivatives i in the treatment of trypanoso- 


v 
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The book is anything but a treatise on ortho- 5 
pedic surgery, though, indeed, the author does 
mations and lacements of the ; ive ; 
but rather few; the text is admirable, though the 
translation is hardly idiomatic. As a manual of 
hematology, this book is complete. Later vol- 
umes may be expected to present in detail the 
clinical aspects of certain blood diseases in the 
light of the progress of the past ten years. 
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DRESDEN INTERNATIONAL HYGIENE 
EXPOSITION. 
TuereE is at present in progress at Dresden, 
Germany, an International Hygiene Exposition, 
which was opened on May 1 and will continue 
until Oct. 31, and which is intended to represent 
on an elaborate scale the progress made by this 
science during the past twenty-five years. Pre- 
liminary details of the project have been at 
hand for some time. In fact, the exposition was 
first planned as long ago as 1903, and a convention 
to prepare for it was held at Dresden in 1906. 
Since then, preparations have been steadily under 
way, and the arrangements have been completed 
during the current spring. 
The exposition is divided into twelve general 


sections. The first will demonstrate the relations | i 


of light, air, soil and water to human health. 
The second will deal with housing conditions. 
The third considers foodstuffs and nutrition, the 
scientific value of foods and their practical 
handling. The fourth comprises clothing and 
bathing. The fifth includes professions, trades 
and occupation diseases. The sixth deals with 


infectious diseases; the seventh with nursing and | li 


aid; the eighth with children and adolescents; 
the ninth with traffic and its relation to disease; 
the tenth with army and navy hygiene; the 
eleventh with vital statistics; and the twelfth 
with burial and cremation. 


In addition to these general divisions, there are | si 


special sections on tuberculosis, sex hygiene, 
alcoholism, cancer, dental and oral hygiene and 
the history of sanitation. There is also a section 
on popular sports, in connection with which will 
be held numerous athletic and gymnastic exhibits, 
games and competitions, notably an international 
swimming contest on June 18 and a national men’s 


swimming contest on July 30. Special exhibits 
have been sent by many nations, especially by 
China, to illustrate its progress in the art of 
architecture. 

In conjunction with the several sections are to 
be held in Dresden, also, during the summer, 
meetings of numerous learned, scientific and 
technical societies. One of these, the German 
Association for School Hygiene, has already had 
its sessions on May 6 and 7. On June 8 will be 
the meeting of the Association of Medical School 
Inspectors; and on Aug. 2 to 5 will be held a 
Temperance Congress. Other organizations that 
will meet at Dresden this summer are the German 
Society for the Hygiene of the Races, the National 
Society of German Engineers, and the Association 
for the Study of States’ Science. 

Hardly any European city could have been 
better selected for such an exposition than 
Dresden. As the capital of Saxony, it is a seat 
of wealth, power and dignity; and it is, besides, 
a community of notable cultivation and enlighten- 
ment. Superbly situated, architecturally im- 
posing, with rich treasures of art and science, 
Dresden is a center of German civilization. The 
spacious grounds of the Brühl, the Zwinger and 
the Volksgarten, and the buildings of the 
Zwinger, the Albertinum and the Johanneum 
afford admirable location for the various exhibits. 
The demonstrations of progress and methods in 
hygiene should be notable, and there could not be 
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exposition of what is perhaps most characteristic 
n the advances of twentieth-century science. 
— ¢ 
AN UNCROWNED KING. 
THe Regent Luitpold of Bavaria, now a 
nonogenarian, has since 1886 ruled with kingly 
power over a people mightily affectioned toward 
him; he wears no crown, because King Otto still 
ves, hopelessly insane, and because the Bavarian 
constitution makes no provision for the deposition 
of its sovereign. Nevertheless Prince Luitpold 
occupies the securest of thrones — one that is 
fixed in the hearts of his subjects. He embodies 
the rugged Bavarian virtues; kindly, generously 
mple of nature, his subjects feel him to be one : 
of themselves, though far above them, and a 
father to them all. 
We may here not further extol his manifold 
excellencies except to note, as altogether char- 
acteristic of the man, his refusing any costly 
and elaborate celebration of his ninetieth birthday; 
he expressed but one wish, that when it came 
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(on March 12, last) the public should, if it pleased, 
establish a charitable fund, the income of which 
should be used for the common welfare, and for 
philanthropic purposes. 

A score of years ago Kaiser Wilhelm wrote in 
the Golden Book in the town hall of Munich, the 
Bavarian capital: Suprema lez regis voluntas. 
But Luitpold showed himself a truer ruler and 
a wiser controller of human destinies when he 
wrote in that same book, a few years after, his 
own guiding motto: Salus populi suprema ler,. — 
the health of the people is the supreme law. 
The Prince Regent thus sensed better than the 
Emperor that the happiness and prosperity of 
any nation, its most precious assets indeed, 
lie in the health and physical welfare of its people. 
And we may assume the Kaiser has seen some 
light since his inscription twenty years ago in that 
Golden Book, for he applauded the oldest living 
monarch on his ninetieth birthday as “ the 
incarnation and model of all the princely virtues.” 


— — — 


A NEW PREGNANCY CLINIC. 

On Friday, May 5, was opened, at 33 McLean 
Street, the new Pregnancy Clinic of the Boston 
Lying-In Hospital. The purpose of this new de- 
partment of the hospital is to afford to all pro- 
spective patients, both house and out-patient 
cases alike, such care and observation during 
their pregnancy as they should and would receive 
at the hands of a good private physician; with 
a view not only to the early detection, the pre- 
vention or the proper treatment of the more 
serious complications of pregnancy, but also to 
the hygienic education and training of patients 
in such manner as shall best prepare them for 
labor and shall tend to promote normal and 
healthy fetal development. To this clinic also 
all house and out-patients, on discharge, will be 
referred for observation and treatment of diffi- 
culties in lactation and other post-puerperal 
complications. 

In this manner it is hoped in time to keep every 
patient under efficient observation and guidance 
for a period of approximately two years, from the 
beginning of pregnancy to the establishment of 
the baby on independent feeding. The work of 
this clinic, it is believed, should be of service 
not only to individuals by prevention or timely 
avoidance of serious trouble, but also to the com- 
munity and to the medical profession, by demon- 
stration of the methods and diffusion of a reali- 
zation of the importance of extending the ob- 


and puerperium over the periods of pregnancy 
and lactation as well. General application of 
such methods should conduce to the conservation 
both of maternal and of fetal health and life. 


6— 
COMPENSATION FOR INDUSTRIAL 
ACCIDENTS. 

LasT year a commission was appointed by the 
Massachusetts State Legislature “to determine 
upon a plan of compensating employees for in- 
juries sustained in the course of their employ- 
ment.” This commission has been continued 
by the present General Court, and in connection 
with its investigations has supplied to every 
employer in the state suitable blanks upon which 
he is requested to report to the commission the 
details of every accident occurring to a workman 
in his employ. This co-operation of employers 
is invited in order to obtain data upon which to 
base an estimate of the probable cost of pro- 
viding for the relief of injured employees and 
their dependen 

The principle of compensation for industrial 
accidents has in it elements of danger in the 
possible subversion of the care, wholesome pride 
and instinct of the individual in looking out 
for himself. Before it is established, therefore, 
it deserves careful consideration in every aspect, 
and it is to be hoped that employers throughout 
the state, by making prompt and thorough report 
on all accidents and injuries, will cordially aid 
the present commission in giving the subject a 
complete and adequate investigation. 


REPORT OF BOSTON STATE HOSPITAL. 

THE second annual report of the trustees of the 
Boston State Hospital describes the work of this 
institution for the year ending Nov. 30, 1910. 


hospital for the first care and observation of 
acute cases,” which it is expected will be ready 
to receive patients in the spring of 1912. 

The superintendent’s report shows an increase 
of seventy-one in the number of patients under 
care at the close of the year. It describes particu- 
larly an epidemic of paratyphoid which occurred 
in the hospital during October, 1910, and the 
method of antityphoid inoculation which was 
employed for the protection of house officials 
and employees. 

A special report describes the research work 
done by Dr. Morse on comparative morphologic, 


stetrician’s work from the brief periods of labor 


cultural and biologic study of different strains of 


— S| — 
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construction of the proposed new “ psychopathic 
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diphtheria bacilli with a view to determining 
a method for their differentiation, in routine 
diagnosis, into pathogenic and diphtheroid forms. 
The report of the superintendent of nurses notes 
the policy of increasing the number of women 
nurses in the male wards, and the change to a 
ten-hour day of service for all nurses. 


— 


@ — 


INCREASE OF SUICIDE IN THE UNITED 
STATES. 

In an address last week before the New York 
Teachers’ College, Frederick H. Hoffman, statis- 
tician of the Prudential Company, presented strik- 
ing figures relative to the increase of suicide in 
this country. In the 65 largest American cities 
there was in 1890 an annual suicide rate of 12.3 
to every 100,000 of population. In 1895 the rate 
was 15.8; in 1904 it was 20.7; and since 1907 
it has remained above 20. The highest actual 
rate in a single city was 60 in San Francisco. 
Oakland, Cal., stood second; and Hoboken, N. J., 
came third, with a rate of 52.6. 
which determine suicide are probably manifold. 
Doubtless the fundamental cause is in all cases 
the same, a primary defect in mental stability. 
But the predisposing and occasioning causes are 
many, and these causes seem to be produced by 
the life of modern urban civilization with increas- 
ing frequency. 


a 


MEDICAL NOTES. 

An ENGLISH CENTENARIAN. — Miss M. B. 
Cobbett, of Exeter, in Devonshire, celebrated on 
March 29 the supposed one hundred and first 
anniversary of her birth. She was born in Lon- 
don, but has resided in Exeter for forty-six years. 
She is said to be in excellent health. 


ProposepD Tax ON PropRIETARY MeEDI- 
CINES. — Report from Washington, D. C., states 
that a bill introduced on May 6 before the 
national House of Representatives, and referred 
tothe Ways and Means Committee, provides “ a 
stamp tax of one eighth of a cent on every five 
cents’ worth of proprietary medicines, perfumes, 
cosmetics and similar articles prepared under 
secret or privately owned formule.” 


A Prouiric Farnzn. — Report from Wilkes- 
barre, Pa., states that, on May 7, a twenty-fifth 
child was born to Mr. Nathan Valone, of the 
neighboring town of Pittston. Mr. Valone, who 
has been twice married, had by his first wife 


16 children, of whom 14 are now living. By his 
second wife he has already had, in ten years, 9 
children, of whom 8 are living. 


ILLNEss OF Kina ALFonso. — It is reported 
from Paris that King Alfonso, of Spain, has been 
ordered by his physicians to Lezins, Switzerland, 
to be treated there for tuberculosis of the throat. 
The king, whose health has always been delicate, 
is not yet twenty-five years old. His father, 
Alfonso XII, died of phthisis at the age of twenty- 
eight. It is also stated from Madrid that the 
King’s second son, Prince Jaime, is soon to have 
his tonsils and adenoids removed. The ailments 
of commoners affect kings as well. 

Russian METHOD OF PRESERVING MEaT. — 
In a recent communication from St. Petersburg, 
the military attaché at the American embassy in 
that city describes a new process of preserving 
meat, recently invented by Dr. Michael Vlase- 
vich, a Russian military surgeon. This process 
consists essentially in dipping the carcass into a 
tank of strong acetic acid, then hanging it in the 
air to dry. Carcasses thus treated are said to 
keep a long time and to remain good for food. 


CENTRAL Bureau FoR Mepicat INstrvc- 
Tion. — From Berlin is reported a project for 
the betterment of medical education by the 
establishment in that city of a central bureau of 
the international committee for post-graduate 
medical instruction. It is intended that this 
bureau shall act as a clearing house for all persons 
pursuing graduate education abroad. A similar 
system might to advantage be organized in this 
country to co-ordinate graduate instruction at 
the different universities. 


STERILIZATION OF CRIMINALS IN NEW JERSEY.— 
It is reported that on May 4 the governor of 
New Jersey signed the so-called “ sterilization 
bill,” recently passed by the legislature of that 
state, providing for the asexualization of criminals 
and defectives. A board of examiners is to be 
appointed to carry out the law. New Jersey is 
the fourth state in the Union to enact such a 
measure, similar laws being already operative in 
Indiana, Connecticut and California. 

DINNER TO PrEsIDENT Tarr. — On Thursday, 
May 4, a dinner and reception were given by the 
Philadelphia Medical Club in honor of President 
Taft, who was the guest of the occasion. Andrew 
Carnegie and John D. Rockefeller were also 
among those invited, in recognition of their 
services in the promotion of research in preventive 


— 
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medicine. At the reception addresses were made 
by President Taft; by Dr. S. Weir Mitchell; 
by Dr. William H. wa on “ The American 
Medical Association”; by Dr. Charles A. L. 
Reid, on “ National Medical Legislation; by 
Surgeon-General George H. Torney, on “ The 
Army Medical Corps“; and by Surgeon-Genera] 
Charles F. Stokes, on The Medical Corps of the 
Navy.” 


PosTPONEMENT OF INTERNATIONAL Orruu Con- 
FERENCE. — Report from London, on May 6 
states that the negotiations between England 
and China for the restriction and ultimate ex- 
tinction of the opium traffic to China from India, 
to which we referred in last week’s issue of the 
JouRNAL, have been successfully concluded, 
and that India has agreed to reduce her annual 
exportation of opium at such a rate that it will 
cease entirely in 1917. It is further announced 
from Washington, D. C., that the International 
Opium Conference, which was to have met at the 
Hague next July, has been posponed for a year, 
owing to the unreadiness of Germany, Japan 
and Portugal to present the requisite data rela- 
tive to their own opium trade. 

Some ADVERSE Opinions OF Doctors. — In 
a review of Dr. Robert N. Willson’s book on 
„Medical Men in the Time of Christ,” the 
British Medical Journal, describing the Jewish 
practitioners of that era, quotes from the Talmud 
a passage stating that it is legitimate for them 
to heal Gentiles only for the sake of the fee, 
but not to save their lives in seasons of danger.“ 
Apparently doctors were not held in high esteem 
in those days, for the Talmud elsewhere avers 
that all ass-drivers are wicked, camel-drivers 
are honest, sailors are pious and physicians are 
destined for hell. (Medicorum optimus dignus 
est Gehennae.) This opinion of doctors has been 
shared by some of later date. Perhaps even the 
Religio Medici“ has diffused the belief that “ ubi 
tres medici ibi duo athei.”” Granting the worst 
that may be said of us, we may at least rejoin 
to such critics, in the modified words of Omar: 

“ Of our base metal may be filed a key 
That shall unlock the door they how! without.“ 


BOSTON AND NEW ENGLAND. 


Acute Inrectious IN Boston. — 
For the week ending at noon, May 2, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 49, scarlatina 40, typhoid fever 12, 
measles 199, smallpox 0, tuberculosis 72. 


The death-rate of the reported deaths for the 
week ending May 2, 1911, was 18.01. 


Boston Mortauity Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 6, 
1911, was 260, against 235 the corresponding week 
of last year, showing an increase of 25 deaths, and 
making the death-rate for the week, 19.68. Of 
this number 140 were males and 120 were females; 
256 were white and 4 colored; 166 were born in 
the United States, 86 in foreign countries and 8 


St. Marcaret’s Hosrrral. — On Sunday, 
May 7, the new St. Margaret’s Hospital, Dor- 
chester, was dedicated with appropriate ceremony, 
and opened for the inspection of visitors. This 
hospital, which is to be an adjunct to the St. 
Mary’s Infant Asylum, was founded by the Rev. 
Peter and the Rev. Michael Ronan, in memory of 
their mother, who died several years ago. It is 
intended chiefly for obstetric but to a certain 
extent also for general surgical cases. 


POLIOMYELITIS IN PROVIDENCE. — On May | 
was reported at Providence, R. I., the first case 
of acute poliomyelitis known to have occurred 
in that state this year. 


A Living CENTENARIAN. — Benjamin Priest, 
of Canaan, Me., who is locally reputed to have 
been born in 1811 at Waterville, Me., celebrated 
last week the supposed centennial anniversary 
of his birth. He is said to have enjoyed excellent 
health all his life. 


PENALTY FOR TEARING Down A MEASLEs PLA- 
CARD. — In the Malden (Mass.) District Court 
last week, a resident of the adjacent town of 
Melrose was fined $10 for tearing down from his 


22 — 
unknown; 55 were of American parentage, 169 
of foreign parentage and 36 unknown. The 5 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 

46 cases and 6 deaths; scarlstina, 34 cases and 
2 deaths; typhoid fever, 9 cases and 2 deaths; 
measles, 187 cases and 2 deaths; tuberculosis, 94 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 36, 
whooping cough 3, heart disease 30, bronchitis 
6. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 43; the number under five years, 67. 
The number of persons who died over sixty 
years of age was 72. The deaths in hospitals and | 
public institutions were 113. 
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house a notice posted there by the local board 
of health stating there was a case of measles 
ithi 


FINE FOR PRACTICING WITHOUT REGISTRATION. 
Before the Newton (Mass.) District Court last 
week, a resident of West Newton was fined $100 
for practicing medicine without a registration 
certificate. The defendant, who styles himself 
“ optologist, refractionist and optical masseur,” 
and who claims to cure blindness and other 
ocular ailments by lights, lenses and optic gym- 
nastics, appealed from the decision of the court 
and was held in $300 bail. 


ProtecTION OF Foops Exposep von SALE. — 
In the issues of the JournaL for March 16 and 
May 4 we noted the purpose of the Boston Board 
of Health to enforce the rule requiring foodstuffs 
exposed for sale to be protected from dust and 
flies. Strenuous objection to this ordinance has 
been made by many dealers, one of whom has 
absolutely refused to comply, in order that he 
may be prosecuted ane seme ease text of the 
validity of the regulation. 


A LePpeR FROM Pawruckrr. — Last week a 
ease of leprosy was discovered in Pawtucket, 
R. I. The patient, a boy of fifteen, who came 
north from New Orleans five years ago, is at 
present under quarantine at his home in Paw- 
tucket. Attempt is being made to arrange with 
the Massachusetts State Board of Charity to 
have him transported to the leper colony on 
Penikese Island, off New Bedford. 


Inrant Mortauity 1n Boston, New Bro- 
FORD AND FALL. River.—In a recent address 
before the New Bedford (Mass.) Medical Society, 
Dr. John M. Connolly, of Boston, presented 
statistics relative to the high infantile death-rate 
prevailing in New Bedford. In the year 1909, 
47% of the total deaths in that city were of 
children under five years and 34% were of children 
under one year of age, figures exceeded in this 
state only by Fall River. In Boston during 1910 
the infantile death-rate was 4.3 per thousand 
of population; in New Bedford it was 8.5. These 
data merely reiterate well-known facts relative 
to infant mortality, but should serve to emphasize 
them in such way as to promote the efforts at 
improvement already on foot. 


Stupies Ix OccupaTionaL — The 
monthly bulletin of the Massachusetts State 
Board of Health for March contains a paper 


entitled “Practical Studies on Occupational 
Hygiene,” by Dr. Elliott Washburn, state in- 
spector of health of Norfolk and North Bristol 
counties. The author describes numerous ob- 
servations in regard to the sanitary conditions 
of workers in various trades that may be made 
and recorded by inspectors in connection with 
their routine duties, and points out the immediate 
practical value of data thus collected in inquiries 
relative to the causes of disease, the sources of 
mortality and the effects of localities, conditions 
and circumstances on the public health. 


Mepicat WomeEN’s AssociaTIon. — There has 
been organized in Boston recently the Medical 
Women’s Association for Aiding Women in 
Medical Work in Foreign Countries.” Its pur- 
poses are to raise money to endow already 
existing medical institutions for women, to provide 
scholarships for native women in medical schocls, 
to take a personal interest in women medical 
students studying to enter the foreign fields, 
and to provide equipment and hospital facilities.“ 
Two sections have been formed, one for India 
and one for China. The officers of the new organi- 
zation are as follows: President: Dr. Frances M. 
Morris. Vice-Presidents: Dr. Helen I. Wood- 
worth, Dr. Edith Hale Swift. Treasurer: Dr. 
Mary R. Mulliner. Secretary: Dr. Blanche 
A. Denig. 


Some Bequests in Mepicat Cuarity. — The 
will of the late Sarah Elizabeth Read, who died 
in Boston recently, was filed for probate last week. 
Among many charitable bequests, it contains 
legacies of $5,000 each to the Channing Home 
and the Willard Hospital for Dipsomaniacs, 
Roxbury. 

The will of the late Mrs. Elizabeth O. P. Sturgis, 
filed last week for probate at the Essex County 
Probate Court at Salem, Mass., contains be- 
quests of $20,000 each to the House of the Good 
Samaritan, the Kindergarten for the Blind, the 
Boston Nursery for Blind Babies and the In- 
dustrial School for Crippled and Deformed 
Children. 

The will of the late Joseph W. Leighton, of 
Brookline, Mass., who died on April 26, was filed 
last week for probate in the Norfolk Probate 
Registry at Dedham, Mass. It contained numer- 
ous charitable bequests, among them one of 
$75,000 to the New England Home for Little 
Wanderers, and one of $12,000 to the Children’s 
Hospital, Boston. 
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NEW YORK. 

Bequests. — Among the charitable bequests in 
the will of the late Charles Engert, of Brooklyn, 
are the following to Brooklyn institutions: $10,000 
to St. Catharine’s Hospital, and $5,000 each to 
the German Hospital and to St. Mary’s and St. 
Peter’s hospitals. 


Tests oF SARATOGA Sprincs WATER. — State 
chemist Thomas Conkling reports that recent 
tests made by him show that the water of one of 
the springs at Saratoga, Hathorn No. 1, which 
was injuriously affected by the suction of carbonic 
acid gas pumped for years by a commercial 
company from the mineral springs basin, is now 
regaining its former activity and medicinal 
properties. All such pumping has been perma- 
nently stopped, and there is thus ground to be- 
lieve that, under the scientific management of 
the State Reservation Commission, the exhausted 
springs will again rise naturally, and Saratoga be 
restored to its pre-eminence as an American 
health resort. 


CENTENARY OF Dr. Jonx WILLIAM Draper. — 
The centenary of John William Draper, M.D., 
LL. D., scientist, inventor, historian, philosophical 
writer and teacher, who was for many years 
professor of chemistry and physics at the uni- 
versity, was celebrated at New York University 
on May 5. Professor Draper was the first to 
take a photograph of the human countenance 
(his sister, Catharine Draper, being the first 
person whose portrait was made in this way), 
and also the first to photograph the moon, and 
it was largely through his advice and assistance 
that Prof. S. F. B. Morse was enabled to bring 
his telegraphic system to successful fruition. 
At the memorial exercises Dr. John J. Stevenson, 
professor emeritus of geology, presided, and among 
those who made addresses were Dr. Egbert 
LeFevre, dean of the University and Bellevue 
Hospital Medical College, and Professors Lamb, 
Bristol, Henschel and M. B. Brown. Resolutions 
eulogistic of Dr. Draper, which had been recently 
passed by the Board of Aldermen, were read by 
Francis P. Bent, vice-chairman of the board, 
and in honor of the occasion the City Hall, by 
order of Mayor Gaynor, was decorated with 
national, state and municipal flags. The occa- 
sion was a dignified and appropriate tribute to the 
memory of an early and distinguished American 
physicist. 

Pure MILK ron New York. — The contract 
for supplying pure milk for the sixty stations to be 


opened by the committee on reduction of infant 
mortality of the New York Milk Committee has 
been awarded to the New York Demonstration 
Company. This company, which was organized 
only recently, established a plant and laboratory 
at Homer, Cortland County, N. Y., for experi- 
menting on certain well-defined plans proposed 
by Dr. Charles E. North, bacteriologist of the 
milk committee, with the idea of furnishing abso- 
lutely pure milk of high quality at less cost than 
the prevailing prices. It has agreed to supply for 
eight cents a quart guaranteed milk, bottled at 
the dairy, of practically the same grade as that 
for which the high-class dealers charge fifteen 
cents. The plant at Homer, which is in charge of 
a competent bacteriologist, has a capacity of 8,000 
quarts of milk daily, although the present contract 
with the committee calls for only 4,500 quarts. 


UNIVERSITY — Girrs, APPoINT- 
MENTs.— At the meeting of the trustees of 
Columbia University on May 1, it was announced 
that a gift of $40,000 had been received from an 
anonymous donor for surgical research, of which 
sum $10,000 is to be expended for this purpose 
each year for four years. Dr. Henry Pike was ap- 
pointed assistant professor of physiology. Dr. 
Pike is a graduate of Indiana University and of 
the University of Chicago, and has been con- 
nected with the latter institution since 1903. 
Another appointment made was that of Dr. 
Warfield T. Longcope, of the University of 
Pennsylvania and the Pennsylvania Hospital, 
to be assistant professor of medicine, and Edward 
Kempton Adams, professor of experimental 
physics in Johns Hopkins University, was named 
Edward Kempton Adams Research Fellow for 
1911-12. The title of Henry Fairfield Osborn, 
Sc. D., was changed from DaCosta Professor of 
Zoology to Research Professor of Zoology. 


OPENING Rockaway Beacu Hospitau. — The 
Rockaway Beach Hospital, in the Borough of 
Queens, a free institution, built at a cost of 
$100,000, was formally opened on April 30. 
Addresses were made by clergymen of different 
churches, and the hospital was accepted on behalf 
of the city by Commissioner of Public Works 
Dunn. There was singing by school children, 
and before the exercises a parade of 1,500 persons 
representing various religious, civic and political 
societies. 

Work OF THE “ FLY ” CommiTres. — A special 
feature of the campaign the Fly Committee 
of the American Civie Association, which was 
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ized last year, has undertaken is to be the 
enlistment of the interest of children, and Edward 
Hatch, Jr., of New York, has offered cash prizes 
to the pupils of public and parochial schools 
in various cities of the country for the best essays 
on “The House-fly as a Carrier of Disease.” 
He believes that in this way not only will the 
children be made familiar with the sanitary 
lessons it is desired to inculcate, but the parents, 
through their interest in the preparation of the 
essays, will come to realize the dangers resulting 
from the fly pest and exert themselves in its 
suppression. In New York, the prize plan will 
have its first trial in the schools of the Children’s 
Aid Society, whose teachers have already received 


the committee’s bulletin entitled, Beware of | retinal 


the Dangerous House-fly,” for distribution among 
the pupils, in order to afford material for the 
essays. The committee has had prepared a 
traveling fly exhibit, which is now on view at the 
American Museum of Safety on West 39th Street, 
and it is purposed to loan it to such organizations 
as make application for it. In Rochester, it is 
planned to have the moving picture film, The 
Fly Pest,” exhibited in the public and parochial 
schools during the entire month of May. This 
is the film which has been introduced in many of 
the motion picture shows through the influence 
of the committee, which has found it one of its 
most powerful educational agencies. 


Current Literature. 
MepbicaL Recorp. 
Arn. 29, 1911. 


I. *Conner, L. A. Pulmonary Symptoms as Premonitory 
Signs of Venous Trombosis. 
2. Haves, W. V. Street Sanitation in New York, with 


Some S J or Its Im . 
3. * a K. Case of Multiple Myeloma with 


mosuria. 
4. Weinstein, J. W. Drugs in Gastric 3 , 
5. Crorue T. D. The Si a Hi 
2 iin Signifiance of istory of 
6. Dawzarn, 
and Others 
Practitioners. 
1. Conner believes that the of cases in which 
embolism thrombosis is 
generally 


R. II. NI. Short Talks with My Students | ‘ 
; Being Random Suggestions for the Younger 


New York Mepicat Jouvrna.. 


ing Salvarsan 1 5 
THOMSON, “Aa The Intravenous Injection of Salvarsan. 
Kine, H. b. " Hiccough —A Few Remarks as to Treat- 
Frescoun, L. D. Uses of the “Cold Cautery,” Es- 
um 
. Kennepy, J. C. Ie Antitetanic Serum a Factor in the 
Cure of Tetanus? 
3. Wise gives the following absolute contra-indications 
42112 Aortic insufficiency or stenosis, 
* litis, — 
i — — diseases of 


„ „W. D. and 

E. Peri 

henar Muscles. 

8. Daruinc, S8. T., AND 

Oriental Sore (Dermal 


222 — 695 
ra 
Aprit 29, 1911. 

Pepersen, V. C. Therapeutics of Syphilis. 

Rytina, A. G. The Present Status of Salvarsan Thera- 

‘Wise, F. Dangers and Contra-I ndications of Salvarsan. 

BaLuteNGER, E. G. A New A us for Administer- 

cen nervous involving vital organs, severe | 
and optic nerve lesions, diabetes, gastric ulcer, ad- 
vanced pulmonary disease (except tuberculosis), advanced 
renal disease of non-syphilitic rs 
itute, a few misconceptions in 
to hydrophobia. The laboratory, he reminds us, can clear 
up a doubtful case within a few hours in ninety out of 
every one hundred instances. The Negri bodies, when 
n 199 cases out of 200 that the animal was 
rabid. absence means that with a probability of 
90% the animal was not rabid. In such a case inoculation 
ne 1— twenty days. The bite 
a is harmful to man in proportions varying 
from 10 to 90%, according to different — 
IL. D. C.] 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Arni. 29, 1911. 

1. *Heiser, V. G. Practical Experi with Beriberi 

and Unpolished Rice in the Philippines. 

2. *Kesse,, L. Relation of Premenstrual Fever to Pul- 

monary Tuberculosis. A Study of One Hundred Cases. 

3. Hamiuton, A. Lead Poisoning in Illinois. 

— 4. Cuurcuman, J. W. Value of Animal Experimentation, 
ee 5. Kress, G. H. Convenient Table in Use of Tuberculins. 
Colombian. 
9. Srremskxy, M. Miniature Exercise Machine for 
Infantile Paralysis. 

10. Carter, W. W. 1 of Bone for Cor- 

oe Deformities of the Nose. Report 
of Cases. 

11. Buckxuiz, L. Potassium Permanganate as a Hemostatic. 
Gunar, G. B. Unusual Idiosyncracy to Aspirin. 
Connus, B. C. Cause of the Immediate Pain and 

Abscess Following the Administration of Salvarsan 
by the Alkaline Solution Method. 

1. The advances made during the past year in placing 
the etiology of beriberi on a scientific basis have now 
proceeded far enough to warrant the inference that 

; ; prophylactic medicine has the knowledge at its command 
dosis. They are the result of the lodgment in branches of | to place this scourge among the preventable diseases. It 
the pulmonary artery of emboli, derived from the newly | has been found that polished rice or that from which the 
formed friable thrombi in the ~ veins. The pericarp has been 
symptoms are frequently slight transient, one or factor in the production of beriberi. This polished rice 
more of the cardinal symptoms — thoracic pain, distress, | contains only 0.4 of phosphorus pentoxid, while the un- 
cyanosis, air hunger, cough, hemoptysis, chills — often | polished rice contains from 0.5 to 0.75 of the phosphorus 
being lacking. “The physical signs are either those of | and is a beneficial diet. It is thought that the total exclusion 
Plastic pleurisy or of a small area of consolidation. The 2288 rice will almost entirely stamp out beriberi 
chances of pulmonary embolism are greater at the be-| in the districts where rice is the staple article of food and 

ol the obscure chills in t id fever are related to Kessel believes ar great stress been lai 
the lodgment of pulmonary bel. IL. D. C.] Ion the incidence of premenstrual: fever in tuberculosis. 
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JourNAL or ExrxnmEN ral, MEDICINE. 
Arm., 1, 1911. 
Robs. by an 


Agent Separable from the Tumor Cells. 
Srrone, R. P. The Treatment of Yan (Frambesia) with 
Arsenobenzol (Salvarsan). 
. Carret, A., anp Burrows, M. T. Cultivation in Vitro 
yroid Gland. 


of the Thi 
Ruth, E. 8. 


. OrrensurG, R. so-agglutination. 

6. * J. V. C in N Metabolism 
hanges itroge nous after | i 
D., — H. Further 1 — 


Fo 


on the So-C hyroid Carcinoma 
rook 7. Trout Fontinalis), and Its 
Rous has succeeded in transmitti 


to Endemic Goitre 
chicken by the he gene of a cell-free 
through 


** 


a sarcoma of the 
of the tumor 


which had been passed a Berkefeld filter of 
medium size. The original tumor the charac- 
teristics of a true i t 


a minute parasitic — “1 
by some chemical stimulan 
the So plates is very — 


nt piece of evidence i 
BULLETIN OF THE Jonxs HorxiNxs Hosrrral. 


Arnil, 1911. 
Clinical Notes. 
M 


Banzuor, E. J. Preparation of Antitorin. 
. Winternitz, M. C. The Clinical Value of the Deter- 


in Hodgkin's 
Cuurcuman, J. 
solation 


Culture from the Peritoneal wy 
Rosennem, 8. The Submucous 
Septum, and Results in Writer 
8. Lewis, M. R., ann Lewis, W. H. The Growth of 
E 1 Tissues in Artificial Media, Agar 


Thayer gives some interesting clinical experiences 


— The title of the paper explains the subject 
matter 
as found in Hodgkin’s disease and confirms righ t’s 
investigations as to their origin. There is an t 
plate. J. B. H.] 

THe Lancer. 

Marcu 25, 1911. 


1. Lectures on 4 
on Ankylostoma 


3. *Maxins, G. H 
. Bowinv, A. 1 The Formation 


teum nj 
5. Surrn, F. J., anp Canpy, 
Pratense or 


288 A. G. A Record of Ninety Diphtheria 


7. Price, F. W., 7 1 
Cardiac F the of 

8. Macewen, J. A. 8 7 Two Uncommon Forms of De- 
Sormit ity of the Female Generative one Causing 


ptoms niestinal 
9. HUTCHINSON, J. Nuchal Lipomata in the Lower 


Ani ’ 
10. Munro, W. T. Clinical Aspects of Some Varieties of 


11. Hinscn, C. T. w. Motoring Notes. 
1. In the second of the Mi 


ection, 
oxygen, * — to these con- 
ditions as found i 


a study of t theria 

his opinion; 
be rigidly 


enforced 

until the have entirely 
J. B. H.] 

Aprit 1, 1911. 


1. *Boycorr, A. E. The M Lectures on Ankylostoma 
ection. Lecture III. me 


Gland as found in School Children. 

Cores, A. C. The Fading of Aniline-Stained Micro- 
Bort 8 Extensive Blistering Occurring in an Infant; 
Diagnosis Scurvy. 


nUNBauM, H. S., anp Griinpaum, A. 8. Some 
} nhibition umor Growth in 


696 
ures, Boycott, in 
An interesting Way, discusses tne diagnoses Of ankylostoma 
nfection with special reference to the eosinophilia as 
pre found compared with the same phenomenon in other 
parasitic affections. He then discusses the conditions 
2, 3, 4. Godlee, Makins and Bowlby, in three short 
filt separate articles, briefly describe cases of injury to the 
: — wg following trauma, which was followed by the 
ormation of 
6. Macd 
and in behavior. e original tumor in the chicken — T 
extensive metastases. The tumors produced 
y the cell-free filtrate were of distinctly slower growtll — oo 
than the tumors produced by the usual implantation. 4 8 r 
In some instances, in addition to the growth at the site | disappeared. 
of inoculation, metastases were found after the injection 
of the tumor filtrate. Rous presents two hypotheses: 
in this sarcoma is 
that the tumor is 
The article with 
ineing and contrib-| 2. Ropinson, G. M. orison ures on Insanily, 
Melancholia, the Depressive Phase of Manic-De pressive 
Insanity. Lectures I, II and III. 
3. SHERREN, J. The Diagnosis of Gallstones. 
4. Ropertson, Jane I. 9 Abnormality of the 
12 Heart; A Case of Cor Tri Biatriatum. 
1. *Tuarer, W. 8. (1) Intermittent 
Fever in Influer alarial Fever. (2) | 6. 
Grave Malarial Fever with Fever Parasites in the 
Peripheral Circulation. Dangers of Intravenous | 7. 
Injection of Quinine. 
2 8. 
3 
a , a Suggestion for an Empirie 
4. Hanson, H. Distoma Pulmonale in Wisconsin. Treatment in Man. * 
5. *Buntinc, C. H. Blood Platelets and Megalokaryocytes 
Disease. 1. In the third lecture on ankylostoma infection, 
6. W. Primary General Peritonitis with | Boycott discusses 2 He observes 
Bacillus Lactis Aerogenes in Pure | that it is easy to cure a man o ae but ex- 
traordinarily difficult to cure him of ankylostoma infection. 
Most patients will markedly 1 * on getting rid of a 
constant source of infection. Four drugs are commonly 
used — thymol, B naphthol, eucalyptus oil and male fern. 
The Porto Rico Commission in treating 300,000 cases 
iscarded male fern as useless, eucalyptus as too nauseating 
nd B naphthol Nr ~ in that it sometimes caused 
fatal nephritis in y diseased kidneys. One or 
o doses of thymol will usually restore a man to such a 
Hegree of health that he feels quite well and able to work, 
though in many such a residuum of worms will still be 
present in the bowel. He on to describe the measures 
taken in the mines in Westphalia, Germany, and the 
results obtained, and also the steps taken in Belgium 
re tes and the tropics, presenting many statistical 
5. Hutt, in examining large numbers of school children 
from the age of seven to gens, Sound slighty 
enlarged yom in 99 out of 3,982 cases. He comments 
WI these findings, but draws no definite conclusions. 
8. writers were able to cause regression of inocu- 
lated new growths in rats by injections of serum from a 
horse suffering with epithelioma. They also found that 
it was not possible simultaneously to produce immunity 
against cobra venom and to retain susceptibility to new 
growth inoculation in mice and rats, or conversely, after 


which it possible 


jections in inoculated 
of tumor weight to body weight 
to cause regression. 


8, 1911. 
1. *MAcKE J. be Oliver Sharpey Lectures on Heart 
il : 

2. A A J. A Recent Series of Two Hundred Cases 
of Total Enucleation of the Prostate. 

3. *Raw, N. The Treatment of Pulmonary Tuberculosis 
with Bovine Tuberculin. 

4. 1 N, W. 8. Acute Inflammation of the Thyroid 
Glan . 


5. Gapp, D. W. How Far can the Abuse of Drugs be 
Prov 
6. Harxerr, W. L. An Unusual Case of Bullet Wound of 


the Skull. 
» J. L. The Eye of Surgical Needles; a New 
orm. 


1. Cf. British Medical Journal, April 8, 1911. 


enucleation of the there were only 9 
deaths, a mortality of 4.5% 
3. Raw has come to conclusion that human and 


bovine phthisis are antagonistic in the human body and 
that children who have suffered from bovine tuberculosis 


treat 
with human tuberculin, Koch’s T. 
disappointing; recently he has been usi 
tuberculin with much better results. 


stage 
relapsed, 3 progressing 
cases, 3 have 


used 


are apparently cured, 16 
have died; of the 15 third 
He believes that t in i 
methods of treatment but must be 
and discrimination. 

4. Robertson describes i 
flammation of the thyroid i 
two classes: (1) Irre 


i 


F 
15 


7 


5 


already enlarged. e describes epidemics condition. | i 
Of the — little is known. The vary ac- 
cording as the i ion of the is a primary 
infection or arises in the course of some i * .— 


ne. 
of t e 41 cases in which 


sup 
pre-existing goitre. 


The condition must not be confused 


with (1) simple parenchymatous enlargement; (2) adenitis | 


and celluliti of neighboring z 
inte a cystic thyroid and 


gencies 
2. Moons, B. * Chemical ty = Mode 
Calcium in Gout and Allied Conditions. 


7. Sawran, J. Note the ics of Sugar 

on 

8. Dawxin, G. M. The C 8 Cures. 
1. Moynihan does not believe that the so-called 


are acute, but due to 
factors which have been 128 already some ti 
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ful 1 oculation with tumor, to luce immunity | 3. Cameron, A. F. The Examination of Suspected Small- 
Petes — If the tumor were 1 the Some Points of Practical Importance. 
imal succumbed to sublethal doses of « venom, | 4. — E. H. Lecture on Renography; or a 
— conversely, in those animals in which * to Study of the Abnormal Movements of the Living 
the venom could be established, — which al- Kidney, and a Hint of Its Bearing and Influence upon 
ready reached a size of 1 cm. in would regress. Renal Surgery. 
‘ning this, t ted with antivenom 5. Mitcuett, W. Anthraz and Fatalism. 
ith caries as to the ratio|6. Batrour, A. The Infective Granule in Certain Protozal 
time — 2 — the value and signi f 
— symptoms. 
4. Fenwick demonstrates by means of x-ray plates of 
kidneys 1 the limits of motion of the 
normal kidney. knowledge of the presence or ab- 
sence of such motion is 91 - value to the surgeon 
in — diagnosis prognosis. He discusses 
in some the significance of such movements, and 
their absence. J. B. H.] 
2 8, 1911. 
2 ri 7 a) 
1. *Macxenziz, J. The Oliver-S Lectures on Heart 
Failure. Lecture I. 
2. Schirn. An Address on Anilivivisectionisis and the 
Society. 
3. Ropertson, G. M. Some Medico-Legal and Practical 
m the torm Of giands N., are immune agains 4 lo 
consumption and that persons who have developed con- 5. Bennett. HI. p A Few oF nis on Some Common 
sumption are immunized against the * „ orms of |*" A fections of the Eyes 
the disease. He —— this theory on the ground that | ¢ MaMouRIAN, M., AND Surrn. C. J. The Mechanical 
Von Behring, in producing immunity against tuberculosis | ~ Et of Optic Nestis. 
in cattle, could only do so by using the — strain of 7. Gs V, anp Calrnnor, E. S. The Curative Effect 
4 _ culosis of Salvarsan Serum in a Case of Syphilis. 
ga form of bovine] 1. Mackensie, in the first of the Oliver-Sharpey Lectures 
describes his li j ti } 
He started in with 1-1 Re and grad pressure.” He speaks of the undue significance given to 
up to the maximum dose of 1-100 mgm., murmurs, and explains how both tricuspid ont mitral 
this dose. He uses along with this treatn i i may be associated with well-functioning 
hygienic measures ordinarily used. Of the 28 — and be signs of good rather than bad cardiac action; 
eases, 18 are arrested; of he emphasizes the harmlessness of mitral insufficiency. 
He then discusses cardiac irregularity and shows of how 
alue it is as a sign of cardiac incompetency. The 
2 significance of murmurs and irregularities 
t they are often found in a man leading an 
| enuous life over a long period. He goes 
than 5% of 
terminate by resolution or go on or 2 — 75 7 
uration is fourteen . 
Dp ion occurred was a 
EpinspurcH MEDICAL JOURNAL. 
norrnage Apart, 1911. 
B. H.] N. Sn Carcinoma. 
H. G. The Medical Examination of Em- 
5 ational Medical Service 
Arai 1, 1911. 
a . A Discussion on Duodenal * 
briefly describes his experiences in the treat- 
of carcinoma with curettage, chromic acid, 
of snow, x-ray, etc. There are am ff 
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6, 1911. 
1. Ewald, C. A. Di is and Treatment of Intestinal 
Ulcer. (Clinical — 
2. *Koenie, F. 5 of the Stomach 5 Wall in the 
ure 
3. Lewy, H., anp Lewy, F. H. A Case of Subacule 
Sedative Action of in 
4. SaLOMOWSRKI, M. of Ac 
1— Neurasthenia and Other Sexual Diseases. 
5. Kanera, F. Herpes Zoster and Renal Colic. 
6. Karo, W. The Combined Treatment of Gonorrhea 


Hernricn, A., AND A. 4 — 


Necroses. 
*Curistomanos, A. Cases of Kala Azar in Greece. 
Syiia, B. The of H,O, as a Salve. 
Curisten, T. T mic Differential Mano- 
meter, a New Apparatus for Ph and Clinical 
M 


easurements of Pressure. 
12. Bieper, A. The Permeability of Glass for Ultraviolet 


13. 1 M. Technical Novelties in the Domains of 
Medicine, Public Hygiene, and Care of the Sick. 
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mation of the stomach wall which had 


As 
result he decided u resection with favorable results. 
9. Christomanos describes the occurrence of kala azar 
in Greece and endeavors to show the relation between 
that disease and the rare blood conditions with big spleens, 
such as Banti’s disease. These cases which are like 
Banti’s disease in children he thinks are ially apt 
to be kala azar. He shows one picture of the parasites, 
one case t varsan on ure 
two days later found the parasites still plentiful in the 
spleen pulp. C. F., In.] 
Mincnener Mepiziniscue Wocnenscurirt. No. 14. 
Arni. 4, 1911. 
. Herne, H. E. 275 and Dyscrasias in the 
*Scuapve, H. Contributions to the Formation of Con- 
. ARNSPERGER, L. Origin ancrealilis wi 
Gallstones. 
Caan, A. Com Fixation in Carcinoma. 
Benario, J. istics and Treatment of Neuro- 
Recurrence under Treatment with Salvarsan. 


ALWENS. Instantaneous Roe 

Bennecke. The Con ion of Rumpel-Leede 
P. in t Fever. 

. Rupprecut. Culpable Youth and Psychopathic Feeble- 


mindedness. 
. Scnusert, G. The New Method of Treating Essential 
Pruritus Vulva Sacral Neuroses 


and Other 
„ Etsencriser. Sugar and Albumin in the Urine 
Following an — Wound of the Head. 
. v. Jaxsen, R. Urobili ia. 
12. Stecert, F. Methods of Using Buttermilk for Sick 
Children 


. Srrauss, A. “A Tube for Treatment with Carbon 
Dioxide Snow.” Reply to Dr. Kuznitzky. 


— — 
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kind of stone is formed in layers. The origin of such 
stones is dependent on the presence of a colloid — 
then 


will predominate. The simple layer formation is pri , 
liati primary 


— 1s more be definite ting, 
ions. group y stones includes the urinary, 
the salivary, the ic, the intestinal, the inflamma- 


tive result 


many joint calculi. 
The cholesterin stone is peculiar in that it is formed by 
the confluence of lets, and subsequent crystallization, 
and that it has a radiate structure. 
For the formation of all the layer stones, the colloids and 
ids are essential factors. : 
Leede phenomenon is a tendency to 
into the skin which can be demonstrated by 
putting a Riva-Rocci cuff around the arm and producing 
a pressure of 45-60 mm. of Hg. for five to ten minutes. 
rts Leede in t ono 
against scarlet fever, but & positive 
not indicate much because i i 


The writer su 


one does 
other di 


Wiener Kurniscue Wocnenscurirtr. No. 5. 
Fes. 2, 1911. 
1. Weicusetpaum, A. The Changes of the Pancreas in 
Diabetes 
2. . * K. The Behavior 
Cylindruria during the Mari “Cure.” 
3. Buetrner, W. 4 Symplom in a Case Hysteric 
Pseudotetany Resembling in Its Clinical Appearance 
ore y as Pee 
henomenon.” Leg- 


t 
4. *Mi.ier, R., AND — oy W. H. Com ine Globuli 
i parative in 


105. Hermann, A. The Question of Epithelial Metaplasia, 


4. The authors have made a series of globulin deter- 
minations in fifty-eight cases of syphilis, or suspected 
ilis, to determine, if possible, whether there is an 
increase of the total globulin in lues, what globulin fraction 
is chiefly altered quantitatively, and what is the relation 
of quantitatively measurable globulin changes to the 
Wassermann ion. questions, they consider 
not satisfactorily answered, but deserving of further 
investigation. [R. M. G.] 
No. 6. Fes. 9, 1911. 
1. Knaus, R., AND v. Grarr, E. The Effects of Placental 
Serum and of the Serum of Pregnant Patients on 
Human Carcinoma 


2. Grexow, I. I. The Question of the Reciprocal Relations 
between I 


Reference 
3. *FLINKER, A. 
4. Gsorauevic, G. C 

Steptothriz Diseases of Man. 
5. Wiener, E. Quarantine St 


peculiarity indicates persistence plane of 
evolution, dependent on inhibition of skeletal h in 
childhood. R. VI. G.] 
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HERMAN KNAPP, M. D. 


Dr. HEnMAN Knapp, the Nestor of New York 
ophthalmologists, died from pneumonia at his 
home at Mamaronack, Westchester County, 
N. Y., on April 30, in the eighty-first year of 
his age. He was a native of Dauborn, Prussia, 
and was graduated from the University of Giessen 
in 1854. From 1864 to 1868 he was professor of 
ophthalmology at the University of Heidelberg, 
and while in this ition founded the first 
University Eye and Hospital at Heidelberg. 
At the time he came to this country (1868) he 


was considered in rong | as second in his 
special department only to Von Graefe. In New 


Albuminuria and 


E =| 


—— 
—— — ̃ — 
22 
PASES. IG. C. 8. 
2. Koenig reports an interesting case of diffuse inflam- 
been running 
subacute course. At the time of operation there were 
many adhesions and small pockets of acute inflammation 
A ix and o — ETE 
ppendiz into the Tube. 
tons of Cretins. 
the Knowledge of the 
3. From comparative measurements of cretins and 
normal men, Flinker finds the former to have relatively 
— 
@bituarp. 
2. Schade ends in this number a long and careful 
article on the formation of concretions. He reaches many 
interesting conclusions, as follows: The first and com- 
_ _ ; concentric. When, with these colloids, 
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, in 1869, he founded his Archives of Ophthal- 
= and Otology, a journal published both in 
English and German. Ten years later this was 
divided into two separate journals. He also 
founded the New York Ophthalmic and Aural 
Institute, to which hospital he remained chief 
until 1908, when at his request he was 

made consulting surgeon. Dr. Knapp’s inter- 
national reputation at once gave him a position 
among the leading eee of the 
United States, and unti comparatively recently 
he labored with great assiduity both in his private 
and public practice, as well as in his medical 
literary work, where his contributions were always 
of great practical value. He was author of a work 
on “ Intra-Ocular Tumors,” and of many papers 
on topics in ophthalmic and aural surgery. 


defective classes is shown. It is impossible to go 
into this in detail, but sufficient commendation 
cannot be given to the method the commission 
has adopted. Twenty recommendations are made, 
which are summarized on the last page of the 
report, and these twenty recommendations are 
of such consequence that they might well form 
a test for every state in the Union to study and 
act upon during the next generation. Dr. E. E. 
Southard, the pathologist of the State Board 

Insanity and Bullard professor of neuropath- 
ology in the Harvard Medical School, read the re- 
port of the Committee on “ Heredity in Insanity,” 
of which Dr. Adolph Meyer is the chairman. Dr. 
Davenport presented a paper on “ Relation 
between Geographical Isolation and Consan- 
guineous Marriage, with illustrations from New 


degeneracy in Guilder Hollow, a remarkable 
illustration of the effects of geographical barriers 
upon degeneracy. Dr. David F. Weeks, super- 
intendent of the New Jersey State Institution 
up some of his activities, and in 1910 he definitely methods that 
retired. He is survived by two married daughters 
and a son, Dr. Arnold Knapp, who for some time 
has been executive surgeon of the Ophthalmic 
and 


v. 
a very difficult subject, but has now developed 
Aural Institute. 


to such an extent that the Eugenics Record 


— — Office will soon issue a bulletin giving the present 
state of knowledge. These may be obtained by 
Mis cellanp. communication with Dr. C. B. Davenport, 


EUGENICS: MEETING OF SECTION OF 
AMERICAN BREEDERS’ ASSOCIATION. 


Tue conference of the Research Committees 
of the Eugenics Section of the American Breeders’ 
Association has just closed a two days’ session 
held at the Monson State Hospital, Palmer, Mass. 
Dr. W. N. Bullard, chairman of the board of 
trustees, is also chairman of the section on in- 
heritance in epilepsy. He presided at these meet- 
ings. A good number attended from near by ing 
and from a distance. Many of these persons are 
the most prominent in their lines in this country, 
and much interesting information was given. 
Such an opportunity as this does not often occur 
and those who failed to attend have certainly 
missed a rare chance. Introductory remarks 
were made by the presiding officer, and the report 
of the committee on inheritance in epilepsy was 
read by Dr. Flood. Dr. Carmalt, of New Haven, 
gave the experience in the enactment and en- 
orcement of the law in Connecticut relating to 
sterilization. Dr. Ross, the superintendent of 

new institution for epileptics located in 
Mansfield, Conn., gave a short address. Dr. 
Rosanoff, of the Ki Park State Hospital, 
read a paper on “ Further Studies on Inheritance 
in Epilepsy.”” These reports were discussed by 
Dr. Scribner, of the Worcester State Asylum. 
A summary was read of the recent report of the 
commiss'on appointed by Governor Draper to 
mvestigute the question of the “ Increase of 
Criminais, Mental Defectives, Epileptics and 

nerates.” This report is one of great moment 

gives much encouragement from the fact 
that no positive increase in the number of these 


tributed to many of the discussions and read a 
most interesting paper on the working out of the 


these papers. Miss Florence Danielson, the 
social worker of the Monson State Hospital, 
gave an account of her work. Mr. L. B. Alford, 
the research officer and pathologist of the Monson 
State Hospital, gave a most interesting demon- 
stration and discourse on Inheritance in Epilepsy 
after the Brown-Séquard Method,” with some 
very remarkable conclusions. The field workers 
of the different institutions each gave her experi- 
ence in her own particular field of labor. Dr. 
Van Nuys, of the Institution for Epileptics in 
Indiana, discussed the papers. Dr. Mitchell, the 
superintendent of the Danvers State Hospital, 
discussed very interestingly several points in the 
papers. Dr. Provost also icipated in the 
discussion. Dr. Woods, of Harvard University, 
gave an interesting paper on Degeneracy 
among Royalty.“ 


sssively he occupied the chair of ophthal-| England. Dr. Estabrook gave an account of the 
— secretary, Cold Springs Harbor, N. V. Dr. 
Goddard, director of the research work 
in the training school at Vineland, N. J., con- 
et test Im determining e actual age anc 
ainments of children. This test has been 
blied to thousands of feeble-minded as well as 
many thousands of normal children. Mr. 
ston, the superintendent of Vineland Train- : 
School, gave his experiences with feeble- 
ded children. Mr. H. H. Laughlin, the | 
erintendent of the Eugenics Record Office, 
e an account of the record work. Dr. | 
Gaffin, pathologist at the Taunton State 
spital, gave a paper on The Presentation of 
amily Pathography.“ Dr. Houston, of the 
rthampton State Hospital, discussed some of 
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IN MEMORIAM: DR. PERCY D. LITTLEJOHN. 


We, the members of the New York Urological 
Society of the American Urological Association, 
assembled at our stated meeting, this day, April 
5, 1911, record with deep sorrow the death of 
our fellow member, Dr. Percy D. Littlejohn, of 
New Haven, Conn. 

Dr. Littlejohn has been a member of this 
society for seven years, during which time he 
has made many friends through his genial and 
attractive personality. He was a hard student, 
a close observer and was of the true 
scientific spirit. These attributes, together with 
the high character of his work, have made him 
known and respected by all of the members of 
this association. 

We feel that Dr. Littlejohn’s untimely death 
has deprived us of a sincere friend and a most 
able fellow worker and that his death is a great 
loss to our association as well as to the profession 
in general. 

Resolved: That we express our heart-felt 
sympathy to his sorrowing and bereaved family. 

Resolved: That a copy of these resolutions 
be sent to the family of the deceased; to the 
American Journal of Urology; the New York 
Medical Journal; the Medical Record; and the 
Boston MEDICAL AND SURGICAL JOURNAL. 

Ramon Guirteras, M. D., 

Colix Luxe Beae, M. D., 

CLARENCE R. O'CROwIERV, M. D., 
Committee. 


Correspondence. 


APPLICATION OF IODINE TO TONSILS. 


Boston, May 2, 1911. 

Mr. Editor: Your Paris t “S.,” in his last 
letter upon the uses of iodine as an antiseptic, states that 
this substance should be of value in the treatment of ton- 
i affections. As most of his writings are in advance 
of the times, I hasten to appraise him of the fact, which, 
however, he seems to have discovered, that iodine in 
any solution is useless as a remedy for local use upon ton- 
sils. My own experience with local medicaments compels 
that only those substances which have the 
property of uniting with the albuminous tissues the 


me to 


silver salts and iron solutions can remain long enough | St. Louis 


2 tonsils to do any . I would 


S.” to make use of a solution of iron alum (Fer et = 


Amm. Sulph.) in the naso especially over the 
“ Luschka or first 0 must, however, warn him 
to watch the kidneys in most acute infectious diseases 
when doing this 


SOCIETY NOTICES. 
AMERICAN SOCIETY OF TROPICAL MEDICINE. — The th 


annual meeting will be held in New Orleans, May 18 19, | 5° 


1911. The morning session of May 19 will be ushered in by a 
clinic on — ＋ at the Charity Hospital. After this the 
regular scientific session of the society will be held in Hutchin- 
son Memorial of Tulane University. On Saturday, May 20, 
an excursion is being planned to the Leper Colony. 
JOHN M. Swan, M.D., 
Secretary. 
NEW ENGLAND Hosrrral. MEDICAL Society. — The New 
England Hospital Medical Society will hold its regular monthly 
meeting at Kensington Building, Boylston Street, May 18, at 
7.30. Section on Pediatrics. Subjects: Review of the Salt and 


np D. Spear, M.D. 
Lo 


(May 11, 1011 
Devers Dr. Edith Hale Swift 
2 of Child Life,” Dr. Henry I. Bowditch. 8 
MARGARET L. Novxs, Secret 


32 St. James Ave., Boston, 
Essex SoutH District MEDICAL SUCIETY.— The annual 
meeting of the society for the election of officers, and for such 
other business as may legally come before it, will be held at the 
Essex House, Salem, Friday, May 12, 1911. Dinner will be 
served at 7 o’clock. The guest of the evening will be Dr. John 
pore Morse, of Boston, who will read a paper on Meningitis 
n Infants. 
WaLTER G. M. D., GEORGE H. GRay. M.D 
Secretary President. 


RECENT DEATHS. 


Dr. HENRY GARRETTSON SPOONER, who died of cerebral 
hemorrhage at Boston on May 1, was born in this city in 1871, 
He received the degree of A.B. from Harvard in 1894 and that 
of M.D. in 1897. After practicing for a few years in Boston, 
he went to New York City, where he later me the first 
editor of the American Journal of Urology. Hewasa member 
of the New York State Medical Society, of the Medical 
Association of the Greater City of New York, and formerly a 
Fellow of The Massachusetts Medical Society. 

Dr. CLIFTON ELLIS WING, who died on May 1 in Jamaica 
Plain, was born in this city in 1848, the son of a physician. He 
received the degree of M.D. from Harvard in 1872 and served 
during the same year as interne at the Boston City Hospital. 
He pract ine in Boston for many years. He was a 
Fellow of The Massachusetts Medical y. He is survived 
by his widow 


BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department. Public Health rts No. 58. 
Typhoid Bacillus Carrier; A Review. By R. M. Grimm. er 

The Personal or Business Side of a Doctor's Life. By J. 
MacDonald, Jr. Reprint. 

Bulletin of the Ayer Clinical Laboratory of the Pennsylvania 
Hospital, Philadelphia. 

Hyoscine Hydrobromide as an Adjunct to Cocaine Anesthesia 

as a Preventive to Cocaine Poisoning. By Myron Metzen- 

baum, B. S., M.D. Reprint. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, APRIL 22, 1911. 


8 
New York....... 1,628 542 Waltham 5 2 
„ 182 ine 5 — 
Philadelphia -- — | Chicopee........ 12 5 
t. Louis. — — Gloucester 4 1 
Baltimore....... — — Med ford 4 1 
eveland....... — — North Adams 10 4 
Buffalo.......... — — 11 3 
Pittsburg ....... — — ||Beverly ......... 1 
Cincinnati ...... — — Revere 5 1 
ilwaukee...... — — Leominster 2 — 
Washington — — Attleboro 8 3 
Providence ..... — — || Westfield ....... 10 — 
Boston 258 75 body ........ — — 
Worcester 41 Melrose — 2 
Fall River 50 Hyde Park 5 1 
L. o burn 
ridge Newburyport... 
Marlboro 4 
Springfield ..... 28 4 inton ......... 6 1 
Lawrence 23 12 |\Milford ......... — — 
mer ville 21 3 ||Adams.......... 2 2 
Holyoke......... 2 0 
Weymouth...... — 
averhill ....... 2 Southbridge 6 3 
ebster ........ 
Fitchburg ...... 15 5 Nethuen — = 
Taunton......... 13 1 Wakefield....... — - 
Everett 12 — Axlington 3 
Quincy.......... — — ||Greenfield ...... 6 3 
Chelsea ......... 17 2 [Winthrop 1 - 
ittefield ....... — 


— 
— —— 
7 — — — 
2 — 23 | 
| Se | 
| 
CITIES. | CITIES. | 
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MENINGITIS IN INFANCY.* 


BY JOHN LOVETT MORSE, A.M., M.D., 


0 Pediatrics, Harvard Medical School; Associate 
the Infants” Hospital, 


MENINGITIS occurs with sufficient frequency 
in infancy to be well worth our serious attention 
and consideration. It is safe to say that 75% 
of the cases of tu meningitis occur during 
the first five years of life and that more cases 
occur during the second year than at any other 
time. (erebrospinal meningitis is more common 
in childhood than in later life and is especially 
common in infancy. 

When cerebrospinal meningitis is not epidemic, 
at least 70°% of the cases of meningitis in infancy 
are tubercular. A large majority of the others 
are meningococcal in origin. It is true that 
meningitis in infancy is sometimes due to other 
organisms than the tubercle bacillus and the 
meningococcus. This happens so seldom, how- 
ever, that if the symptoms of meningitis do not 
develop in the course of some other disease it is 
not necessary, for practical purposes, to consider 
in differential diagnosis anything but the tuber- 
cular and cerebrospinal forms. If the disease is 
due to some other organism, the symptoms are 
likely to resemble those of cerebrospinal rather 
than those of tubercular meningitis. In spite of 
the apparently better opportunities for the direct 
extension of suppurative processes from the 
middle ear to the meninges in infancy than in 
later life, meningitis from this cause almost never 
develops at this age. 


Symptoms of meningeal irritation are very 


common in the course of many diseases in infancy, 
especially in those of the digestive tract, because 
of the great excitability of the nervous system. 
at this time. When, however, such symptoms 
develop in the course of other diseases, the pre- 
sumption is that they are not due to a complicat- 
ing meningitis but that they are merely the 
manifestations of cerebral irritation from one 
cause or another. When the primary trouble is 
in the gastro-intestinal tract, the nervous mani- 
festations are probably due to the action of toxic 
substances or high temperature on the brain; 
when there is severe diarrhea, the loss of fluid 
probably also plays a in their production. 
When the primary trouble is pneumonia or some 
other acute disease accompanied by high fever, 
the symptoms are due to the action of toxins and 
of the fever together with probably a certain 
amount of cere congestion. The nervous 
symptoms are in many instances due to reflex 
irritation from a complicating otitis media. They 
are very seldom due to disease of the kidneys. 

The diagnosis between meningitis and nervous 
symptoms due to cerebral irritation is usually 
easy when the fontanelle is open. The fontanelle 
is almost invariably bulging when there is meningi- 
tis. It is level or depressed when there is no 
meningitis. If the fontanelle does not bulge, the 


Read before the Waltham Medical Club, Feb. 2, 1911. 


trouble is almost certainly not meningitis, al- 
though 3 rare 11 the — is de- 

roughout the course meningitis. 
f the fontanelle does bulge, a diagnosis of meningi- 
tis is justified, the only exception being the bulging 
of the fontanelle which occurs in the somewhat 
hypothetical and, at any rate, extremely rare 
condition of serous ingiti When the 


difficult, since the sym meningitis and 
cere irritation may be exactly the same 
The general rule still holds, however, that if 


the sym develop 

disease they are in all probability not due to a 
complicating meningitis. A positive diagnosis 
can only be made, however, by means of a lumbar 
puncture. In general, whenever there is any 
question as to the presence or absence of menin- 
gitis, a lumbar puncture should be done. It is 
a harmless procedure, if performed in a cleanly 
manner. It is, moreover, not a difficult one 
and causes no more pain than an injection of 
antitoxin. 

If symptoms of meningeal irritation develop 
sut generis, and a careful physical examination, 
including the ears, shows no cause for these 
symptoms, the chances are that the disease is 
meningitis. It must be remembered, however, 
that the symptomatology of meningitis in infancy 
is materially different from that in older children. 
The pulse and respiration are usually increased 
in rate, not lowered. Vomiting is more common 
both as an early and a late symptom. Explosive 
vomiting is uncommon. Constipation is the 
exception rather than the rule. Manifestations 
of pain are unusual. Convulsions are compara- 
tively infrequent. Kernig's sign is inconstant. 
The knee-jerks are very variable. Ankle clonus 
is usually absent. Retraction and spasm of the 
abdominal muscles are almost never present. 

It is almost certain, as has been already noted, 
that in such instances the disease is either tuber- 
cular or cerebrospinal. The diagnosis between 
tubercular and cerebrospinal meningitis at this 
age is a very difficult one. The rules which apply 


in older children and adults do not apply at this 


age. The onset of tubercular meningitis is often 
acute in infancy, while that of cerebrospinal 
meningitis is not infrequently slow. The tempera- 
ture curves vary so much in both conditions 
that the course of the fever is of but little assist- 
ance. The symptomatology of the two conditions 
after symptoms of i irritation and 
increased cerebral pressure have developed is 
practically the same, whatever differences there 
are being only in degree. On the whole, however, 
the symptoms of spinal and, to a less extent, of 
cerebral irritation are more marked in the cere- 
brospinal than in the tubercular form. Eruptions 
practically never occur in cerebrospinal meningitis 
in infancy. Their absence, therefore, does not 
count against the cerebrospinal form. Their 
presence is suggestive. The presumption is that, 
if the baby is less than three months old, the 
disease is cerebrospinal meningitis, not tubercular. 
The general condition of the baby is of no im- 


MA 20 197 y 
— — — 
3. 
ontanelle is closed, the diagnosis is much more 
;ößX 
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portance, because in the vast majority of in- 
stances of tubercular ingitis the babies are 

tly in good heatlh, the meningitis being 
the first manifestation of a latent tuberculosis. 
oe exception to find evidences of tuberculosis 


here. 

The absence of a family history of tuberculosis 
or of a history of exposure to tuberculosis does 
not count in any way against tubercular meningi- 
tis. The history of tuberculosis in the family, 
when there has been no exposure to members of 
the family with tuberculosis, counts but little 
in favor of tubercular meningitis. A history of 
exposure to tuberculosis is, however, very strong 
evidence in favor of tubercular meningitis. Such 
a history can be elicited, if sufficient trouble is 
taken, in a large proportion 
tubercular meningitis. 

The examination of the blood is of some, but 
not of much, assistance in the differential diagno- 
sis. There is an increase in the number of white 
corpuscles in almost all cases of 
meningitis. There is no increase in most cases 
of tubercular ingitis. There is, however, a 
leucocytosis in enough of the cases of tubercular 
meningitis and little or no increase in enough 


of the cerebrospinal cases, so that the white 


count is not of great importance. 

The tuberculin test is ‘of some importance. 
If positive at this age it is strong, but not con- 
clusive, evidence in favor of tubercular meningi- 
tis. If negative, it does not by any means exclude 
it, because this test is often negative in tubercu- 
losis of the miliary type, to which, of course, 
tubercular meningitis belongs. 

In the vast majority of cases a positive diagno- 
sis can only be made by lumbar puncture. Lum- 
bar puncture should be done, therefore, in every 
case, because if the condition is cerebrospinal 
meningitis it can be, in many instances, cured by 
the use of the serum, and because there is no 
danger in the operation if it is properly performed. 


duced ween the fourth and fifth lumbar 
spines. It should be pushed forward and a little 
upward. It is about 1} inches into the spinal 
canal. Care should be taken not to go in too far 
the 
on anterior the canal and causing 
bleeding. The admixture of blood makes it 
impossible to tell whether the fluid is turbid or 
not and interferes to some extent with the micro- 
scopic examination of the fluid. There is no 
danger of a serious hemorrhage into the spi 
canal, even if a vessel — wounded, since the 
ing stops as soon as needle is withdrawn. A 
line drawn between the crests of the ilia passes 


of the cases of] and 


(May 18, 1911 


through the fourth lumbar spine. There is no 
danger of wounding the cord at this age if the 
needle is introduced between the third and fourth 
ines, and probably none if it is put in between 
the second and third spines. 
The normal cerebrospinal fluid runs out slowly, 


2 by drop, is perfectly clear like distilled water, 


not deposit a fibrin clot on standing, usually 
contains very few and never more twenty 
cells to the cubic millimeter, most of which are 
small mononuclear, and no organisms. 

The normal cerebrospinal fluid contains from 
0.05% to 0.1% of albumin; that in tubercular 
meningitis may contain as much as 0.30%, and 
that in cerebrospinal meningitis as much as 0.6%. 
It is, at any rate, always increased in meningitis 
is an important point in differentiating be- 
tween normal and abnormal fluids. A little 
practice enables one to appreciate any increase 
at once. Hemenway has recently called attention 
to the importance of the globulin test of Noguchi 


inal|in this connection. She always found a positive 


reaction in meningitis and very seldom in other 
conditions. The test for a reducing substance 
with Fehling’s solution is so inconstant that it 


is valueless. 
The cere fluid in tubercular meningitis 
is usually un increased pressure and runs 


in rapidly succeeding drops. 
It is usually slightly turbid, but may be perfectly 
clear. A fibrin clot is formed on standing. The 
fluid should not be considered normal, therefore, 
even if clear, unless no fibrin clot is formed after 
six or eight hours. It contains more than twenty 
cells to the cubic millimeter, usually from one 
hundred to two hundred. These cells are usually 
almost entirely small mononuclear, although in 
rare instances there may be as much as 20%, or 
30% of polynuclear cells. If the fluid is examined 
carefully enough, tubercle bacilli will be found 
in more than 90% of the cases. If it is examined 


stream. It is turbid or purulent in appearance, 
forms a fibrin clot or a deposit of pus on standing 
and contains a great many cells to the cubic 
millimeter, usually several hundred. The great 
majority of these cells are of the polynuclear type. 
The type of cells gradually changes to the mono- 
nuclear in the cases which recover. The diplococ- 
cus intracellularis, a Gram-negative, biscuit- 
shaped diplococcus, is found in almost all cases, 
both within and without the cells. 

The fluid in acute i 


characteristics as that in tubercular meningitis, 
that is, it is clear, often deposits a fibrin clot and 
contains more than twenty cells to the cubic 
millimeter, most of which are small mononuclear. 
If the search is careful enough, however, tubercle 
bacilli will be found in meningitis, but never in 
encephalitis. A careful study of the symptoms 
ought, however, to i 


Tubercular meningitis. —The most striking 


222 — 
ASUILY, ey W! AIMOst always De missed. 

umbar puncture is not a difficult operation] The fluid in cerebrospinal meningitis is under 

in a baby. The baby should be placed on its|increased pressure and usually runs out in a 

side on a hard surface to prevent lateral flexion 

of the spine. The spine must then be flexed in the 

lumbar region by an assistant. It does no good 

to bend up the knees and flex the chin on the 

chest if the lumbar region remains straight. 

When the spine is flexed the spaces between the 

lumbar spines are enlarged and the needle can 

be easil introduced. The needle is best intro 
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and insidious. It is, 
more often sudden than i 
The following histories illustrate very clearly 
the marked variability of the early symptoms 


in this disease. 

A boy, twelve months old, had been ly well 

He was comatose when seen Feb. 26. There was no 


slightly depressed. The pupils were much 


extended. The 
He held his arms and igi 
knee-jerks were equal and 82 sign was 
t. 
A girl, twenty-one months old, to vomit May 
9, after cating chocolate creams. was 


cleaned out, after which the vomiting grad 
i | stopped entirely May 17. 
—— 0 May 12 4 would sink down to 
the floor when playing and lie there 1 
80 


and twitching of t 
developed during the 
When seen that night 


to the right. pupils were dilated, 
reacted slowly to light. was constant 
of the left side of the face and 


2, 


There was slight rigidity 
turned a little to the right, 
and reacted to light. There was no spasm or 
knee-jerks 
absent. 


been a little constipated. He 
Physical examination 

e was somewhat restless, but 
tally. The physical examination 
whatever of meningeal or cerebral irritation, so that a 
diagnosis of recurrent vomiting . 

A girl, thirty months old, lost her appetite and bo- 
came a little feverish Feb. 20. Her throat was slightly 
Her appetite continued poor, but she did not vomit. 
There was a tendency to tion. The temperature 
varied between 100° F. and 101° F. up to March 1, when 
it dropped to normal. The pulse was about 110 until 
March 1, when it to S4. She began to be dull 
about Feb. 27. This had increased up to the 
time she was seen, March 4. 


[ 

8 
779111 


ſi ve 
the average 


4 


very 
are comparatively unusual. Only a few 
them are present, as a rule, in any individual 
case. It is not uncommon, moreover, for the 
disease to run its course without any convulsions, 
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larity of the onset and early symptoms. No two cause and had continued to vomit every few minutes 
cases begin in the same way. In some instances | UP to the time he was seen, April 6. ne Dowels has 
the onset is sudden, with very marked symptoms 
. meningeal involvement; in others it is slow 
— 
She was quiet and took no interest in anything. 
There was slight rigidity of the neck. The pupils wees 
widely dilated, but reacted slowly to light. The 
respiration was suggestive of the Cheyne-Stokes type. 
There was no spasm or paralysis. The knee-jerks were 
very much diminished. Kernig’s and Babinski's signs 
were absent, as was the contralateral reflex. There 
was a suggestion of a neck-sign and marked vasomotor 
irritability of the skin. 
was suspected. She began to be dull mentally the] It would be easy to multiply examples, all 
afternoon of May 19. physical examination had | of them different, if it were necessary. In general, 
always been negative. She was seen that night. however, the early sy nptoms are referable to the 
She was irritable when disturbed, but did 1 digestive tract and suggest some gastric disorder. 
where she was or take any notice. The This being the case, tubercular meningitis should 
slightly rigid. The pupils were equal be thought of whenever a baby vomits without 
reasonable cause. In fact, in order to make an 
Kerni 10 An, the neck i early diagnosis in every case of tubercular meningi- 
were all absent. tis it would be 9 to mention it as a 
A girl, Seventeen mont possibility whenever a baby vomited and, more 
measles Feb. 27. The than that, because of the variability of the early | 
began to be a little heavy symptoms, whenever a baby was sick in any way. 
on the 2d and 3d. She w In this way only would no case be missed. Such 
the 5th, but the next 1 & a course would obviously be ridiculous. 
although she vomited. The course of tubercular meningitis in infancy 
ing * the Ith and seemed tender over one eye. is, as a rule, much shorter than is ordinarily 
in the Ne —.— I have seen a number of cases in 
* whi 
Was slight rigi neck and the eyes were turned | Thi 
ual and | for 
twitching | of 
atin hat he h but 
Jerk Was amm on ; 8 in a recent r, that he has seen one case 
Babinski's signs, as well as the neck sign, were absent. in which 8 2 was 
or several days, inni t. 13. 8 a con- + 
vulsion Sept. 17 he win 3 seemed nearly well, Ur infancy is two and a half weeks. — 
although she vomited once or twice. There was a| supposedly long duration are probably not 
serous discharge from the right ear Sept. 24, which tubercular meningitis, but the chronic form of 
stopped in twenty-four hours. Slight spasm of the cerebrospinal meningitis. 2 * 
neck and back — internal strabismus then developed. Almost every one thinks of tubercular meningi- 
She was cen Sept. 27. tis as a disease constantly associated with rigidity, 
interest.|tenderness and retraction of the neck, opisthoto- 
eyes — nos, spasm of the 222 paralysis . 
al! spasm of the eye muscles and convulsions. 
paralysis. 
ig’s sign 
A boy, twenty-seven months old, had had repeated 
attacks of recurrent vomiting. He began to be croupy 
April 1. He began to vomit April 3, without known 
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twitching or rigidity, the condition being one of 
flaccidity with diminished, or absent, reflexes. 
The following cases are examples: 


A girl, fifteen months old, was taken suddenly sick 
May 13, with vomiting. This was soon follo by a 
convulsion. She then into a stuporous condition 
and took no food, but no retraction of the head 
or rigidity. She was seen May 20. 

She was then in a deep stupor. The pupils were much 
dilated, but reacted a little to light. fontanelle 
was level, but tense. There was no rigidity of the neck. 
The respiration was Cheyne-Stokes in type. The 
abdomen was sunken, but not tense. There was no 
spasm of the extremities. The knee-jerks and Kernig’s 
sign were absent. Her condition remained the same 
until her death, May 22. 

A girl, four months old, had had a cough and vomited 
occasionally for two weeks. She was dull, but noticed 
a little. The fontanelle was bulging and very tense. 
The pupils reacted slowly to light. re was no rigid- 
ity of the neck, and no spasm or paralysis of the ex- 
tremities. The knee-jerks were equal and . 
Kernig’s sign was absent. She died three days later 
without having developed any spasm or rigidity. 

Holt has recently called attention to the fact 
that tubercular meningitis is more common in 


infancy during the spring months than at any 
other time of the year. The most plausible 


TEMPERATURE 


Fid. 1. 


explanation of this fact is that pulmonary diseases 
on at —— of year and that 
they stir up latent tubercular processes in the 
bronchial glands. 


Remissions in the symptoms are much less 


frequent in infancy than in later childhood. The the 


cular meningitis, in which he thinks the diagnosis 
is certain. Granting that he is justified in this 
belief, which is somewhat doubtful, this number 
of cases is so smal! in comparison with the number 
of cases of tubercular meningitis which must 
have occurred throughout the world in the last 
sixteen years that it does not justify anything 
but an absolutely hopeless prognosis in this 
disease. It seems to me that the chances of 
recovery are so infinitesimally small that it is 
unfair to hold out the slightest hope of recovery. 

The treatment of this disease can, of course, 
be only symptomatic. It should be carried on, 
however, as if the baby was certain to get well, 
because there is always the possibility of a mistake 
in the diagnosis. The baby should be fed with 
a tube, if necessary. Bromide or opium in some 
form should be used to control pain and marked 
nervous symptoms. Repeated lumbar punctures 
to relieve the increased cerebral pressure have, 
however, been more useful in my experience than 
either bromide or opium. I have frequently 
seen a baby screaming with pain or having re- 
peated convulsions become perfectly quiet and 
go to sleep after a lumbar puncture. This 
procedure has, of course, no curative effect, but 
does materially diminish the suffering both of the 
child and of the family. 

Cerebrospinal meningitis. — Most of the types 
of cerebrospinal meningitis seen in adults occur 
in infancy. When the disease is allowed to run 
its course without being modified by the serum 
treatment the following types are easily 
distinguishable: 

(1) The malignant or hyperacute, (2) the 
ordinary, (3) the mild or abortive, (4) the 
intermittent, (5) the chronic. Every one who 
has seen much cerebrospinal meningitis in infancy 
is familiar with all of these types. The most 
common of them, however, are a type midway 
between the malignant and the ordinary types 
and the chronic type. The mild or abortive cases 
are very uncommon. It hardly seems worth 
while to give the histories of cases of these different 
types. The following charts show in a general 
way, however, the duration and the course of 
temperature in the different forms. 
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disease in infancy usually progresses steadily 
0 


Brain, 1909, vol. xxxii, p. 209. 


Sequele are not especially common after 
cerebrospinal meningitis in infancy when the 
serum is not used because very few babies live 
to have them. The most common of them is 
hydrocephalus, which often develops so early in 
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Martin! has recently collected from the litera- 
ture since 1894 20 cases of recovery from tuber- 
—- | 
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the course of the disease that it deserves the name 
of complication rather than of sequela. It is 
not infrequently the cause of death, sometimes 
after a considerable period. It is due either to 
an ependymitis or to the mechanical closure of 
one or more of the foramina. Other sequele 
are spastic paralyses of various sorts from chronic 
lesions of the meninges, deafness, blindness and 
mental impairment. In a few instances which I 
have seen in infancy the mental condition has 
been almost maniacal. In others there has been 
a peculiar and persistent tremor. 

The prognosis of cerebrospinal meningitis in 
infancy before the introduction of the serum 
treatment was practically hopeless, the mortality 
being between 85% and 100%. This has been 
materially changed, however, by the serum 
treatment. Flexner and Joblin, for example, 
report a mortality of 19 in 44 cases, or only 43%. 
One of their cases which recovered was only four 
weeks old. 

When the serum is given, the prognosis 
very largely on how early the treatment is begun. 
The earlier it is begun, the better is the prognosis. 
Recovery is almost certain unless the disease is 
of the malignant type, if the treatment is begun 
within the first two or three days. Recovery 
sometimes takes place, however, even when the 


treatment is begun fairly late in the disease. It] cells 


should always be tried in every case, therefore, 
no matter how long the duration. The earlier 
the treatment is begun, the less likely are there to 
be sequela. If begun late, sequela may appear 
as the result of damage done early in the course 
of the disease. Hydrocephalus is especially 


likely to develop later as the result of connective |” 


tissue formation due to injuries done in the first 
day or two of the disease. 

The chief action of the serum is on the diplococci 
themselves. It limits their multiplication and 
causes their rapid death and disintegration. 
Phagocytosis is also stimulated and the organisms 
are rapidly taken up and digested. It is for this 
reason that there are no toxic symptoms from the 
rapid destruction of the organisms. Since the 
action of the serum is directly on the organisms 
themselves, it is very important to have it reach 
them in as concentrated a form as possible. The 
serum is so much diluted before it reaches the 
cerebrospinal fluid, when it is introduced sub- 
cutancously or intravenously, that it is practically 
inert. It must, therefore, be introduced directly 
into the cerebrospinal canal. This is best done 
by lumbar puncture. As much cerebrospinal 
fluid as possible must be allowed to run off before 
the serum is introduced in order that it may not 
be diluted any more than is necessary and that 
it may reach the micro-organisms i 

a form as possible. The 

tween the ventricles and the spinal subarachnoid 
% is blocked in certain instances. This is 
own by the failure to obtain fluid by lumbar 
puncture. When this happens it is, of course, 
Impossible to get the serum into the ventricles 
by the lumbar route. In such instances it ma 

be injected directly into the ventricles 


the anterior fontanelle. Fischer? has recently 
treated several cases successfully in this way. 

The action of the serum is best shown by the 
changes in the cerebrospinal fluid. Before the 
serum is given, the organisms are numerous, 
stain clearly and are both within and without 
the cells. After the serum is given, the organisms 
diminish in number and the extracellular organ- 
isms disappear. The organisms then stain poorly 
and the intracellular organisms disappear. The 
power of growth on culture media is lost before 
the organisms are entirely gone. At the same time 
the fluid becomes clearer and the cells stain less 
distinctly and show evidences of disintegration. 
The leucocytic formula also gradually changes 
from one almost exclusively polynuclear to the 
mononuclear type. 

The successive examinations of the cerebro- 
— fluid in the following instance demonstrate 
t changes very clearly. a 


The patient, a girl sixteen months old, had been ill 


bumin. There 
and 5% of endothelial cells. A few of the polynuclear 


decolorizing int i, as as a few 
ular o i culture showed three 
small colonies of the men ö 


was performed that 
afternoon and 7 cem. of turbid fluid allowed to run off. 
Twenty cubic centimeters of the antiserum were 


meters of rat purulent fluid, under very 
, were allowed to run off. The fluid contained 
74% of polynuclear and 26% of large mononuclear 
cells. The cells all took the stain perfectly. There 
were a few intracellular but no extracellular organisms. 
No growth appeared on cultures after forty-eight hours. 
Thirteen cubic cemtimeters of antiserum were injected. 
April 23. Lumbar ure. Ten cubic centimeters 
of slightly turbid fluid, under low pressure, were allowed 
r There was no macroscopic The fluid 
deposited a spider-web fibrin clot. It contained a 
trace of albumin. There were 55% of polynuclear and 
45% of large mononuclear cells. Many of the cells 
were degenerating and the outline of the cells was not 
as clear as before. No organisms were seen and there 
was no growth on cultures. Fourteen cubic centimeters 
of antiserum were injected. 
April 27. Lumbar ure. Four cubic centi- 
meters of almost clear fluid, under very low pressure, 
were allowed to run off. It deposited a very fine fibrin 
clot. One polynuclear cell, eight lymphocytes and 
eight endothelial cells were seen on one slide. There 
were no bacteria, and there was no growth on culture. 
Fifteen cubic centimeters of antiserum were given. 


The serum should be given early in order to 
get the best results. If the fluid obtained by 
lumbar puncture in a case of meningitis is mark- 
edly turbid or purulent, the serum should be 
administéred at once without waiting for the 
examination of the fluid. Time is gained in this 

? Pediatrics, 1910, vol. xxii, P. 222. 


April 21. Lumbar puncture. Thirty cubic centi- 
meters of very turbid fluid under moderate pressure 
were allowed to run off. This fluid formed a large clot, 
full of yellow pus. It contained a heavy trace of al- 
contained typics arranged and shapec ram- 
— 
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way if it is cerebrospinal meningitis, as it probably 
is; no harm is done, if it is not. The serum 
should be given daily, and in severe cases twice 
daily, until the disease is under control. The 
best guide as to this point is the behavior of the 
cerebrospinal fluid. The injections must be con- 
tinued, at any rate, until all the organisms have 
disappeared, and longer if the fluid is markedly 
purulent. The study of smears of the fluid gives 
more reliable information as to the disappearance 
of the organisms than does the growth on culture 
media because, as already pointed out, the 
organisms quickly lose their power of growth 
outside of the body. In general, the temperature 
falls coincidently with the disappearance of the 
organisms, sometimes by crisis, sometimes by 
lysis. In certain instances, however, it remains 
elevated, although the organisms have dis- 
appeared and the other symptoms have improved. 
Elevation of the temperature alone is not an 
indication for the continuance of the injections. 
The following charts show the behavior of the 
temperature when the antiserum is given. 
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It is not uncommon to have rigidity, especiall 
of the neck, persist after the disappearance of 
all other symptoms. Persistence of rigidity is 
not of itself an indication for the continuance 
of the serum treatment. 

If the temperature continues elevated and 
other symptoms of meningeal irritation persist 
after the disappearance of the organisms and 
the partial clearing up of the fluid, it is wise to 
do another lumbar puncture after a few days 
and, if the i are again present or the 
fluid is purulent, to resume the serum treatment. 

As much fluid as possible should be allowed to 
run out at each tapping in order to prevent 
dilution of the serum. The amount of serum 
introduced should at least equal the amount of 


fluid which has escaped. In any event, at least lo 


15 cem. should be given, and in older infants 
30 ccm., unless symptoms of cerebral pressure 
develop. If they do, it is easy to let a little of 
the serum escape and no harm is done Large 


doses are necessary in order to a r| were 


concentration of the serum. If little or no fluid 
escapes, an attempt to give the serum should 
be made just the same. If great resistance is 
encountered, it means that the connection be- 
tween the subarachnoid space and the ventricles 
is closed. In such instances the serum must 
be injected through the anterior fontanelle. 


The serum should always be raised to body 
temperature before it is injected. 

any patients are promptly cured by the 
serum, if it is used early. Almost all are relieved, 
even if a fatal termination is not averted. In 
rare instances, however, the serum apparently 
has no effect. I have seen two such cases. They 
are at present inexplicable. The results are less 
satisfac when the serum is given late. This 
is especially true in the chronic cases. Even in 
them, however, the results are sometimes 


the cells are almost entirely polynuclear and the 
i course is almost 


3.2.—4 |< 


— 
surprisingly good. 

Pneumococcus meningitis.— Pneumococcus men- 
ingitis is more common than was formerly 
supposed. It usually develops in the course of 
lobar pneumonia, but the symptoms of meningitis 
sometimes precede the signs of pneumonia by 
several days. It is, in all probability, one of the 
manifestations of a general pneumococcus in- 
fection and not a primary condition. It is es- 
pecially common in the early months of infancy. 
The symptomatology is so similar to that of the 
other forms of meningitis at this age, especially 
the cerebrospinal and 1 that a diagnosis 

r 3 is impossible without lumbar puncture, unless 
ents D the symptoms develop in the course of a pneu- 
3 1 monia. The blood, as in all pneumococcus 
infections, shows a marked leucocytosis. The 
cerebrospinal fluid is markedly turbid or purulent, 
always less than a week and the end almost 
invariably death. The following case is a good 

example of this type. 

A girl, five months old, that had always been well, 
was taken suddenly sick April 6, with convulsions, 
high fever, cough and labored breathing. She did not 
vomit. The cough, fever and labored breathing con- 
tinued. She was admitted to the Infants’ Hospital 
April 9. 

Physical examination. — She was well developed and 
nourished. There was moderate pallor. The respira- 
tion was grunting and the ale nasi moved. The 
anterior fontanelle was 3 cm. in diameter and level. 
There was no rigidity of the neck. The pupils were 
equal and reacted to light. Nothing abnormal was 
detected in the chest. The abdomen showed nothing 
abnormal. The liver and spleen were normal. There 
was no paralysis, but 1 twitching and rigidity of 
the extremities. The knee-jerks were equal and 
exaggerated. Kernig’s sign was absent. 

The urine was pale, slightly acid in reaction and 
contained a slight trace of albumin. 

Five cubic centimeters of very turbid fluid under 

w pressure were obtained by lumbar puncture. 
This fluid deposited a fibrin clot but remained cloudy. 
A smear showed 95% of polynuclear and 5% of mono- 
nuclear cells. Very many Gram-staining diplococc! 

were found both within and without the cells. They 
surrounded by a capsule, were pointed at the ends 
and showed a tendency to form chains. No cultures 
were made. 

She began to have mild convulsions with constant 
twitching the morning of the 31st. The convulsions 
soon ceased, but the twitching continued. Rigidity 
of the extremities developed at the same time and 
continued until death. The fontanelle was always level 
or somewhat depressed. The neck was never rigid. 
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monia. The au showed an old meningitis 
of the convexity from which a » growth of 
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SPIRATIONS 


* — — there is 
ging of t ontanelle, um ture 
that there fo an of 


fluid under increased . In these cases, | He drowsy and refused to take his food 
however, the fluid is clear, does did not vomit and was not constipated. He was 


cells or bacteria. The following case is an example. 


A boy, eleven months old, was taken suddenly, on 
the sixth day of a lobar pneumonia, with tremor and 
delirium. anterior fontanelle was bulging. There 
were clonic spasms of the extremities and retraction 
and rigidity of the neck. The pupils were equal and 
dilated, but reacted feebl to light. Lumbar puncture 
was done and 15 cem. of fluid under much pressure 
were allowed to run off. This fluid did not contain a 


His condition remained essenti the 
this time until his death on the ten da 


This type fits in very well with what been | and abdomen 
serous meningitis and may be explained 


The pupils were dilated and reacted but little to light. as being the result of excessive secretion from 
The ‘cnee-jerks were always exaggerated. wy toxic irritation. Holt“ has, however, recently 
sign was never found. Signs of solidification at described a case in which there were evidences 
right apex developed April 15. She died April 17. of increased cerebral pressure and in which the 
by lumbar was normal, 
828 22 which apparently recovered. The baby died 
E seven weeks later of a second attack of pneu- 
— 
18 IDle, 
PS therefore, that, on account of the tendency of 
pneumococcus meningitis to be localized at the 
12727222 convexity, more of the symptoms of meningeal 
14% irritation occurring in pneumonia may really 
1 If. due be meningitis than we have in the past sup- 
ngitis. — The to 
nfluenza meningilis.— symptomatology 
111177221 of influenza meningitis in infancy is so similar 
Ht to that of other forms of meningitis at this age 
Tn that a diagnosis is impossible without lumbar 
2222222222 puncture. In general, it resembles cerebrospinal 
Derr more than tubercular meningitis. The blood does 
ost Ah tN not show a leucocytosis. The cerebrospinal fluid, 
SE as in cerebrospinal meningitis, is very turbid 
ML or purulent and the cells are almost all poly- 
Tr nuclear. It almost always contains a large number 
. of influenza bacilli. The following case is an 
Fia. 4. example of this form of meningitis. 
Symptoms of — —— are very 
common in the course obar penumonia in — 
infancy and are in all probability due in most May? hen’ he tae ey LLL 
instances to the action of toxins and high tem- much mucus in his throat. A physician who saw him 
at that time said that he had ea amma He 
had several convulsions May 15, which were followed 
by marked rigidity and — constant twitching. 
Det form a gr contain 
ae 225 
rin clot or an excess rom 2 ttt 
were negative. The fontanelle was bulging agai 7 22822 
within an hour after the puncture. The next dey ave 1 5 cage 
was. internal strabismus on both sides. |The right 2222223 
pupil was much dilated; neither pupil reacted to light. 11175728 
he neck uns rigid and there was moderate opisthoto- 12882223 
— were The | 1781222 
nee-jerks were much exaggerated. Kernig's sign could r 
not be determined because of the rigidity. Another m4 it 
lumbar puncture was done and 60 ccm. of clear fluid, rT titre 
under very high , were allowed to run off. 
not deposit a fibrin or show an excess Pra. 5. 
cells, and cultures were negative. He went to sleep 
during the withdrawal of the fluid. Physical examination. — He was well developed and 
same from nourished and of good color. The anterior fontanelle 
The fluid | was 3 cm. in diameter and level. There was no rigidity 
ned from lum on th day was of the neck. He was unconscious, but made frequent 
also entirely normal. o autopsy was obtained. involuntary motions. The pupils were equal and 
reacted feebly to light. The heart, lungs, ears, throat 
were normal. There was no paralysis, 
c Child., 1911, vol. i, p. 26. 


708 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Mar 18, 1911 


The urine was clear, acid and contained no albumin. 
Three cubic centimeters of very turbid fluid under 
low pressure were obtained by lumbar puncture. This 
fluid contained a large number of cells, 98% of which 
were polynuclear and 2% mononuclear, as well as very 
many bacteria which were later proved by Dr. Calvin 
to be influenza bacilli. 
twitching of the extremities continued, but he 
had no convulsions. There was never any rigidity of 
the neck, but there was moderate rigidity of the ex- 
tremities. The knee-jerks were never determined be- 
cause of the twitching. Kernig's sign was at times 
present on one side, but not on the other. The fon- 
tanelle remained depressed until the day before 
death. The pupils widely dilated and did 
= react to light. He died, after progressive failure, 
ay 20. 


Influenza meningitis usually runs a short 
course and is almost invariably fatal. Treatment 
can be only symptomatic. 


COMPLETE RUPTURE OF THE SUPRASPINA- 
TUS TENDON. OPERATIVE TREATMENT 
WITH REPORT OF TWO SUCCESSFUL CASES. 

BY E. A. CODMAN, M. p., 
Assistant Visiting Surgeon, Massachusetts General Hospital. 
In a paper on “ Stiff and Painful Shoulders,” 


— in the Boston MEDICAL AND Sundic Al. The 


URNAL for May 31, 1906, in speaking of rupture 
of the supraspinatus tendon in connection with 
subacromial bursitis, I presupposed, on anatomical 
grounds, the probable symptoms of such rupture 
as follows: 

„One theoretical symptom (since the supra- 
spinatus is put out of action) should be iche 
Ir of passive and loss of active abduction. 

am not ready to say this as yet, however, be- 
cause in most cases the pain is so great that 
spasm prevents even passive motion, and later 
adhesion takes the place of spasm. When rupture 
of the tendon does take place, it probably is only 
partial and a Y-shaped attachment still remains 
to perform part of the function. (Fig.) In a 
similar way, the quadriceps may extend the femur 


when the patella is broken if the lateral expansions | Esca 


of its tendon are not torn. Nevertheless, I be- 
lieve that the active function of the supraspinatus 
is important in elevation of the arm.“ 

Since this paragraph was written I have had 
two cases of complete rupture of the supraspinatus 
tendon on which I have operated, and in both of 
which I was able not only to demonstrate the 
existence of the anatomical lesion in conjunction 
with the above symptoms, but succeeded by 
suturing the tendon to the tuberosity in bri 
about complete restoration of the function of 
abduction. I have also, in a number of cases, 
verified the clinical diagnosis of a partial rupture 
such as depicted in the accompanying figure 
which was produced in the other articles which I 
have written on this subject. (The reader is 
referred to the articles appearing in the Boston 


— 


MepicaL AND SurGicaL JouxxAL for Oct. 22 


[and 29, Nov. 5, 12, 19 and 26, and Dec. ** 1908.) 


Tnis partial rupture is the common lesion, and, 
as I have explained, the remaining — of the 
tendon is competent to take up the function when 
the sensitiveness due to the reparative process 
about the point of rupture has disappeared. ‘The 
curious deposits of lime salts sometimes shown i in 
the x-ray, and spoken of by Painter and Baer, 
are, I believe, faulty attempts at repair of these 
tiny ruptures ‘of the tendon. 

The following two cases are quite definite 
because they present complete ru ure of the 
tendon of the supraspinatus. refore, the 
— of active abduetion was almost entirely 
Ost 


‘ . A. Aged fifty-two. Born in 
Scotland. Referred by Dr. Kent, of Dorchester, March 


Patient had always been a healthy, hard-working 
woman and practically never been sick. On Oct. 
3 of the previous year, i. e., five months before I saw 
her, while she was hanging recently washed clothes 
on the fine a har week, she endeavored to toss over a 
heavy blanket and felt 
as she threw her arm up. She fel 


* 

was examined later by Dr. Kent, who found no thicken- 
ing or ecchymosis. An x-ray was negative. Since then 
she had not been able to abduct the arm and had suf- 
fered much pain at night and somewhat duri = day. 

symptoms were in general those which I have 
described as the symptoms of adherent subacromial 
bursitis. The following points were, however, noticeably 


different. 

AA of the deltoid, and it 
even appeared hypert — t of t the apparent 
7 the 1 2) Under the fibers 
of the deltoid, beneath the a — EN. and over the joint, 


there was a distinct deep fluctuation as if the whole 
bursa were full of fluid. (3) The ability to start ab- 
duction was absent, but when the arm was passively 
abducted to about 140°, pn ye , by a strong con- 


traction of the t the arm from 
falling for an instant, but the test downward 
pressure made it to the side. rotation 
was about one half the normal. 


Operation. — March 11, 1909. 
tween fibers of deltoid. Roof 


face, but was apparently uninjured. For about one- 
half inch on the lower visible portion it was bright 
ding the bursa wide open, pulling down on the arm 
and raising the elbow from table, the retracted 
end of the supraspinatus could be seen. This was 
caught with a tenaculum and pulled down enough to 
suture with four heavy silk threads to the remaining 
still attached to the tuberosity. This could 


the silk sutures. A little wah te 
which was not covered wi 


but slight spasm of the extremities. The knee-jerks 
were not determined because of the continuous motion 
Kernig’s sign was absent. 
— aͤ8—ʒ 
Usual incision be- 
of bursa abnormally 
ick with granulation-lke es on its under surface. 
pe of straw-colored fluid, about one-half ounce. 
The floor of the bursa was found communicating with 
the joint, because practically the whole supraspinatus 
was torn from its insertion and retracted inwards. 
The tendon was over the articular sur- 
not be done exactly, but was done nearly enough 80 
that it seemed ible for repair to take place along 
also left on each side, 
don substances. It 
sulure d-disiance. When the operation 
was completed it seemed as if there was a fair possi- 
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Reden of Biseps 


Aged 
Referred by Dr. John Homans, Dec. 21, 19 
Patient is a strong, 
been well. About three 


Irishman. He has alwa 
one-half months i 
in 

way and he fell to the floor. immedia 


symptoms were at first sight those of the adherent type 
of subacromial busitis, but on more careful 
same signs that were present in the previous case 
were demonstrable, that is, (1) Relatively slight atrophy 
the deltoid and an appearance of 
uation over the region 


prevent the arm from falling 
this case a distinct 
just above the tuberosity at the 
Was torn away from the latter. 
members of the Boston 


Club invited to examine the ease and witness the opera 
10n, 


Operation. — Jan. 10, 1911, at the Massachusetts 
General Hospital. 


M. Asin the ious case, when the fibers of the deltoid 
and the thickened roof of the bursa were incised, there 


— 


it possible for the function of the tendon to be re- 
Convalescence was normal and the tient was not 


it in an position against a 0 

pull of even moderate force. The strength of the 
arm in other is excellent and the patient is 
well satisfied. function of the supraspinatus is 


in the same line of force as the axis of the humerus and 
the remaining short rotators (i. e., subscapularis, teres 


222; 
inty of the supraspinatus obtaining enough attach- 

— to enable it to perform its function, although the 

base of the bursa would necessarily remain a rough 

instead of a smooth surface. Dr. Kent gave ether 

Dr. Vincent assisting. Dr. J. J. Putnam and Dr. 

p. Smithwick present. 

June 9, 1909. Looks very strong and well. 8 VCs | Was An escape OF straw-coiored Huüid anc Pe Dursa was 
well. Arm aches at times but not much. Pain in found to be in communication with the true joint. 
stormy weather (after use). Gets good use out of arm The supraspinatus had retracted so far that at first 
and does her own work. Can button back of dress it could not be seen, and one looked directly at the 
and do her own hair. Neal free abduction to 135°. | articular surface of the bone with the uninjured biceps 
Fair rotation. Muscles developing well and deltoid is tendon lying across it. With some difficulty the supra- 
strong. Very much pleased with result. * tendon was caught with a tenaculum, freed 

This patient was demonstrated to the Interurban and pulled forward. It was then sutured “ d-distance ” 
Orthopedic Club, March 25, 1911. The arm is per- to the tuberosity with heavy silk prepared with paraf- 
fectly well and the function is perfect. The only ab- fine after the manner of, Lange. As in the pre- 
normal sign is that the deltoid is unusually prominent | vious case, the retracted tendon could not be entirely 
due to the presence of joint fluid in the bursa. united, but enough strands of silk were put in to make 

Aaris 
y. 
10. | 
,| allowed to use the arm in abduction for weeks, 
he le but since then has been using it with more or less free- 
tigh dom. He was shown to the Interurban Orthopedic 
give Club on March 25, and the following condition noted 
loss Of power in arm, h | at that time: 
saddling the horse without . that arm. That Patient is working every day — can chop wood and 
night he consulted Dr. Luce, of Canton, who found do other chores ” without pain. He can easily place 
ho ecchymosis, but thought there was 2 crepitus. his hand on top of his head or behind his back. Full 
An x-ray a little later was negative. The hip was also | abduction of the humerus on the scapula is, however 
hurt by his fall, so that for some time he was more 
bothered by that than he was by his shoulder and he 
was obliged to use crutches for several weeks. At the | 
time he presented himself to me for examination — 
I have seen only one other case in which I have made 
a diagnosis of — rupture of the supraspinatus, 
and as I have not been able to persuade this patient 
ueitoid producing a “‘ verwélbung” of the latter. to allow me to operate, his present condition is very 
The persistence of nearly normal passive abduction | instructive as compared to the two cases mentioned 
with no active abduction. When the arm was passively | above. i 
abducted, the patient by a strenuous exertion of the In spite of the fact that the patient is a 17 4 man 
deltoid could hold the head of the bone on the glenoid with an extremely well-developed deltoid, he is now, 
iately.|four years after the injury, still unable to start ab- 
d be felt| duction. As in the other cases, however, when the arm 
the tendon | j ively abducted so that the patient’s deltoid acts 
Orthopedic 
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the arm, however, will overcome what little power 
he has, and as soon as the fulcrum on the glenoid is 
lost, the arm drops to the side. 


It will be necessary for those readers who are 
interested in this subject to refer to the articles 
mentioned above to thoroughly understand this 
one, but, best of all, they should look for them- 
selves at dissecting-room subjects, because injuries 
to this tendon are so common that I have never 
had any difficulty in finding examples of it in a 
single set (20) of dissecting-room subjects. 

The injury, as I have explained, is usually con- 
fined to a partial rupture of not more than } to 
3 inch in breadth. Such complete cases as these 
three which I have 
smaller ruptures, which are not of sufficient 
mechanical importance to interfere greatly with 
the function of the arm, are best considered with 
the subacromial bursitis which they cause. It 
must be understood that these ruptures are 
beneath the serous base of the bursa, which may 
or may not be torn through. If it is torn through, 
a communication is established between the bursa 
and the true joint. 

In operating for subacromial bursitis, if on 
entering the bursa one finds straw-colored joint- 
fluid, a careful search will usually demonstrate 
a small opening into the true joint at the point 
of rupture. In only one case has it seemed worth 
while to me to make an attempt to suture one of 
these small ruptures. Usually these heal satis- 
factorily if the inflamed portion of the bursa over 
them is clipped away with scissors. I am con- 
vinced, nevertheless, that suture is necessary in 
long-standing complete cases such as those cited 
above. The one which was not sutured has a 
decidedly impaired function and for two years 
was unable to work. 

I have never seen the tendons of the other 
short rotators ruptured except in conjunction 
with that of the supraspinatus. Twice I have seen 


a longitudinal split between the tendon of sub-|nearl 


capularis and that of the supraspinatus. 


D>. 
> 


INTUSSUSCEPTION IN CHILDREN.“ 
BY JAMES HERBERT YOUNG, M. p., NEWTON, MASS. 


Or all the causes of intestinal obstruction at all 
ages, intussusception comprises one third, while 
in infants it comprises three fourths. Neverthe- 
less, it is not a common disease. At the Children’s 
Hospital in the five years from 1903 to 1908, 
there were but eight cases, and the same number 
at the Infants’ Hospital in the ten years previous 
to 1908.' Out of about 1,200 permanent cases 
at the Boston Floating Hospital for the last 
three years, there has been but one case of 
intussusception.? 

Holt,’ in an analysis of 358 cases of intussus- 
ception in children under ten years of age, found 

*Read at the Surgical Fortnightly Club, March 7, 1911. 


are exceptional. The | been 


that 75% occurred in the first two years of life 
and 50% between the fourth and ninth months, 
Hess found practically the same percentage in 314 
cases, namely, 60% between the third and twelfth 
months. The disease is three times as frequent 
in males as in females. 

Invaginations of one part of the intestine into 
another-may occur at any part of the intestinal 
tract from the duodenum to the rectum, but, 
as naturally would be expected, the junction of 
the large and small gut is the most common site. 
These invaginations are usually single, when 
section shows three intestinal layers, but may 
occasionally be double, when the intussusception 
consists of five layers, and very rarely triple, in 
which case there are seven layers. Clubbe’s$ 
experience has shown that double intuss 
tions are much more common than has generally 


su 
Enteric intussusceptions comprise 0.60% and 
colic 1.9% of all int i according to 
Clubbe’s statistics in 157 operated cases. The 
remainder occur at the junction of the large and 
small intestine. It has been generally believed 
that the vast majority — 75 out of 90 cases ac- 
cording to Holt — were of the ileocecal type, but 
Clubbe found that only 29.4% of his cases were 
true ileocecal, the ceco-ileocecal variety being 
more common, 32%, while 27% were double 
intussusceptions involving the cecum. The ileo- 
colic type occurred in 9.7% of the cases. 
Considering the frequency of this disease in 
early life, it is natural to suspect that differences 
of anatomical structure in the infant and in the 
adult would explain its occurrence. Dunbar has 
thoroughly studied the anatomical changes which 
favor intussusception, and I shall quote freely 
from his paper. In the first place, the mesentery 
is proportionately longer in infants, the intestinal 
walls are thinner and there is greater mobility 
of the cecum and ascending colon. Then there 
is the rapid 
according to 


F 


eter. The region of the cecum, 
quent location of int ion, shows the most 
marked anatomical change. the first 


few months, owing to the small pelvis and to the 
relatively larger colon, there is no small ‘intestine 
in the pelvis. About the fourth month, which is the 
time when intussusception usually begins to 
occur, the small intestine descends into the pelvis. 
The ileum, which before formed a right angle 
with the cecum, now forms an acute angle, bring- 
ing the long axes of the cecum and ileum more 
nearly parallel and thus facilitating invagination 
at this point. Then, too, it is normal in infants 
for the small intestine to project very slightly 
into the cecum, and so it may be said that in 


minor, infraspinatus), the head of the humerus obtains 

a fairly firm contact with the glenoid so that the weight : 
of the arm can be held by a great effort of will on the 
of the The test downward on 
more or less perversion of function. 

birth, the large and small intestines are very 

My the same size. The small intestine, about 

ee six feet in length at birth, is ten feet in length 

7 at the end of the second month, with practically 

no 

does not increase a m le uring the firs 

four months of life, but increases in diam- 
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infants there is normally an incipient intussus- 


an out of the bowel produced an annular con- 
traction, which contracted ring was drawn into 
the bowel above, and invagination started, al- 
ways in the direction of the peristaltic wave. 
He saw, moreover, that this swallowing of the 
contracted ring was not due to the fact that it 
was pushed forward from behind, but to the fact 
that the relaxed segment above was drawn over 
the contracted one by action of the longitudinal 
fibers of the relaxed segment. Then the con- 
tracted ring or intussu um was forced on- 
ward, as any foreign y, by contraction of 
both circular and longitudinal fibers. The growth 
of the intussusception, however, was at the 
expense of the relaxed, receiving portion, the 
contracted portion always remaining the head 
of the intussusceptum. For example, if a portion 
of the jejunum is invaginated into the ileum, 
increase in length is at the expense of the ileum. 
In an ileocecal invagination, the ileocecal valve 
is first invaginated. The invagination may 
proceed so far that the head of the intussusceptum 
may project from the anus, but that will 
be, as at the beginning, the ileocecal valve. The 
increase in length being at the expense of the 
ascending and transverse colon, examination 
would show no trace of the ascending or trans- 
verse colon, but would give the appearance of 
the small intestine entering the descending colon. 
No matter what segment of the bowel forms the 
original apex of the intussusceptum, that apex 
will remain the same even if the length be doubled 
or trebled. | 
Like all rules, this one has an exception, the 
ileocolie variety. In this type the ileum is forced 
through the ileocecal valve, and as the valve 
remains fixed, as long as the intussusception 
continues to grow, the apex of the intussus- 
ceptum is constantly changing. Another physio- 
logical cause not to be overlooked is the fact 
that the peristaltic waves of the ileum stop 
at the ileocecal valve, and new peristaltic waves 
in the colon start, thus favoring intussusception 
by having one part contracted while the other is 
relaxed. To make the etiological factors complete 
it is only necessary to mention such causes as 
tumors of the mesentery or intestine, foreign 
bodies in the intestine and invaginations of 
Meckel’s diverticulum and of the appendix. 
The pathology of the condition, after it has once 
formed, is similar to that of a strangulated hernia. 


The obstruction to the blood supply with its 
consequent congestion and edema, followed by 
inflammatory exudate, adhesions and possible 
gangrene, is familiar to all and needs no further 
mention here. 

Given, then, an individual whose anatomical 
structure favors intussusception, with a rapidly 
growing intestine and its consequent perversion 
of function, what are the signs and symptoms 
by which the condition may be diagnosed when it 
occurs? Sudden, severe, intermittent abdominal 
pain is the first symptom. The infant almost 
invariably has been previously healthy and is 
often breast-fed, and if there has been some 
slight gastro-intestinal disturbance, the onset of 
a more serious condition is perfectly obvious. 
The attack may come while the child is nursing, 
or he may awake, screaming, from a peaceful 
sleep. The intervals between the attacks of pain 
may vary from a few minutes to an hour. Vomit- 
ing soon occurs may be almost projectile in 
character. The vomitus consists of food and then 
bile-stained mucus, but it is rarely stercoraceous. 
If the mother is not alarmed by the colic and 
vomiting, the appearance of blood in the stools 
usually leads her to seek medical aid. With the 
onset of pain the child may have a normal move- 
ment, but usually four or five hours later, depend- 
ing somewhat on the location of the intussus- 
ception and the state of congestion, blood and 
mucus or blood alone appear in the stool, with 
the entire absence of fecal material. The child 
at this time does not appear especially sick, has 
a normal temperature, and, if not seen in an 
attack, seems well and happy. This is the time, 
however, when the diagnosis should be made, and 
careful attention to the mother’s history should 
make it possible. Examination may or may not 
show a tumor, but if no tumor is felt, and if the 
diagnosis cannot otherwise be made, examination 
under ether at this time is not only justifiable, 
but demanded. A tumor is felt in about 86% 
of the cases. It is usually of the characteristic 
sausage shape, but not necessarily so. A rectal 
examination should always be made, and often 
the apex of the intussusceptum can be felt. 

The differential diagnosis practically narrows 
down to those diseases which show blood in the 
stools. Excluding local causes of bleeding and 
the hemorrhagic diseases, there is only infectious 
and fermental diarrhea left to consider. Both 
have temperature, which is absent in intussus- 
ception in the early stages; neither has colicky 
pain, and the stools always shown fecal matter 
mixed with the blood and mucus. Appendicitis 
may show the presence of a tumor, but it is usually 
less distinct and not movable, as is the tumor in 
intussusception, and there is fever, leucocytosis 
and the nce of blood in the stools. Of the 
other causes of intestinal obstruction, nothing 
need be said; treatment is the same. 

Although in speaking of the treatment of 
intussusception, I am entering the province of 
the next paper, I want to say a word in regard to 
this phase of the subject from a medical point 
of view. In speaking of the treatment, I 


Given these anatomical changes, what are the 
disturbances of function which may produce 
, intussusception? The perversion of fanction 
due to the rapid growth of the intestines has 
| already been mentioned. The immediate pre- 
disposing cause is probably due to exaggerated 
peristalsis, which causes irregular action in the 
muscular wall of the intestine, and may be brought 
on by diarrhea, trauma or mechanical causes. 
Nothnagel,“ in 1884, proved by animal experi- 
mentation that irregular action in the muscular 
walls of the intestine could produce intussus- 
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not refer to what can be done, but to what should 
be done. Ten or fifteen ago a discussion 
of the treatment from a medical and a surgical 
standpoint would have been spirited, the medical 
man defending enemata and inflation of the colon, 
the surgeon laparotomy. To-day, however, 
such a discussion would be impossible as the best 
medical authorities are convinced that the treat- 
ment of intussusception is immediate laparotomy. 
That there are men still unconvinced is true, but 
it cannot be long before the brilliant results of 
surgery will have converted every one, and surgical 
interference will be the first thought in intussus- 
ception as it now is in appendicitis. The surgeons 
must not criticise too harshly, but must realize 
that medical men have only to pass through those 
stages which they themselves have passed. The 
— has not always been ready to operate 
early. 

As examples of the modern medical point of 
view I will quote briefly from three recent books. 
Kerley,* in his last edition of “‘ Treatment of the 
Diseases of Children,” says, “‘ Intussusception is 
such a distinctly surgical affection that, like 
appendicitis, it requires but little notice here.” 
“It is my custom in such cases first, to send for 
the surgeon and then make one attempt at re- 
duction by water pressure.” Koplik® says: 
“The diagnosis of intussusception once 
the case is one for surgical interference. The 
sooner surgical treatment is begun, the better 
the chances of recovery.“ Morse e is even more 
emphatic. He says: The only rational treat- 
ment for intussusception at any stage is immediate 
operation as soon as the diagnosis is made. 
Attempts at reduction by inflation of the bowel 
with water or air are in rare instances successful. 
In the vast majority of cases, however, they are 
unsuccessful, they waste time and use up the 
child’s vitality. It is impossible, moreover, to 
know at once whether the intussusception has 
been reduced or not by these measures, so that 
on this account more time is wasted.” 

Although the treatment is surgical, the phy- 
sician must shoulder the responsibility of the high 
mortality. Clubbe’s mortality has fallen from 
50% in the first 50 cases operated upon to 7% 
in the last 57 cases, due, he says, to the fact that 
physicians in his vicinity have been educated 
to recognize the condition enabling him to operate 
early. Thus it becomes the duty of the physician 
to make the diagnosis of intussusception at the 
very onset, and when the diagnosis is once made, 
to put the case immediately in the hands of a 
surgeon. 


Stone: Boston Mp. anp Sure. Jour., 1908, elviii, 14, 435. 
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TREATMENT OF INTUSSUSCEPTION IN 
CHILDREN.* 


BY W. EB. LADD, M.D., BOSTON, MASS. 


Sratistics are very apt to be misleading, and 
I believe that on intussusception they are more 
misleading than on many other diseases. How- 
ever, | have compiled a few from the literature 
of the past ten years which may be taken for what 
they are worth, and are at least suggestive. The 
mortality of intussusception untreated is esti- 
mated at between 90% and 100%. That is, 
occasionally there is a case of spontaneous re- 
duction, and rarely — but very rarely — a patient 
in whom the invaginated portion of gut sloughs 
off leaving the lumen patent. These cases are 
exceedingly rare and the probability is that if 
patients with intussusception were left untreated, 
the mortality would be nearer 100% than 90%. 
Now let us consider how much improvement 
over the above we may expect from irrigation, 
inflation and enemata of various forms. I col- 
lected from the literature 216 cases in which these 
various forms of treatment were tried. Out of 
this number, 40 recovered without further treat- 
ment; of the remaining number, every patient 
who was not operated upon died. This would 
suggest a mortality of about 81% for the non- 
surgical treatment of intussusception. Even 
this may be high, as it is possible that some of 
the patients with whom irrigation failed, and who 
were operated upon later, might have recovered 
through sloughing of the bowel or late spontaneous 
reduction. But it does not seem logical to expect 
much better than 70% or 75% mortality from 
the treatment by irrigation alone. 

From the literature I also collected the opera- 
tive results obtained by various surgeons in a 
series of 177 cases. Of these 54 were fatal, show- 
ing a mortality of 31 and a fraction per cent, and 
in several instances resection had to be performed. 
Omitting these cases, the mortality percentage 
would drop considerably. Resection, especially 
in infants with intussusception, is an exceedingly 
fatal procedure and should not, and would not, 
have to be resorted to nearly so frequently if the 
treatment recommended in various medical text- 
books was not so carefully adhered to. The 
other factor in the still high mortality is lale 
operation, which we likewise find recommended 
in some textbooks. Thus, in Rotch’s! “ Pediat- 
ries ’ the following treatment is recommended: 
Food and cathartics are contra-indicated; hydro- 
static pressure should be tried in the early hours 
of the attack, at first without ether, then with 
ether, then call a surgeon. He cites a case in 
which an infant six months old showed evidence 
of abdominal pains and passed blood by rectum 
one morning. That evening the physical examina- 
tion was negative. The infant passed a restless 
night, occasionally vomiting, and next day a 
tumor appeared under the left costal border. 
Hydrostatic pressure was used unsuccessfully. 
A surgeon saw the patient and recommend 
waiting twenty-four hours, at the end of which 
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time the patient was dead. The post-mortem 
examination showed the cause of death to be 
intussusception with a partial volvulus. 

Osler? states that the treatment of intussus- 
ception should be by inflation or enemata, and 
that if this is not successful by the third day, 
surgical aid should be resorted to. No longer 
ago than February, 1910, at a meeting of the New 
England Pediatric Society, one of the men dis- 
cussing a paper on intussusception recommended 
the use of injection and waiting until the tumor 
could be demonstrated and until it was proved 
that pressure would not reduce it. At a meeting 
of the British Medical Association in 1901, Dr. 
Turner stated that he had used irrigation in 
nine cases, in eight of which it had proved suc- 
cessful. So far as I can ascertain, this gentleman’s 
experience is unique. At this meeting, Messrs. 
D'Arey, Power, Eccles, Tubby, Abbot, Bush and 
Eve all favored laparotomy as soon as the diag- 
nosis and necessary preparations could be made. 
Any teaching advocating prolonged use of irri- 
gation or delay before operation is at variance 
with the opinions of most surgeons of to-day 
and in the writer’s judgment is responsible in 

for the still somewhat high mortality of 
tomy for the reduction of intussusception. 

Irrigation, however, is still employed by many, 
not as an alternative for operation, but as an 
aid to it. Clubbe “ uses injections of warm oil 
as a routine measure, to be followed ptly 
by operation if it is not successful. In his series 
of 138 cases, it has been successful fourteen 
times. This is not a large percentage of successes, 
about 100%, but still large enough to make it 
seem worth while trying. In his latest article, 
however, Clubbe " states that he has largely 
given up the use of irrigation. He reports his 
last 26 cases without a death and believes his 
good results to be due to having educated the 
general medical practitioner to make early 
diagnoses and to appreciate the value of immediate 
operation. Brewer? says the treatment of 
intussusception should invariably be surgical, 
but recommends, as does Clubbe, that distention 
of the colon with gas or water should be tried 
while the patient is being prepared for operation. 
Prolonged attempts at reduction by distention 
he says should be discouraged because they are 
weakening to the patient and render him less 
able to stand operation. Mr. Pitts reserves the 
use of irrigation for cases seen within a few 
hours of the onset of symptoms and as a pre- 
liminary to operation in other cases. 

Wallis, on the other hand, is opposed to the 
use of distention at any time. He considers that 
it results in the loss of valuable time, the loss of 
Vitality, the possible rupture of the bowel and 
starvation of the patient, which is a very potent 
factor in infants; he also considers that it is 
rarely successful. He reports four successful 
Operations and emphasizes rapidity of operation 
as an important element of success. His four 
Operations occupied nine, ten, twelve and fifteen 
minutes respectively. Jacobson“ holds the same 


view as Wallis with regard to irrigation, namely, 
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that it should never be employed. He states 
that its dangers and the increased distention of 
the abdomen are a greater detriment than the 
partial reduction, sometimes accomplished, is 
a benefit. He advocates always operating as 
soon as proper preparations can be made and 
believes, as does Wallis, that speed of operation 
is a large factor in obtaining good results. Rigby 7 
expresses similar opinions with the last two 
surgeons and re five successful cases, in 
no one of which did the operation last more than 
fifteen minutes. My own experience has tallied 
with that of these surgeons. Two patients on 
whom I operated, one an infant two months 
old, the other four months old, both presented 
intussusceptions of the ileocecal variety, and in 
both instances the ileum was carried around from 
the cecum to the sigmoid. The baby two months 
old showed also a volvulus of the ileum. The 
operations took ten and twelve minutes, respec- 
tively, and both patients recovered. Erdman 1 
takes a position between the views of the anti- 
and pro-irrigation men and reports a case in 
which enema was given and the tumor and 
symptoms —— He, however, realizing 
the possibility of partial reduction having taken 
place, did an exploratory laparotomy and found 
three inches of the ileum still invaginated into 
the cecum; yet he recommends enemata as an 
aid to operation and to be tried in the first six 
hours with the hope of reduction if the surgeon 
will be prepared to operate at once on return of 
symptoms and will be ready to operate until the 
patient has had normal bowel movements. 

As to the technic of distention, most writers 
are agreed that it should be given with the patient 
anesthetized and prepared for operation in case 
of failure. The patient should be on the table 
with the buttocks slightly elevated and the fluid 
introduced into the rectum through a nozzle or 
catheter by means of a hand or fountain syringe 
with about four feet of pressure. The buttocks 
should be held together firmly to aid in retaining 
the fluid. As to the kind of fluid used, Clubbe 
always uses warm oil; other men use warm salt 
solution. I cannot see that it makes a great deal 
of difference what fluid is used,, but inflation with 
air has obvious disadvantages. While the in- 
jection is being given, manipulation of the mass 
through the abdominal wall may be of assistance 
sometimes. In case there is any tumor left after 
the injection, or in case of doubt, it is far safer 
to resort to operation at once than to wait. 

As to the technic of operation, it is of great 
importance to keep children, and especially very 
young children, warm. The practice of bandag- 
ing the legs and arms and chest with wadding 
is a great aid in this respect and should never be 
omitted. The question of where to make the 
incision is of some importance. Brewer recom- 
mends making it over the tumor when localizing 
signs are present. Clubbe and Jacobson advocate 
the right rectus incision in many cases. Most 
of the other surgeons use a median incision, and 
this certainly has many advantages. It is quicker, 
there is less bleeding, and any part of the abdomen, 


Vou. CLXIV, No. 20) . 
| 


714 BOSTON MEDICAL AND SURGICAL JOURNAL 


especially of a child, is easily accessible from it. 
Some surgeons only make a small incision first 
and endeavor to reduce the intussusception 
within the abdomen. Wallis and Clubbe are 
strongly opposed to wasting time in the endeavor 
to do this. I can imagine that some men might be 
very proficient in accomplishing this, but I feel 
sure that those whom I have seen try it wasted 
a great deal of time, and that in the hands of the 
majority of surgeons it is far wiser to deliver 
the mass through the wound as quickly as possi- 
ble and commence reduction. The first part of 
the reduction is usually easy and may sometimes 
be accomplished by holding the gut firmly with 
one hand just below the advancing point and then 
sliding the thumb and forefinger of the other 
hand along the sheath, pushing the intussus- 
ceptum in front, much as one would empty a 
flexible rubber tube of air. The last few inches 
of the reduction are often difficult, and it is here 
that the operator must remember that it is unsafe 
to put much traction on the gut. The cause of 
the difficulty is usually edema of the gut and 
mesentery, which is a good point to remember, 
because steady pressure will frequently diminish 
the edema enough to allow a reduction which 
at first seemed impossible. It is always well to 
be persevering in attempts at reduction, as the 
mortality of resection is exceedingly high. When, 
however, resection becomes necessary on account 
of reduction being impossible, or on account of 
the existence of gangrene, there are three methods 
to choose from: End-to-end anastomosis with 
suture (or Murphy button); lateral anastomosis; 
and the method described by Mr. Jesset, which 
consists in uniting with a continuous suture the 
two portions of bowel at the point where the 
intussuscipiens receives the intussusceptum; then 
making a longitudinal incision in the free border 
of the intussuscipiens and delivering and excising 
the intussusceptum; suturing and replacing the 
stump. The longitudinal incision in the sheath 
is then closed. This accomplishes the same 
results as nature with her occasional spontaneous 
cure by sloughing. The rules for closing the 
abdomen are the same as in any surgical opera- 
tion: close by layers if the condition of the patient 
warrants it, otherwise by through-and-through 
sutures. 

The after-care of these cases consists in com- 
batting shock and restoring vitality as quickly 
as possible. Wallis, Clubbe and Rigby recom- 
mend rectal saline infusions as soon as the child 
is put to bed, and strychnia or brandy given 
subcutaneously as a stimulant. They all agree 
that feeding should be begun as soon as possible 
and that in cases of nursing babies there are no 
ill-effects from giving the baby the breast early. 
Enemata are used in the first twenty-four hours 
to move the bowels and for two or three days 
afterward. Jacobson advocutes the use of aseptic 
ergot subcutaneously, together with warm saline 
infusions to combat sheck. In the first two or 
three days following an operation for intussus- 
ception there is likely to be considerable elevation 
of temperature, which Clubbe believes to be due 
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. That intussuscepti 
2. That the mortality of irrigation and pallia- 
tive treatment is high (about 70% at least). 
3. That the mortality of surgical treatment 
is about 50% better than that of irrigation. 
4. That the way to reduce the still high opera- 
tive mortality is to operate early and not after 
exhausting the patient by attempted palliation 
and delay but as soon as the diagnosis is 


1 Rotch: Pediatrics, fourth edition, p. 813. 
2 (Osler: Modern Medicine, p. 538. 
4 and Rowlands: The Operations — of Surgery vol 27 
n 2 . li, 4. 
* Ki on: Bosron Mep. AN Sure. Jour., Feb. 3, 1910. 
w F. C.: London Lancet, vol. i, p. 1648. 
Rigby: It d., 1903. 
* Boston Mb. Sund. Jour., Feb. 10, 1910. 
Clubbe Int 


* : On In 
Erdman: New York Med. Jour., May 14, 1904. 
" Clubbe: Brit. Jour. Child Dis., 1909, vol. vi, p. 311. 


Clinical Department. 
A CASE OF PROGRESSIVE MUSCULAR ATRO- 
PHY CHARCOT-MARIE-TOOTH TYPE. 


BY FREDERIC J. FARNELL, M.D., PROVIDENCE, k. 1. 


Tuis form of muscular atrophy was recognized 
as a distinct type by Charcot and Marie! in 
February, 1886, and, quite independently, at 
almost the same time, by Tooth,? who wrote a 
thesis at Cambridge, England, under the title 
of “ Peroneal Type of Progressive Muscular 
Atrophy,” because, although it might attack any 
given group of lower leg muscles, it usually 
seemed to commence in the peroneal group more 
often than any other. 

In 1889 Hoffman, in Germany, published an 
article entitled Ueber progressive Neurotische 
Muskel-Atrophie,” which established a hitherto 
opposed new type of atrophy. 

Sachs,“ in 1890, published a paper on the 
Peroneal Form or Leg Type of Progressive 
Muscular Atrophy,” in which he described 
clearly the clinical picture in two cases 
referred to two other such cases. . 

In 1899 Sainton“ published, in Paris, a thesis 
into which he had gathered all cases up to that 
time reported, and published an additional case 
with autopsy findings. He described the Charcot- 
Marie type as commonly hereditary and often 
familial, although occasionally it occurred in 
isolated cases. It is seen more frequently in 
men than in women. Usually it develops first 
in the lower extremities, sometimes in the upper 
and occasionally in all four at once. In the lower 
extremities the atrophy does not extend above 
the lower third of the thigh, and in the upper 
extremities above the proximal portion of the 


ion is a very fatal disease. 


<a 


to absorption from the bowel of toxins ** 
retained blood clot, feces, etc. Whatever the 
cause of the temperature, it does not signify a 
peritonitis and, as a rule, comes to normal the 
third or fourth day. 

From the review of this literature one seems 
warranted in drawing the following conclu- 
sions: 
made. 
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orearm. The atrophy and paralysis advance 
lel with each other. The hand frequently 
ts the “ claw ” type, while there are special 
deformities in the feet due to the development of 
the paralytic clubfoot and an aspastic weakening. 
Disturbances in sensibility are common but not 
constant. Fibrillary tremors are almost invariably 
noted. Knee-jerks are reduced or abolished, very 
exceptionally increased. Changes in the electrical 
response are both quantitative and qualitative 
and vary from slight reduction to complete 
absence and occasionally show a partial or 
complete reaction of degeneration. 

The nerves in the affected portions show a 

ive interstitial neuritis. The lesion was 
not confined to the periphery in two of his cases, 
but the columns Burdach were degenerated 
without the involvement of Lissauer’s zone. 
The pyramidal tracts as well as the anterior horn 
cells and Clarke’s column were also involved in 
the degenerative process. In his own cases the 
changes in the peripheral nerves were very slight, 
while the cases of Marinesco,“ Virchow,’ Freid- 
reich and Oppenheim“ showed extensive neuritic 
changes. It should be added that in unusual 
cases the facial, ocular, faucial and laryngeal 
muscles have been affected, and in several cases 
the atrophy has progressed to the involvement 
of the skeletal muscles. There is rarely an optic 
atrophy. 

Since the appearance of Sainton’s paper a great 
number of additional facts have been ascertained 
and the possibility suggested that this type of 
atrophy may constitute the link between the 
myopathies and the spinal atrophies. 

However, some conclusion as to the hereditary 
character of the disease has been raised, and 
Ausbach !“ has questioned whether it is heredi- 
tary in any way whatever, whereas Warrington," 
Sachs, Osler, 2 Brasch, à Fabrian “ and Church “ 
have reported cases in which the hereditary taint 
was pronounced and extended back several 
generations. In the case reported by Church a 
notable existence of heredity was evinced and 
it appears that the disease had passed through 
five successive generations at least. This latter 
rescues in many the 
ollow 8. 


Case. — Aged forty-six; Ireland; widow; temperate. 

Family history. — Negative for both hereditary and 
fi disease. 

Personal history. — There was nothing of interest 
regarding her early life. She married at the age of 
twenty-six a blacksmith of intemperate habits, who died 

years ago of pulmonary tuberculosis. She had 
seven children, five of which are alive and well; she 
had no miscarriages. Syphilis was denied by the 


_ She has had three distinct attacks of manic-depressive 
insanity, manic phase, within the last seven years, 
each of about three months’ duration and ending in 


complete recovery. 

In March, 1907, she received a small lacerated wound 
of the right thumb with splitting of the nail due to an 
injury on a lead washboard. She treated herself with 
household remedies after 


and removed the bandage 
three days. There was no secondary infection. The 


BE 


use 
as previously ially the right 
numb and stiff. ol later a 
was quite evident, and at the same 
of contraction and stiffening of 
expressed it, “lumps came on 
had some pain in her arms and 
objects in her hands. She wen 
clinic in New York City, where a di 
ing with neuritis was 
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Physical examination (May, 1909). 
nerve involvement. Pupils equal 
— ** to light and 
imits. o nystagmus or diplopia. There was a 
marked her head — 


weakness in 


he could not spread out her fingers. The attitude of 
deviation of the wrist and a typical 


cilio-spinal reflexes were present. 
intact and there was no hypotonia. There was slight 
swaying in the Romberg position and she was able to 
stand better with her feet apart. Her gait was unsteady, 
of the steppage type, raising her feet high in the air 
and coming down toes first. On turning quickly she 
was liable to lose her balance. No sensory anomalies. 
There were fibrillary twitchings of the muscles of the 
thenar and hyperthenar eminences and also a sudden 


ö 715 
fol 
of 
an 
as well 
was 
hs 
NEF she hotice at her gait was stiff and that she 
pose tissue. The thenar and hyperthenar eminences 
were thinned, and a marked atrophy of the interossei 
muscles was evident. She could not abduct or flex 
either thumb, and was unable to abduct the fore- 
fingers. There was a contraction of the second phalan- 
| 
“main en griffe. Flexion was better than extension 
at the wrist. Fair preservation of strength in the 
flexors and extensors of the arm, and no involvement 
of the upper arm or shoulder girdle. There was no 
apparent atrophy of the lower extremities, but she 
claimed that her legs were much thinner than formerly 
and there was some suggestion of a spindle shape. 
There was well-marked loss of strength in both flexors 
and extensors, — she was unable to raise her toes from 
the floor and she was unable to stand on her toes. 
Reflexes of the upper extremities were all absent with ‘ 
the exception of the biceps, which was well preserved. 
The knee-jerks were greatly diminished; the Achilles 
jerks were absent. No ankle clonus and there was 
no Babinski, Oppenheim or Gordon. Abdominal and 
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muscular contraction with a tendency to clonicity, 
followed by a muscular quivering. No speech defect. 
Her lungs showed a suspicious process in the right 
upper lobe, but there was no disease of her abdominal 
viscera, Her urine was negative. 

The electrical irritability of the muscles of her fore- 
arms, hands, legs, feet was markedly lessened to both 
galvanic and faradie currents. With the faradie current 
there was only a very slight contraction with fifty 
cells in the muscles of the upper extremities, whereas 
in the lower extremities it required a still stronger 
current. With the galvanic current, the right upper 
extremity showed KCC greater than ACC with the 
largest current, and the left upper extremity showed 
KCC equal to ACC with the largest current. 

During the last one and a half years there has been 
little change in her condition, although upon one or two 
oceasions Dr. J. W. Moore, of Central Islip, has found 
diminished sensibility to heat and cold, with preserva- 
tion of pain and touch in both legs and hands. She 
has been examined from time to time since that ob- 
servation was made, but the writer has been unable 
to corroborate those findings and when last examined 
there were no disturbances in cutaneous sensibility. 
The electrical examinations still show the same re- 
actions to both galvanic and faradie currents, — a 
quantitative as well as a qualitative loss. 

A cytological examination of the spinal fluid by Dr. 
Moore showed a moderate increase in lymphocytes, 
about twenty to an oil immersion field, and the Noguchi 
modification of the Wassermann reaction was considered 

itive in the fluid. The blood serum was not examined 
or complement fixation. 

To sum up briefly: It is evident that the patient's 
first symptom of a neurological disorder occurred in 
1907 with stiffness and numbness in her hands followed 
four months later by the development of a typical 
main en griffe.“ In less than a year her gait became 
that of the 1 type. During the ensuing three 
years atrophy of the proximal portion of the forearms 
and hands and the lower third of her legs, assuming 
the spindle shape, has been evidenced. Fibrillary 
tremors, reduction in reflexes and both quantitative 
and qualitative changes in the electrical response have 


been manif 


The clinical features appear to classify this 
case with the neuritic forms of muscular atrophies, 
it being atypical only in the fact that it has 
occurred as an isolated case; also that the onset 
began in the fourth decade of life, showing itself 
first in the upper extremities, but soon followed 
by difficulty in walking. Aside from this the 
course of the disease appears to be quite typical. 

I am indebted to the kindness of Prof. C. I. 
Dana for the opportunity of reporting this case; 
to Dr. R. Foster Kennedy for his valuable 
assistance in my study, and to Dr. Wm. Mabon 
and Dr. G. H. Kirby for the privilege of viewing 
their records. 
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HEMORRHAGIC DISEASE OF THE NEWBORN; 
REPORT OF TWO CASES IN ONE FAMILY. 


BY ORION v. WELIA, M.D., WESTFORD, MASS. 


Insomucu as in the analysis of a series of cases 
of hemorrhagic disease of the newborn, made by 
Doctors Green and Swift, in a recent issue of this 
JournaL (March 30, 1911), the condition was 
never found to occur in two babies of the same 
mother, I believe the two following cases should 
be of interest: 


Case I. Boy, born March 16, 1908, of a primi- 
parous mother, after a labor of two hours. 

Father and mother were in good health. Mother 
said she had always had a tendency to bleed profusely 
from any slight injury. 

Baby was 8 normal and well at birth. 
When twelve hours , without cause, it began to 
have epistaxis, hemorrhage into right scrotum, filling 
it, tense and shiny, to the size of a large walnut; hema- 
toma of right groin 1 by 2 inches. It voided no urine, 
but passed meconium, normal in appearance. There 
was no bleeding from the umbilicus. Epistaxis con- 
tinued twelve hours, when baby died. 

Case II. E. II., sister of Case I, born March 8, 1909, 
one year, lacking a few days, after Case I. The duration 
of labor was two hours and was normal. 

Upon examination baby was perfectly normal, and 
functions were normal. 

When thirty-seven hours old, while at mother’s 
breast, its face was found to be covered with blood 
which flowed from a pinpoint abrasion on the bridge 
of the nose. Cause of abrasion unknown. hem- 
orrhage continued two hours, soon after which baby 
was seen by me. 

Examination. — Looks well. Skin red; no icterus. 
Temperature, 99.6. There is a crust the size of a pinhead 
on the nose. Entire hard palate ecchymotie and three 
cechymotie spots the size of a pea on the soft palate; 
profuse hemorrhage from umbilicus saturating the 
dressings, which, the nurse declares, were not stained 
four hours before; a hematoma the size of a cent on 
the angle of right scapula; no macroscopic blood in 
urine or stools. 

Treatment. — Eight cubie centimeters fresh rabbit's 
serum were given as soon as ible. When baby was 
next seen, twelve hours after the first dose, there had 
been no further hemorrhage from the above places, 
but there had been a slight epistaxis from left nostril. 
Rabbit’s serum, 8 cem., was repeated and after this 
no more bleeding occurred. The serum was repeated 
— in twelve hours. The child is now over two years 

d and perfectly well. 

The mother has borne one child since, which showed 
no tendency to hemorrhage. 


Tun State Board of Health announces that Senate 
Bill No. 140, to regulate the practice of optometry 
in the State of Illinois, was defeated in the Senate, 
May 3, by a vote of 14 to 10. Eighteen more senators 
were present but did not vote, To pass a bill, twenty- 
SIX votes are required. — Jour. Am. Med. Asso. 
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gaeaeports of Societies. 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK. 


Oxe Hunxprep AND Firra AxxUAL Meetine, 
is Atpany, Aprit 16, 17 anp 18, 1911. 
Monday, April 18. 

MEETING OF THE HOUSE OF DEI EGATES. 


Tue usual reports of officers and committees were 
presented. That of the Secretary showed that, during 


1910, 477 new members were received, and that on |i 


Jan. 1, the membership was 6,681. He stated that the 
experience of five years since amalgamation (with the 
New York State Medical Association) had shown that 
each year the society is gaining, not only numerically, 
but in importance and influence. The Committee on 
Experimental Medicine in its report referred to its 
successful efforts, in co-operation with the Committee 
on Legislation, in preventing the — 4 the Legis- 
lature in 1910 of two anti-vivisection bills, and spoke 
of the necessity in the future of unceasing — in 
this contest with prejudice and unreason. In his report 
of malpractice defense for the year, the counsel of the 
society, Mr. J. T. Lewis, said: “ It will be gratifying 
to the members to know that the malpractice defense 
initiated in this state is daily gaining in national im- 

ance. Sister societies of various states are becoming 
imbued with the determined fight made against black- 
mail here, and the medical profession is fast coming 
to realize how important it is that its members through- 
out the country should stand shoulder to shoulder in 
repelling an attack than which there is no litigation 
more vicious and far-reaching in its importance, not 
only in its effeet upon the profession, but also by its 
indirect. influence upon the public health.” Having 
given a synopsis of the new cases begun during 1910, 
he said: “In the above list of cases it will be noted 
that a large percentage of them have women plaintiffs. 
The only explanation is that the attorneys bringing 
these actions are inspired with the hope of enlisting 
the sympathies of a jury. Formerly a great majority 
of the cases were based upon alleged improper treat- 
ment of fractures, but it is evident that, discouraged 
in that field, attorneys have hope in this new one. 


Tuesday, April 17. 


PRESIDENT’S ADDRESS. 


The address of the President, Dr. CHARLEs STover, 
of Amsterdam, was devoted to the general subject of 
medical edueation. In the course of it he 
that a satisfactory history of medicine would be of 
material service to the student. 


STUDIES ON A LOCAL HEMATOLOGICAL FACTOR IN THE 
CAUSATION OF UTERINE HEMORRHAGE. 


By Dr. A. Srumporr, Manhattan. He spoke first 
of hemorrhage from systemic causes, circulatory and 
mic, and of hemo accompanying 
uterine, adnexal and pelvie disorders; 
proceeded to treat of hemorrhage occurring in the 
absence of demonstrable systemic or local derange- 
ments. The results of his studies were summarized as 
follows: (1) The general circulating blood during the 
menstrual period and in the ic conditions 
here considered shows normal coagulative properties. 
(2) During menstruation and hemorrhage the endo- 
metrium receives normally coagulable blood, but gives 
vent to this blood in a non-coagulable state. (3) The 
menstrual and he i 


hon-coagulability in the 


of rendering coagulable blood 
coagulable. (5) This function is due to the presence 


for coagulation; nevertheless, this 

of inhibiting coagulation in normal 
same individual. (7) All of which 
to warrant the assumption that an inhibitive 
element as regards coagulation, probably augmented 
by contributory structural abnormalities, 
ee or factor in the production of 
uterine 


OPERATION FOR ADHERENT RETRODISPLACED UTERI BY 
SHORTENING THE ROUND LIGAMENTS THROUGH THE 
INGUINAL CANAL, AFTER ABDOMINAL SECTION THROUGH 
THE TRANSVERSE INCISION. 


By Dr. LeRoy Broun, Manhattan. He considered 
this method of restoring and retaining the uterus in 
its forward * ideal in that, first, the procedure 
is anatomical, no implantations of the uterine 
supports being made or false adhesions brought about; 
u 


DIAGNOSIS AND SURGICAL INDICATIONS OF DUODENAL 
ULCER. 


By Dr. James T. Pitcuer, Brooklyn. Having stated 
that in some instances it is practically impossible to 
differentiate this from act nearer | ulcer of the 
gastric outlet, he said the purest type of 


ptom- 
complex is evidenced ulcer. i 


While the results of analysis of the gastric contents, 
which was made in every instance, were not diagnostic, 
these not infrequently furnished confirmatory evidence. 
The same might be said of the duodenal bucket, which 
was employed in 25 cases, and certain inferences could 
also be derived from the thread impregnation test and 
x-ray pictures. The existence of latent cases was not 
to be overlooked. There was no ground, he said, for 
conflict between physician and surgeon in this field. 
The conditions calling for operative interference were 
hemorrhage, stenosis, tumor and intractability. The 
cases operated upon had been treated medically for 
an average of twelve and one-half years without an 

permanent relief, and he pointed out that the — 
operative mortality in duodenal ulcer was more than 
offset by the enormous percentage of in cases 
where perforation occurred. 


THE TREATMENT OF BLADDER PAPILLOMATA WITH THE 
HIGH-FREC UENCY CURRENT OF OUDIN. 


By Dr. Epwin Beer, Manhattan. It was well 
known, he said, that these growths are difficult to cure 
and that they simulate malignant growths almost 
regularly. Guyon taught that they were clinically 
malign, and Rokitansky called them carcinoma villosum. 
These ＋ * had — 
cystotomy with very unsatisfactory end results, since 
Za rule, they recurred. Of late they had been attacked 
transperitoneally, with the removal of the growth 
toget r with the whole thickness of the bladder wall 
but it was difficult to believe that by this method 


717 
pe blood displays an identity in experimental and clinical 
manifestations differing only in degree. (4) Under 
a the given conditions the endometrium exercises a 
iDiting su ce 77¹ not 
the result of a 14 process, as — by Cristae 
and Denk. (6) The non-coagulable blood contains 
symptoms: 
periodical exacerbations, 11 and the relief 
of pain by the ingestion of f or alkalies. The 
correctness of these diagnostic signs was demonstrated 
by the analysis of 156 cases personally investigated. 
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recurrences were going to be less frequent than by the 
older transvesical procedure. The third me was 
introduced by Nitze, who used the operating — 
snaring the growth and cauterizing the base. 

gave the best results up to date. The fourth method, 
introduced by the speaker, made use of the trans- 
urethral route, and consisted in the destruction of the 
growth by direct application of the Oudin high- 
frequency current to the neoplasm. The technic was 
simple and the procedure painless, and up to the present 
the results had been most satisfactory, not only in his 
own hands, but in those of several other operators. 
In all, thirty-seven separate tumors had been treated 
and destroyed. Two of Dr. Beer’s cases had remained 
well the greater part of a year and continued so, with- 
out any sign of recurrence, and similar experiences had 
been met with by the other surgeons. It would appear, 
therefore, that this simple method of treating r 
papillomata will be the method of the future. 


THE NEW OPERATING PAVILION FOR THORACIC SURGERY 
AT THE GERMAN HOSPITAL, NEW YORK. 


By Dr. Witty Meyer, Manhattan. — his 
return from the meeting of the American Medical 
Association in 1908, where thoracic surgery had been 
a topic of discussion, Dr. Meyer induced the trustees 
of the hospital to open it to this new branch of surgery. 
A machine shop in the building was fitted up as an 
operating room, and one of his positive differential 
pressure cabinets installed. In 1909 and 1910 several 
thoracic operations were performed, and the —s 
gained showed that more room was needed and that it 
was advisable to establish a separate department for 
thoracie surgery. Funds were collected for the pu . 

and the building and plant have now been completed 
and turned over to the hospital. The equipment 
consists of one universal chamber which is a com- 
bination of a negative chamber with a positive differen- 
tial pressure cabient within the same, and is located in 
the aseptic operating room, and one positive differential 
pressure cabinet in the septic operating room. Having 
described the equipment of the power room, he went on 
to say that the whole installation of light and power has 
been cut up into small units, and each individual circuit 
is separately protected, so that the chamber can never 
be without hght or power, and the complete inter- 
ruption of an operation is excluded. The in the 
recovery rooms have been constructed on the lines of 
a stretcher; they have no head-frame and are of such 
a height that the patient can be wheeled to the appara- 
tus on the bed, and can be placed under differential 
pressure without being taken from it. This has been 
done because the procedure may not have been finished 
with the surgical interference, but may extend over 
the first twenty-four or forty-eight hours of the after- 
treatment. As speedily as can be, the new department 
will be placed on the broadest possible basis and will 
be 1 with every known useful type of apparatus 
for thoracic surgery; so that it will be possible to in- 
dividualize and to employ in every instance the appara- 
tus appropriate to the case in hand, as well as to make 
observations, for the scientific elucidation of such 
cases, by co-operation with specialists in allied branches. 


THE BLADDER AND THE PROSTATE. 


By Dr. J. F. W. Wurrseck, Rochester. It was not 
his purpose, he said, to attempt to present a scientific 
or novel paper for the expert, but rather a practical 
view of the subject for the consideration of the general 
practitioner. It had been estimated that at least one 
third of all men have an enlargement of the prostate 
which involves the bladder in difficulties. The residual 


urine, after micturition, might be sufficient to so 
paralyze the bladder as to cause retention which might 
require the use of the catheter. With even a moderate 
residual urine there might result decomposition or 
the deposit of a sediment from which a calculus could 
be formed. In order to prevent increased prostatic 
congestion and vesical irritation it was important 
to regulate the diet so as to have the urine as bland as 
possible, and the time and frequency of urination, to 

reserve the capacity and contractility of the bladder, 
The patient should also be instructed to be deliberate 
in urinating in order to expel as much as possible of the 
residuary urine. Water was the best diuretic, and would 
do more to render the urine bland than any other agent. 
The risks of catheterism could not be over-estimated. 


been boiled (preferably in a solution of boric acid) 
should be lubricated with some aseptic material, and 


——— of one part 
nalin solution, one part 4% solution of cocaine 
some such 


appeared to be better than a larger size. The speaker 
would not recommend the use of the sound in prostatic 
disease, nor would he advise castration for the cure 
of this affection. Experience showed that in a patient 
in fair health the prostate might be removed without 
difficulty or r. There were dangers in delay, 
and a limit to the time when this operation could be 
done safely, for cystitis, 7 calculus and other 
serious conditions might follow the continued use of 
the catheter and the indefinite postponement of radical 
treatment. 


Symposium ON SALVARSAN. 


THE SIGNIFICANCE OF SALVARSAN AND ITS PLACE IN 
THERAPEUTICS. 


Dr. S. J. Meutzer, Manhattan, said that thera- 
peutics, which ought to be the most important part of 
medicine, had been neglected during the new era in 
scientific medicine, and a fatal conviction became rooted 
that the cause of disease cannot be reached by any 
therapy. Two therapeutic methods, however, had been 
developed during this new era, one to treat symptoms 
and the other to strengthen the patient by physiological 
measures. The study of immunity b t to light a 
method of treatment aiming at the cause of the disease, 
consisting in utilizing the means of the animal organism 
which it employs when it recovers from an infectious 
disease. means were the antitoxins, of which at 
least two were of practical value: those of diphtheria 
and meningitis. e method, however, had its limi- 
tations. The two old drugs which were real specifics 
against the cause of disease, mercury and quinine, 
were accidental remedies, with the discovery of which 
neither science nor art had anything to do. Salvarsan 
was 2 — several which by 
a closely re group of parasites, the spirilla; i 
was a spirillocide. It was a synthetical chemical com- 
pound, made with great ingenuity to fit, in the first 
place, just the group of spirilla. It was based upon such 
simple principles as permitted the hope that on their 
basis other compounds might be found which would 
specifically fit other groups of parasites. The 
position of Ehrlich as a scientist and his mascerly 
achievement would raise the estimate of therapeutics 


| When this was required the anterior urethra should be 
cleansed by syringing with a 1 to 10,000 bichloride 

solution, and the glans penis and the meatus should 

also be spon with it. The catheter, having first 
hands of the operator should be surgically clean 

A soft rubber No. 8 catheter was recommended, and 

a co 

adre 

in 1 

aseptic lubricant as was furnished in tubes by the 

chemist. The metallic catheter should not be employed 

if a soft rubber catheter could be passed, and No. 8 
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level and also attract competent workers. 
to kndamental results obtained in animal exper 


ments had been amply confirmed in the clinical observa- 
tions upon relapsing fever and syphilis, though the 
clinical results were obscured by incompetent and 
biased writing. Salvarsan had various advantages 
over mercury in their respective actions on syphilis, 
but the proper fields of action of the two would be 
settled by unbiased and judicial methods of observacion. 
In human syphilis a single injection of salvarsan was 
in many instances insufficient to sterilize the body per- 
manently. On the other hand, it was found that re- 

ted injections do not lead to the creation of resistant 
strains of spirochetes. Single large doses, therefore, 
were not a requirement, and the speaker suggested the 
employment of a series of repeated administrations of 
small doses, injected into the lumbar muscles. By this 
method, which could be easily used by the general 
—* certain unpleasant by-effects would be 
obviated. 


THE INDICATIONS FOR SALVARSAN. 


By Dr. S. PorLrrzzn, Manhattan. The time had 
not yet come, he said, for a final estimate of the value 
of this remedy, but we had already acquired sufficient 
knowledge of it to say that a great addition had been 
made to our resources against one of the most serious 
ills of humanity. There was naturally a certain amount 
of disappointment since we had found that the hope of 
a sterilisatio magna with a single dose was vain. Never- 
theless, a single dose of salvarsan had a very great 
value in the treatment of syphilis. The most important 
indication for the exhibition of the drug was in all cases 
with fresh or infective lesions, chancres, mucous 

tches, condylomata, etc., as these were rendered 

within a few days at most by one injection. 
A dose of salvarsan should be given in cases of extensive 
ulcerative lesion; in cases in which important organs 
were threatened; in cases in which lesions in the throat 
or the bones gave great pain; in infants with hereditary 
syphilis; in an early stage of ; in syphilis com- 
plicated by pulmonary tuberculosis, in which mercury 
and iodides were often harmful; in syphilitic cachexia, 
in which the wonderful tonic effect of the drug was 
ially valuable; and, finally, in cases in which the 
assermann reaction remained positive despite -- 
longed and thorough treatment with mercury. 
indications for the re-injection of salvarsan were not 
yet clear, and that subject involved the whole question 
of the ultimate value of the remedy in the treatment 
of syphilis, as distinguished from the treatment of its 
symptoms. The speaker was employing salvarsan 
alone, that is, without mercury, in a selected number 


cases, and ts seemed promising. He would, 


however, urge the medical public not to depend on 


salvarsan in the present state of our knowledge, and 
to help disabuse the general public of the idea that a 
dose of “ 606” is a cure for the disease. Every case of 
syphilis should receive a dose of the drug if this were 
really indicated, but, in addition, should receive the most 
active mercurial treatment. 


TECHNIC AND METHODS OF ADMINISTRATION OF 
SALVARSAN. 


By Dr. Homer F. Swirt, Manhattan. Salvarsan, 
said, was a dihydrochloride of dioxydiamido- 


arsenobenzol, which is soluble as an acid and an 


alkaline salt, but not as a neutral one. It was made 
both neutral and alkaline by adding sufficient quantity 

sodium hydrate. The alkaline solution for intra- 
injection was used first and was the most 


nsion, prepared after the 
Wechselmann, was used quite 


of 
muscular 
ul. The neutral 


ormula of Michaelis or 


xperi-| Acid salt, viz., salvarsan dissolved directly 


extensively because it was found the least painful. 
in water 
has been used by a few workers, who claim it is the 
least painful. Lately, the suspension of dihydrochloride 
in oil has been used most extensively and seems to have 
given quite satisfactory results. Its chief advantage 
is its ease in preparation and the fact that a large dose 
of the salvarsan may be given in a small volume. In 
the iniravenous injection only an alkaline solution 
should be used. It should be absolutely clear and so 
diluted that each 50 cem. of the solution represents 

0.1 gm. of salvarsan. It has been found that water is 

a more satisfactory diluent than normal sodium chloride. 

The acid solution should not be used intravenously, 

because of the danger of acidosis, and also because 

the mixing of acid salt with blood serum produces a 

heavy precipitate. In making intravenous injections 

the injection of the salvarsan should be preceded and 
followed by sodium chloride, so as to be sure that no 
salvarsan escapes into the perivascular tissues. In 
making intramuscular injections, the needle should 
always be inserted empty, and all salvarsan should 
be washed out of it after the injection has been made. 

The intravenous method is the most efficient, but with 

it the drug is eliminated the most rapidly. It is also 

the least painful for the patient. The chief advantage 
of the intramuscular injection is its prolonged effect; 
the pain and necrosis are the chief objections to its 
use. A combination of intravenous and intramuscular 
method has been used to obtain both the rapid and 

longed effect. The use of small frequent intravenous 
injections is . In this way, all the drug is 
utilized without the disadvantages of intramuscular 
treatment. The most efficient method has not been 
absolutely determined, but we are justified in proceed- 
ing with various combinations, for in any event we 
can promise the patient considerable benefit from the 
use of salvarsan. 

AN ANALYSIS OF THE CLINICAL AND SEROLOGICAL 
RESULTS OBTAINED IN THE TREATMENT OF ONE 
HUNDRED AND SEVENTY-FIVE CASES OF SYPHILIS 
WITH SALVARSAN. 


By Dr. J. A. Forpyce, Manhattan. His report 
was a very favorable one. In view of the possibility 
of recurrences and of the difficulty of influencing the 
Wassermann reaction with a si dose, he advised 
a repetition in from one to four weeks, in addition to 
an active mercurial course. He had found salvarsan 
of special service in cases of malignant syphilis, where 
the results from it were more rapid and brilliant than he 
had ever observed from — other treatment. Failures 
were met with in advanced tabeties and paretics, and 
in five cases of hereditary disease, though in three 
of the latter the dose given was inadequate. He had 
had no accidents, although he had given nearly a 
hundred intravenous injections, and he did not believe 
salvarsan more dangerous than many other thera- 
peutically active drugs. It was, however, necessary 
to observe the contra-indications to its use, while the 
greatest care should be exercised in the preparation 
of the solution and the technic of its administration. 
In only one case had he noted by-effects which gave 
him any anxiety. 
A FEW PLAIN TRUTHS ABOUT SALVARSAN. 


In this paper Dr. W. S. Gorrnem. took a much less 
sanguine view than the ing speaker. While 
salvarsan, as an additi weapon in our armamen- 
tarium, was valuable in certain cases, he said, it did 
not the marvels ry to It was 
pow in combating sympto t it did not cure, 
any more than mercury di Na 
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persistence of syphilis appeared more frequently | associated with nervousness as generally supposed, 


after its use than after treatment with mercury. Cases 
recently infected were the only ones by which its 
efficacy was to be estimated. Its disadvantages and 
dangers, with the large series of deaths reported, 
warned us that this remedy was not one for the pro- 
fession at large. Mercury was still the antisyphilitic 
for general use. In early syphilis salvarsan had proved 
efficacious; here the remedial effects were equal to 
those of mercury, though it sometimes failed. 
late cases it was as useless as mercury. The latest 
advice from high places was to give salvarsan first and 
then to recur to mercury. Cases of idiosynerasy 
against mereury were not as frequent, however, as 
some would have us believe since the discovery of 
salvarsan. It might be stated, in general, that the 
latter was valuable in certain rare cases in the early 
stages where immediate action was called for, but 
was not indicated in ordinary cases. 


THE BY-EFFECTS OF SALVARSAN. 


Dr. James WIN, Brooklyn, described the by- 
effects as local, organic and general. Among the 
effects mentioned were pain, infiltration, sloughing, 
necrosis (especially after subcutaneous injection), 
enlargement of neighboring lymphatic glands, a searla- 
tiniform eruption, urticaria, icterus, herpes zoster 
pulmonary embolism and pneumonia, cardiac and 
vascular disturbances, hemorrhagic nephritis and acute 
necrosis of the renal convoluted tubules. Eye and ear 
troubles had also been noted, though these were often 
transitory and affections of the cerebrospinal system a 
peared to increase after the use of the remedy. No 
serious effects were produced on the gastro-intestinal 
tract. The vital organs, he said, should be carefully 
examined before the drug was resorted to. 

Another paper read in the symposium was “ The 
Action of Salvarsan on the Wassermann Reaction,” 
by Dr. Howarp Fox, and in the discussion Dr. GEorGE 
II. Fox spoke of the use of salvarsan in leprosy and 
psoriasis, citing cases in which it appeared to be of 
service. 


THE RELATIONSHIP OF TABES TO GENERAL PARESIS; 
ARE THEY THE SAME DISEASE, DIFFERING ONLY 
IN THE SITUATION OF THE LESION? 


By Dr. E. D. Fisner, Manhattan. Having pointed 
out the anatomical lesions in these two diseases, both 
of which were parasyphilitic or metasyphilitie affee- 
tions, he said that in one hundred cases of general 
paresis of cerebral and tabetic type but one presented 
anything resembling a classical case of tabes. In 
the two classes of cases he had observed, both in public 
and private practice, those which approached each 
other in minor characteristies differed essentially in 
the more marked symptoms. It was impossible to 
believe that a disease essentially spinal in its symptoms 
and pathology, and usually lasting at least twenty 
years, could be the same (differing only in the seat of 
its lesion) as a disease commonly limited to three 
years and whose pathology was essentially cerebral. 


THE NERVOUS WOMAN. 


By Dr. E. B. Axdkt, Rochester. His contention, 
based on the records of over a thousand private cases, 
was that nervousness, which he distinguished from 
neurasthenia (the latter being a true exhaustion 
neurosis), depends very largely upon a toxemia result- 
ing from disturbances in metabolism. Hence, worry 
was a symptom, not a cause, of the disorder; nor as 
causal influences were pelvic disorders as intimately 


The excessive use of proteid food, with intestinal 
indigestion and inefficient oxidation and elimination 
of waste products, had caused the trouble in from 70 
to 80% of his patients, most of whom had indoor 
occupations. In two thirds of them there was abdomi- 
nal distention from fermentation. In the routine 
examination of the urine, which was apt to be highly 
acid, he noticed, in a large proportion of instances, 
that a marked pigment line, dark brown or red, de- 
veloped at the point of contact with the underlying 
nitric acid. Before commencing a course of treatment 
a thorough physical examination of the patient was 
important, in order to exclude any organic disease 
which might give rise to the symptoms present. 


TAKING THE CURE AT CARLSBAD. 


By Dr. II. G. Watson, Manhattan. He gave a 
lively description of Carlsbad, the life there, and 
“taking the cure,“ which consisted of four princi 
things: Drinking the waters, taking the proper baths, 
dieting and resting. He also mentioned some of the 
contra-indications to the Carlsbad treatment. 


PARALYSIS OF THE UPPER EXTREMITY DUE TO NERVE 
INJURY. 


By Dr. N. Jacosson, 8 . The paper 
based upon five cases. first three concerne 
injury of the musculospiral nerve, with the character- 
istic wrist-drop, limited extensor movements of the 
fingers, and limitation of sensation. Two of them 
occurred as complications of fracture of the humerus, 
and the other case was one of nerve injury following a 
lacerated wound in the lower third and radial side of 
the arm. In the fourth case a fracture through the 
neck of the scapula led to displacement inward of the 
head of this bone, with pressure upon the brachial 
plexus; and the fifth dealt with a complete division 
of the fifth cervical nerve from a penetrating wound 
in the neck. In each instance the resulting paralysis 
was improved or entirely cured by surgical operation. 


was 


THE CLINICAL OBSERVATION OF CARDIAC ARRHYTHMIAS 
FROM THE MODERN STANDPOINT. 


By Dr. W. B. James, Manhattan. He described two 
classes of arrhythmias; one, called rhythmical irregu- 
larities, in which there was a fixed interval between 
the irregularity and the extra-systole to which it be- 
longed, and one in which the irregularity followed 
no rule whatever. This absolutely irregular pulse, 
which was due to fibrillation of the auricle, had formerly 
been considered to offer the worst possible prognosis, 
but this was not the case. If there was a good ven- 
tricle, digitalis could be relied upon to control the 
auricular fibrillation. On the other hand, the rhyth- 
mically irregular pulse was not so amenable to treat- 
ment. The paper was illustrated by electrocardiograms 
taken at the Presbyterian Hospital with the Einthoven 
string galvanometer, and Dr. James deseribed the 
apparatus and the method of taking records with it. 


Wednesday, April 19. 
ARTERIOSCLEROSIS, OR THE CARDIOVASCULAR DISEASE. 


By Dr. L. F. Bishop, Manhattan. He said he would 
propose the term “the cardiovascular discase for 
that clinical syndrome in which with disease of the 
heart and blood-vessels there was correlated auto- 
intoxication, neurasthenia, renal degeneration, etc. 
Arteriosclerosis he considered an unsatisfactory name 
because it had become associated with a particular 
pathological condition of the vessels and thus tended to 
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divert the attention from the general distribution of 
the disease. There was a toxic degeneration of the 
circulatory organs of slow development, often inducing 
at first lowered blood-pressure and ptoms of 
neurasthenia, and followed by albuminuria and varia- 
ble blood-pressure, with a diffused soft systolic murmur 
heard to the left of the sternum. Later there resulted 
high blood-pressure, protein intolerance, and definite 
structural changes in the heart and arteries, and the 
disease terminated in the typical picture of Bright's 
disease, with contracted kidney, dilatation of the heart, 
anasarca and almost complete tein intolerance. 
The great underlying cause of this whole process he 
believed to be intestinal putrefaction. At least, in his 
experience, covering the observation of more than 
forty thousand specimens of urine, intense indicanuria 
had always been present except in some advanced cases 
in which the original cause was not active and the 
suffering present was due to the acquired structural 
changes. Much might be accomplished by treatment 
if the case were not seen too late, and the general plan 
advocated by the speaker consisted of dietetic, hydri- 
atic and psychotherapeutic management according 
to Nauheim methods. 


THE SIGNIFICANCE AND THERAPY OF HIGH BLOOD- 
PRESSURE. 


By Dr. J. F. Rooxxv, Albany. He described three 
main types of high-pressure cases, — general, splanchnic 
and nephritic, — with the characteristics of each and 
the indications for treatment. In speaking of the 
therapeutics he gave the results of his experience 
with vasodilators, his conclusions being as follows: 


(1) The utility of the vasodilators is t con- 
versely with the acuteness of the pat ical condi- 
tion. (2) Eliminative measures, hot air, carbon 


dioxide baths, and catharsis are of much more marked 
effect. in the toxie group of cases. (3) Venesection, 
which has fallen into undeserved disuse, is of great 
service in acute toxic cases accompanied by dilatation 
of the heart. (4) Blood-pressure determinations alone 
cannot differentiate between tabetic crises and intra- 
abdominal perforations. (5) The effect of nitroglycerin 
is as prolonged as any of the nitrite group except 
erythrol nitrate, and its rapidity of action nearly as 
great as that of amyl nitrite. (6) The employment 
of the aconite group as vasodila — — pe | 
unsound and, except in the toxemia of pregnancy wi 

a strong heart muscle, should be entirely discontinued. 


THE HYDROTHERAPEUTIC TREATMENT OF CHRONIC 
DISEASE OF THE HEART. 


By Dr. J. M. Swan. He especially advocated the 
Nauheim method, and expressed the opinion that the 
increased activity of the skin produced by this treat- 
ment, with the effect of lessening the resistance of the 
peripheral vessels, had much to do with the results 


noted, 


OLIVE OLL IN POST-OPERATIVE VOMITING NAUSEA, 


By Dr. C. B. Hype, Brooklyn. He recommended 
the administration of two ounces of pure olive oil 
after all operations, just at the moment the patient 
begins to recover consciousness. It almost always 
produced a single explosive attack of vomiting, after 
which the stomach remained at rest. The effect was 
equsliy good, however, if the oil was not vomited. 


CEREBRAL COMPRESSION. 


By Dr. E. 
line of the etiology, diagnosis, localization and 


treatment of the condition, and cited illustrative cases. 


R. McGuire, Buffalo. He gave an out-] medical 


DEVELOPMENTAL DEFECTS OF THE ABDOMINAL VISCERA 
AND THEIR SURGICAL SIGNIFICANCE, 


By Dr. W. F. Campsets, Brooklyn. As the result 
of observations in five hundred autopsies, as well 
as of clinical investigation, it was his conviction that 
many the abnormal conditions of the abdominal 
viscera hitherto regarded as acquired were in reality 
attributable to developmental defects. In the course 
of evolution the mesenteries had become shortened 
and whereas in the quadruped the abdominal wall 
acted as a hammock, in the biped it performed the 
function of a corset. Such conditions as enteroptosis, 
nephroptosis and Lane’s kink, he believed, were the 
result of developmental defects, and not of wearing 
corsets. In the treatment of enteroptosis, while 
mechanical supports had their place, much more 
attention should be paid to gymnastic exercises than 
was usually the case. Lane’s kink was instrumental 
in the production of intestinal stasis, simulating chronic 
— — and should be treated by operation. 
DEDUCTIONS FROM CEINICAL EXPERIENCE IN THE USE 

OF A POLYVALENT BACTERIAL VACCINE. 


By Dr. J. M. Van Cort, Brooklyn. He had treated 
75 cases of infection by this method, of which 35 were 
erysipelas, 18 sepsis, and the remainder 
miscellaneous infections. All the patients were in 
bad condition at the time the treatment was com- 
menced, and most of them did very well under it. 
There were, however, two deaths each among the 
erysipelas and the puerperal cases. Such vaccination 
was useless where the patient’s system was over- 
whelmed by toxins. e employed intramuscular 
injections of 4 cem., or 375 million dead bacteria, and 
repeated the injections at four days’ intervals. More 
or less muscular discomfort was caused, but no con- 
stitutional depression. Stock vaccines, he thought, 
were 17 — to the autogenous, as they were more 
quickly and readily obtained. His object in presenting 
this , the speaker said, was to bring up the 
question whether it was advisable for the general 
practitioner who is not prepared to take the nic 
index or make blood examinations to make use of these 
vaccines. 


THE SURGICAL TREATMENT OF EXOPHTHALMIC GOITRE, 


By Dr. Martin Tinker, Ithaca. No sensible man, 
he said, would consider it logical to treat tobacco heart 
or amblyopia and at the same time allow his patient 
to continue the free use of tobacco. It was just as 
illogical to treat exophthalmie goitre with drugs with- 
out removing the source of the excessive thyroid secre- 
tion. Granted that surgical interference was called 
for, it was certainly of great importance that this 
should be resorted to before irreparable 1 had 
been done to any of the vital organs. He had done 
one hundred and fifty-one consecutive operations 
without fatality. These were not picked cases, and 
many of the patients were in very bad condition. 
He had refused to operate in only three instances. In 
these the cases were hopeless, one dying in twenty- 


four hours and the other two within weeks from 

the time they were seen. 

MUTUAL HELPFULNESS IN THE CONSERVATION OF PUBLIC 
HEALTH. 


In this paper Dr. W. A. Howe, of Phelps, deputy 
commissioner of the State Department of Health, made 
a plea for more complete co-operation between the 
ical profession and the Department. The su 
plies of the latter, such as vaccine virus, diphtheria 
and tetanus antitoxins, etc., were always at the dis- 
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posal of physicians, and the t was at all 
times to furnish assistance in the way of laboratory 
diagnostician or a sanitary 


investigation, an expert 
engineer. 


MALIGNANT TUMORS OF THE KIDNEY. 


By Dr. Henry Apsit, Buffalo. He said these 
growths might be divided into five classes: (1) Hyper- 
nephroma, by far the most frequent. (2) Carcinoma, 
extremely uncommon. (3) Mixed tumors occurring 
in children, not infrequent. (4) Sarcoma, also a 
disease of childhood, and practically a subdivision of 
the last group. (5) The very rare condition of papil- 
loma of the pelvis of the kidney. Although hyper- 
nephromata occurred in over 90% of all cases, they 
were the most difficult to diagnose. Their pathology 
was puzzling, but the weight of evidence was to the 
effect that they are of epithelial origin and a malignant 
development of aberrent adrenal tissue. Many cases 
reported as carcinoma had been found to be hyper- 
nephroma. Dr. Adsit had operated in six cases, five 
of which recovered. 


THE DIAGNOSIS AND OPERATIVE TREATMENT OF RENAL 
CALCULUS. 


By Dr. P. M. Pitcuer, Brooklyn. In making a 
diagnosis he warned against the dangers of manipula- 
tive procedures. It was necessary to rely chiefly upon 
the x-ray for determining the location, size and number 
of calculi, and the extent of renal destruction, when 
such was present. The paper included a description of 
the different varieties of stone and the most satis- 
factory operation for each. 


AUSCULTATION OF THE COUGH. 


By Dr. A. H. Garvin, Raybrook. This, he said 
was a valuable aid to diagnosis and should be practiced 
at four different periods of the cycle of respiration. It 
was of special importance during inspiration as a 
means of information in advanced stages of tuberculosis 


EXOPHTHALMOS A COMMON SYMPTOM OF BRIGHT’S 
DISEASE. 


By Dr. H. C. Gorpinier, Troy. Curiously enough, 
he said, this was entirely overlooked in the textbooks, 
and it was only of late that attention had been called 
to it in current medical literature. Yet it was a fact 
that exophthalmos, of varying degree, occurred in 
nearly one half the cases of chronic nephritis, usually 
associated with hypertension and without thyroid 
hypertrophy or marked tachycardia. 


THE PRE-CANCEROUS STAGE. 


By Dr. Parker Syms, Manhattan. The fact was 
now generally recognized that certain conditions and 
lesions predispose to cancer. Benign tumors were 
pre-cancerous factors, and scars, chronic inflammation 
and ulceration, or almost any cause of prolonged 
irritation, might prove sources of malignant disease. 

importance of thus izing such factors as 
these in the etiology of cancer could not be over- 
estimated, and the early and complete removal of 
cancer precursors constituted the prevention of cancer 
in the pre-cancerous “py The speaker especially 
urged the extirpation of all mammary tumors as soon 
as discovered. 


CANCER IMMUNITY IN ITS PRESENT STATUS. 


By Dr. H. R. GavLonb, Buffalo. He reviewed the 
evidence in favor of passive and of active immunity, 


‘| fined chiefl 


and said that a certain immunity seemed to be con- 
ferred by inoculating an animal with a from 
a different species. It had been found that this im- 
munity was not directed against the cancer cell, but 
against growth, being entirely independent of the 
former. The question of vaccination had again arisen, 
and at the late convention in Paris six cases were 
reported as cured by this method. In all probability, 
however, the field for the employment of vaccination 
would be quite limited, though early cases might be 
amenable to it. 


INTESTINAL TUBERCULOSIS AND ITS TREATMENT. 


By Dr. S. G. Gant, Manhattan. Having dis- 
cussed the relative frequency of primary and secondary 
tuberculosis of the intestine, he classified the disease 
into the enteric, entero-peritoneal, stenotic and glandu- 
lar varieties; after which he referred briefly to the 
symptoms and diagnostic points of each. Then, 
after mentioning the most reliable methods for the non- 
surgical treatment of intestinal tuberculosis, he spoke 
of the relative usefulness and described the most 
important points of the technic of colostomy, cecostomy 
and appendicostomy, and most reliable operations for 
the relief and cure of this condition; in conclusion, 
giving the results to be e from them. He 
called ial attention to the value of cecostomy, 
which, when combined with the enterocolonic irrigator 
provided a certain means of flushing both the large and 
small intestine, either separately or , 


CHRONIC APPENDICITIS: A CRITICAL STUDY OF POST- 
OPERATIVE END RESULTS. 


By Dr. E. MacD. Sranton, Schenectady. In 
studying the post-operative condition of patients 
operated under the clinical diagnosis of chronic ap- 
pendicitis, it was found that 96% of the cured cases 
had, before operation, suffered from attacks of in- 
digestion characterized by symptoms analogous to the 
earliest symptoms of acute appendicitis. Pain con- 
to the right lower quadrant of the ab- 
domen, and not associated with attacks eg me 
pain, was seldom due to the appendix, , before 
making a diagnosis of chronic appendicitis, every other 
possible condition should be excluded. The majority 
of errors in diagnosis were made in cases ¢ ine 
by right inguinal pain associated with chronic consti- 
pation, where there was an unusually long or dilated 
cecum with enteroptosis. The paper included an 
analysis of one hundred cases which had been operated 
under the clinical diagnosis of chronic appendicitis. 


Other papers presented at the meeting were, Vac- 
cination in the Army,” by Col. John Van Hoff, Medical 
Corps, U. S. A.; i ic Di is of Lesions 
of the Gastro-Intestinal Tract and Cinematographic 
Demonstration of the Peristalsis in Normal and 
Pathological Cases,” by Dr. L. G. Cole, Manhattan; 
“The Prevention of Insanity,“ by Dr. A. W. Ferris, 

resident of the State Commission in Lunacy; “ The 

vention of Gonorrheal Ophthalmia,” by Dr. Lucien 
Howe, Buffalo; “ Report of a Case of Gunshot Wound 
of the Abdomen with Fifteen Intestinal Perforations,” 
by Dr. E. A. Vander Veer, Albany; “ A New Method 
of End-to-End Anastomosis,” by Dr. A. L. Sores, 
Manhattan. 
The following officers were elected for the ensuing 
year: President, Dr. W. C. Phillips, Manhattan; 


First Vice-President, Dr. P. W. Van Pe Buffalo; 
Second Vice-President, Dr. W. F. Campbell, Brooklyn; 
Third Vice-President, Dr. P. R. Hervey, Oswego; 
Secretary, Dr. W. ttan; 


R. Townsend, 
Treasurer, Dr. A. Lambert, Manhattan. 
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Book Reviews. The Physiology of Reproduction. By Francis 

— H. A. MansHALL, M.A. (Cantab.), D. Se. 

A Manual of Diseases of the Nose, Throat and Har. (Edin.), with 1 27 by Prof. E. A. ScnArrn, 
By E. Batpwin GLEason, M.., Clinical} Sc. D., LL. D., F. R. S., and contributions by 
Professor of Otol at the Medico-Chirurgical| WILIA Cramer, Ph. D., D. Sc., and James 
College, ia. Second revised edition. Lochugab, M. A., M. D., B.Sc., F. R. C. S. E. 
Philadelphia London: W. B. ers With illustrations. London, New Vork, Bom- 
Company. 910. reen & Co. 


The first edition of this book was reviewed in 
the JourNAL of Nov. 21, 1907. This edition 
has been largely rewritten, and slightly enlarged. 
The nose and throat occupy about 300 pages, 
the ear 200, and formule and index about 60 
more. It is a condensed textbook, in many ways 
convenient and attractive, generally conservative, 
but not particularly well balanced. Some im- 
portant subjects receive scant attention, others 
do not include the more commonly accep 
etiology and treatment. The t is new and 
the appearance of the book excellent. 


The Cancer Problem. A _ Statistical Study. 
C. E. Green, F.R.S.E. Edinburgh: 
Green & Sons. 1911. 


Though prevented from becoming a physician, 
as he tells us in his Latin apology, Mr. Green has 
retained from his days as a medical student an 
interest in the cancer problem, which he has 
attacked not from the experimental but from the 
statistical point of view by the deductive method 
of Sherlock Holmes. From the analogy of plant 
tumors, he argues that animal cancers are proba- 
bly due to a fungoid ite which so stimulates 
the cells of the host that they become themselves 
parasitic. This unknown organism should, there- 
fore, be closely akin to the Plasmodiophora 
brassicae which causes plant cancer. The growth 
of Plasmodiophora brassicae is — favored 
by sulphurous substances, inhibited by 
calcium and copper. The human occupations 
most prone to cancer — chimneysweeps, brewers 
and furriers — are those most exposed to sulphur 
derivatives; those most immune — tanners, copper- 
workers and paper-makers — are those who come 
most in contact with lime or copper. Moreover, 
the regions and houses where cancer is commonest 
are those where coal is burned and where ch'm- 
neys draw poorly, that is, where SO, is present in 
the air. Mr. Green’s book seems like an in- 
genious tour de force; but the argument is plausibly 
drawn, and there is just enough conceivable 
22 that it may be right to make it worth 
reading. 


The Care and Training of Children. By Lu 
Granp Kerr, M.D. New York and London: 
Funk & Wagnalls Company. 1910. 

This little book, written for “ the average busy 
parent, consists of brief, sensible chapters on 
clothing, diet, bathing, sleep, education, ish- 
ment and other essential elements of life in which 
children need watchful, intelligent and sym- 
pathic guidance and help. Particularly pertinent 
is the discussion of the physician’s duty towards 
children whose parents are unable or unwilling 
to give them proper training and care. 


By 
illiam 


9 4 and Calcutta: Longmans, G 


This volume is a scholarly and very complete 
treatise on the physiology of the sexual functions 
in man and other animals, and possesses, besides, 
considerable literary merit both in style and in 
the felicity of the quotations introductory to each 
chapter. The section on the biochemistry of the 
sexual organs is written by Dr. Cramer, and the 
chapters on fetal nutrition and the metabolism 
of pregnancy by Dr. Lochhead. The illustrations 
are many and excellent. Though addressed 
primarily to biologists, the book should be of 
interest and value also to physicians and to that 
new and growing class of philosophers and 
publicists who are concerned with the science 
and art of eugenics. 


Radium. Its Physics and A . 4 By 
Dawson Turner, B. A., M. D., F. R. C. P. Edin., 
M. R. C. P. Lond., F. R. S. Edin. New York: 
William Wood & Co. 1911. 


This book aims to present in compact form 
the known facts about the physical phenomena 
of radio-activity, and the methods, indications 
and value of its use in the treatment of disease. 
It is well written and illustrated and should 
prove a serviceable manual of this new and 
important subject in medicine. 


Internal Secretions from a _ Physiological and 
Therapeutical Standpoint. By Isaac Orr, A. 
M., M.D. Easton, Pa.: E. D. Vogel. 1910. 


This small volume presents three lectures 
delivered by the author before students of the 
Medico-Chirurgical College, Philadelphia, on 
the internal secretions of the parathyroids and 
of the hypophysis, and on the correlation 
of glands with an internal secretion. It is a 
timely and useful contribution to the study of a 
subject which is attracting considerable present 
medical interest. 


The Proceedings of the Charaka’ Club. Volume III. 
New York: William Wood & Co. 1910. 
n printed limited edition of the 

ings of this interesting organization pre- 
sents a number of illustrated essays by its dis- 
tinguished members on topies whose variety of 
nature and treatment shows that breadth of 
interest and literary ability are not incompatible 
with professional eminence in medicine. ‘ Dulce 
est dissipere in loco,” and in selecting the groves 
of Academe for their dalliance with the Muses,” 
these Children of the * have given pleasure 
not only to themselves but to t! who are 
fortunate enough to be their privileged readers. 
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Such a volume goes far to remove the reproach 
of professional engrossment, often visited upon 
physicians as a class, and to prove, if one may 
adapt a quotation from Shakespeare, that“ men 
may be doctors and yet human, too.” 


Gynécologie Opératoire. Par Henri HARTMANN, 
Professeur de Médecine opératoire à la Faculté 
de Médecine. Avee 422 figures dans le texte 
dont 80 en couleur. Paris: G. Steinheil, edi- 
teur. 1911. 


This is a book of 498 pages. Although the text 
is devoted largely to the subject of operative 
gynecology, as the title indicates, Part I, pages 
1-87, is given up to the examination and chapters 
on minor gynecology, electrotherapy, symptoms, 
hydrotherapy and massage, and here and there 
throughout the work are chapters on local treat- 
ment, replacement of the uterus, ete. Foreign 
authors are quoted freely, and their operations 
described. 

In the portion on plastic operations on the 
cervix and the walls of the vagina, the usual ex- 
cellent practice in this book of placing the rarer 
operations in a supplementary chapter at the 
end has been forsaken, and many obsolete opera- 
tions, such as the Freund operation for prolapse, 
have been scattered through the text. Altogether 
this is one of the most unsatisfactory portions of 


- a good book. 


The colpotomies, the removal of fibroids by the 
vagina, vaginal hysterectomy, as well as hysterec- 
tomy by the paravaginal route, and Oui's opera- 
tion for inversion, are described satisfactorily and 
fully. The Alexander operation, on the other 
hand, is inadequately described, and the figures 
are poor, and the same is true of abdominal 
hysterectomies for chronic metritis and fibroids. 
Hysterectomy for cancer and the operations on 
the tubes, ovaries and uterine ligaments are well 
treated. 

An attempt has been made to cover the ground 
of the effect on subsequent pregnancy of opera- 
tions on the cervix and on the uterus for fibroma. 
The book closes with chapters on the disorders of 
menstruation, sterility, the surgery of the urinary 
organs, and the treatment of fistulw, all handed 
briefly but well. 


Common Practical Therapeutics. By ALBert 
Rosin, Professor of Clinical Therapeutics in 
the Faculty of Medicine at Paris; Member of 
the Academy of Medicine. Paris: Vigot Fréres. 
1910. 


This volume by Dr. Robin, written with charm- 
ing and customary Gallic lucidity of style, pre- 
sents the author’s lectures on therapeutics at the 
Beaujon Hospital. Under the general headings of 
diseases of the stomach, intestines, liver, kidneys, 
vessels, and nerve-system, he considers the princi- 
ples and details of treatment of a large number of 
the common ailments of mankind, serious and 
trivial. Not all his methods are in accord with 
American therapeutic custom, but as a manual 
of French practice his volume should be of value 
to students and to physicians. 
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THE PASSING OF A MEDICAL LANDMARK. 


Tue old building of the Harvard Medical School 
on North Grove Street, now the property of the 
Massachusetts General Hospital, is being torn 
down to make way for a new structure. The 
passing of this familiar medical landmark in 
Boston removes one more of the visible ties that 
unite us with a distinguished past. This build- 
ing was erected in 1846 on a site of land given for 
the purpose on Feb. 28 of that year by George 
Parkman. 

Since its removal to Boston from Cambridge 
early in the nineteenth century, the Harvard 
Medical School had been established on Mason 
Street. Here, despite conflicts with the Berkshire 
Medical Institution and sundry private medical 
schools, it had thriven, so that, in 1845, its records 
state with satisfaction that “the faculty are 
willing to consider the increased number of pupils 
(one hundred and fifty-seven) in this institution, 
which has doubled within the last five years, as 
an evidence that the advantages which they 
offer to the candidates for medical degrees are 
becoming appreciated by the community, and 
it gives them pleasure to add that they believe 
a greater number of teachers for the different 
medical schools in the United States in proportion 
have been taken from their graduates than from 
any other medical institution in this country. 
They think that they have a right to regard this 
as some evidence of the success of their endeavor 
to give a thorough course of medical instruction.” 
As the course then required for a degree in medi- 
cine was three years, the classes in 1845 were of 
approximately the same size as at present. 

Owing to this rapid increase in numbers, the 
building on Mason Street became cramped and 
inadequate. Accordingly, on April 11, 1846, the 
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Harvard Corporation voted “ to sell the Mason 
Street estate and use the funds for the erection 
of a new building for the Medical School on the 
jand presented by Parkman.” At this time the 
only structure nearby was the Bulfinch Building 
of the Massachusetts General Hospital, by whose 
westerly end flowed the Charles River; and it 
was wisely intended that school and hospital 
should develop in the normal contiguity which 
befits their close association. To provide for 
the construction of the new school the Corporation 
further voted: “ That in case the proceeds of the 
sale of the estate in Mason Street shall not be 
sufficient to complete the new building on Grove 
Street according to the plans adopted, the treas- 
urer be, and he is hereby authorized, to spend a 
further sum not exceeding five thousand dollars 
for the purpose, provided that the professors of 
the Medical School shall by a suitable instrument 
in writing signed by them pledge to the college 
such portion of the fees received by them from 
the medical students as shall be sufficient to pay 
the interest on said sum advanced by the treas- 
urer .. . at the rate of six per centum per annum 
payable semi-annually until the said sum shall be 
reimbursed to the college treasury.” One cannot 
help wondering what would happen now if mem- 
bers of a medical faculty were asked to help pay 
for a new school building out of their salaries. 

Like most new buildings, the North Grove 
Street school cost more than had been anticipated, 
and in 1847 the treasurer was authorized to expend 
for its completion a further sum not exceeding 
nine thousand dollars, and the professors bound 
in surety to pay, not only the interest as before, 
but the principal as well. The building was 
finished and occupied in the same year, and con- 
tinued to be used until the removal of the school 
in 1883 to the building on the corner of Boylston 
and Exeter streets. 

The year in which the school became established 
on North Grove Street was one of moment in its 
history. On Feb. 15, 1847, Dr. J. C. Warren 
resigned his position as Hersey Professor of 
Anatomy and Surgery. On April 3, 1847, the 
title of this chair was changed to that of Hersey 
Professor of Anatomy, and Jeffries Wyman was 
elected to fill it. The Corporation further created 
two new professorships, with the titles Professor 
of Pathological Anatomy and Parkman Professor 
of Anatomy and Physiology, and appointed to 
them respectively John Barnard Swett Jackson 
and Oliver Wendell Holmes. In September, 
1847, Walter Channing resigned as Dean of the 
school, and on Oct. 2 Holmes was appointed in 


his place. At the opening of the school in the new 
North Grove Street building, therefore, began the 
professorial and administrative career of some of 
its most distinguished teachers. 

The early history of the school at North Grove 
Street was also associated with numerous episodes 
of interest and importance in connection with 
local tradition and the development of medical 
education, many of which are described at length 
in Harrington and Mumford’s “ History of the 
Harvard Medical School,” from which the above 
quotations have been taken. The demonstration 
of surgical anesthesia by ether took place 
while the new building was in process of erec- 
tion, and gave an immense impulse to popular 
and professional interest in the possibilities of 
medical science. The Harvard School began the 
work of medical education in its new quarters with 
a brightness of prospects which not even the 
sinister events of the Parkman murder in 1849 
could long obscure. For thirty-seven years this 
building served the needs of medical education 
in Boston. It was the school of the fathers of 
the present medical generation, of the men who 
created the temper and ideals of our profession in 
Boston. When the Medical School was removed 
to Boylston Street, the Grove Street building 
was used for twenty-five years by the Harvard 
Dental School. On the removal of the latter to 
its new building on Longwood Avenue, in 1908, 
the Grove Street building was acquired by the 
Massachusetts General Hospital and has stood 
vacant since that time. 

The demolition of this historic building marks 
the close of an epoch in the history of medical 
education. Opened at the beginning of a new 
era in medicine, it has been associated with many 
distinguished names and some notable events. 
Its story will soon be only a memory, but the 
work done within its walls has passed permanently 
into the fabric of the profession and has led to 
results and achievements that can never perish. 


— 


NATURE AND EUGENICS. 

Tun wail of the eugenist is at present loud in 
the land. Everywhere he sees the fit perish by 
race suicide and the unfit increase and multiply 
exceedingly and survive to inherit the earth: 
and great are his grief and despondency thereat. 
Doubtless it is true that one may observe many 
highly specialized and efficient individuals upon 
whose evolution the labor, conscious and uncon- 
scious, of preceding generations had been ex- 
pended, failing to reproduce themselves and secure 
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the benefits of their valuable germ-plasm to suc- 
ceeding ages. This may seem, and no doubt 
often is, very wasteful and unfortunate. But 
then many natural processes are wasteful, and 
the question rises whether the loss is really so 
great as it appears, since somehow it seems 
generally to be made good from below. Irresisti- 
ble aspiration is one of the beneficient provisions 
by which nature keeps her stock of germ-plasm 
from permanent deterioration. 

Now it is a fairly well-established fact that any 
living strain bred exclusively from its own like 
tends after a certain time to retrograde. Barring 
a few exceptional instances, it seems impossible 
for a high grade of evolution to be maintained 
long in a pure stock without retrogression or 
extinction. Retrogression in such cases is the 
provision by which such stock is mercifully 
enabled to preserve itself by merging again with 
the common welter of existence. If extinction 
be the choice, it may be tragic, but it may also be 
for the best. At any rate, it is probably not always 
the dire calamity which it is considered by the 
eugenist. For out of the undifferentiated sea of 
humanity is always raised up new material to 
take the place of that which has been lost, to 
assume the duties of evolution and to discharge 
them with the rejuvenated vigor and zest of new 
experience. 

The possible fallacy in eugenics lies in regarding 
the loss of a good type as an unmixed evil. 
There is no proof that it is necessarily so. Noth- 
ing in human evolution is stable. It is dependent 
for its very nature and existence on the perpetual 
flux and flow of incessant kaleidoscopic recom- 
bination. The highly specialized, carefully 
elaborated form perishes, but before dying it has 
done its work, and that is enough. One may 
lament the loss of the type, of the finished ex- 
periment, but nature “looks and laughs at 
a’ that.” She cares nothing for the individual 
who tops above his fellows, she cares only for the 
slow improvement of the undifferentiated type. 
With her all is experiment, and from the alchemic 
crucible of her laboratory she can produce new 
types, different perhaps from those which have 
passed away, but better adapted to their chang- 
ing environment. The process is as perennial 
and immortal as life and romance: 


“In dock and deep, and mine and mill, 
The Boy-god reckless labors still.“ 


Let us then take heart in spite of the eugenist’s 
lamentations. For we may courageously refer 
him to the superb examples which time has 


afforded of the replacement of lost types with 
better; and, by way of refutation, may bid him 

“ Fear not lest existence, closing your 

Account and mine, should know the like no more; 
The eternal Saki from that bowl has poured 
Millions of bubbles like us, and will pour.“ 

Time may and will efface the “ cunning’st 
pattern of excelling nature,” but she will excel 
herself again, and out of the common earth will 
fashion a new type, nobler and fitter than its 
predecessor. 


THE ANNUAL MEETING OF THE MASSA- 
CHUSETTS MEDICAL SOCIETY. 

Tue Massachusetts Medical Society has just 
published the program of the annual meeting to 
be held on Tuesday and Wednesday, June 13 
and 14. The meetings will be held in the build- 
ings of the Harvard Medical School, except the 
Shattuck Lecture, which will be in John Ware 
Hall, at the Boston Medical Library, as in former 
years; the dinner, which will be in Symphony Hall, 
and an afternoon tea and demonstrations at the 
Tufts College Medical School, on Huntington 
Avenue. There will be many demonstrations 
and exhibits in the different laboratories of the 
Harvard Medical School during both days of the 
meeting and special efforts have been made to 
have full and attractive programs of the meetings 
of the Sections. Tuesday morning the Section of 
Medicine will give a symposium on Salvarsan 
from the clinical standpoint, seven papers and 
demonstrations. At the same time the Section 
of Surgery will give a symposium on Anesthesia, 
four papers and demonstration of apparatus, and 
two papers on fractures. In the afternoon of 
Tuesday the Section of Medicine will hold a 
symposium on circulatory disorders, four papers, 
and the Section of Surgery a symposium on sur- 
gical diseases of the kidney, four papers, and 
papers on surgical treatment of pyloric stenosis 
and malignant disease of the large intestine. The 
Section of Tuberculosis will hold a symposium 
on outdoor schools and open-air rooms for children 
on Tuesday afternoon beginning at 2 P. . 

The Shattuck Lecture Tuesday evening will 
be by Dr. R. C. Cabot. 

At the annual meeting on Wednesday morning 
Dr. George W. Gay will read a paper on suits for 
alleged malpractice, and E. H. Bradford and W. J. 
Collins on the treatment of spinal curves and 
co-existent epidemic cerebrospinal meningitis and 
malaria respectively. Dr. M. H. Richardson 
will give the annual discourse. 
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The annual dinner will be given in Symphony 
Hall at one o’clock and following the dinner the 
annual ball games between nines from the dif- 
ferent district societies will be held at one of the 
country clubs near Boston, the members being 
taken there in electric cars. The challenge cup is 
now held by the nine from the Middlesex South 
District Society, and it is understood that prepa- 
rations are being made by the rival nines to wrest 
the cup from them. 


EXPEDITION TO STUDY MOUNTAIN 
SICKNESS. 

Ir is announced that during the months of 
July and August in the coming summer, an 
expedition will be made to Pike’s Peak, Colorado, 
for the purpose of making extensive studies of 
mountain sickness. The investigations are to be 
under the direction of Dr. Yandell Henderson, 
assistant professor of physiology at the Yale 
Medical School. With him will be associated 
two English physicians, Dr. J. S. Haldane, brother 
to the present British Secretary of State for War; 
and Dr. C. Gordon Douglas. Dr. Haldane is 
regarded as an authority on caisson disease. 
Dr. Douglas, who is a Fellow of St. John’s College, 
Oxford, took part recently in similar international 
Anglo-German medical investigations at Teneriffe, 
in the Canary Islands. Dr. Edward C. Snyder, 
of Colorado Springs, Colo., will also assist in the 
work. It is hoped that results of definite value 
may be obtained by this experimental research in 
a disease whose nature is not as yet fully under- 
stood. 


WORK OF THE ARMY MEDICAL CORPS IN 
THE ERADICATION OF SMALLPOX. 

In the issues of the JournaL for March 23 
and May 4, we referred editorially to the eradica- 
tion of smallpox from the Philippine Islands and 
from Cuba since the occupation of these territories 
by the United States in 1898. In commenting 
on the part performed in this work by the Public 
Health and Marine-Hospital Service, it was not 
our intention to withhold due credit also from the 
United States Army Medical Corps, under whose 
Officers, indeed, systematic vaccination and quar- 
antine were first begun in Cuba. In Porto Rico, 
too, successful efforts to eradicate smallpox were 
carried out, immediately after the American 
occupation, under the chief surgeon of the Army 
Medical Service in that island. This work of 
army medical officers in Porto Rico, and under 
Gen. Leonard Wood in Cuba, is described at 


length in the annual report of the 

of the Army to the Secretary of War for the year 
ending June 30, 1899. The extermination of this 
endemic pestilence is one of the most beneficent 
results of the Spanish War, and the labor and 
enterprise of United States Army surgeons in its 
accomplishinent should not be forgotten in 
recording so great and creditable an achievement. 


MEDICAL NOTES. 


APPOINTMENT OF HarvaARD EXCHANGE PRo- 
FESSOR. — Report from Breslau, Prussia, states 
that,on May 10, Dr. Willy Kukenthal, professor 
of zodlogy in the University of Breslau, was 
appointed exchange professor at Harvard Uni- 
versity for the academic year 1911-12. 


Schools FoR MorTHers Ix ENGLAND. — It is 
stated that there are now, in various British 
municipalities, eighty schools for mothers, in 
which the principles of hygiene and infant care 
are taught to women of all classes. The largest 
and most important of these are at Birmingham, 
Sheffield, Cardiff, Glasgow, Dundee and Bath. 


SMALLPOX QUARANTINE AT Key WST. — 
Report from Key West, Fla., states that the 
schooner Horatio G. Foss is quarantined at that 
port with a case of smallpox aboard. This 
vessel, which is owned in Boston, sailed on April 
29 from Mobile, Ala., for Porto Rico. 


A Livine ENGLiIsH CENTENARIAN. — On April 
5, Mr. Augustus Gordon Hake, of Brighton, 
England, celebrated the supposed centennial 
anniversary of his birth. He is said to have been 
born in 1811, at Exeter, England. He was 
called to the bar in 1835, and is at present be- 
lieved to be the oldest living barrister. He 
practiced his profession until recently and is 
said to be still in excellent health. He has been 
a resident of Brighton for the past sixty years. 


AmerRICAN ‘THERAPEUTIC Society. — The 
twelfth annual convention of the American 
Therapeutic Society was held in Boston on May 
11, 12 and 13 of last week. The sessions were 
at the buildings of the Harvard Medical School. 
The annual address was delivered by the outgoing 
president, Dr. Harvey W. Wiley, of Washington, 
D. C., on the subject of Alcohol as a Medicine 
and asa Beverage.” Dr. Alexander D. Blackader, 
of Montreal, P. Q., Canada, was elected president 
of the society for the ensuing year. 
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Omo State Mepicat Association. — The 
sixty-sixth annual meeting of the Ohio State 
Medical Association was held on May 9, 10 and 
11 of last week at Cleveland, Ohio. At the 
general meeting on Wednesday, May 10, the 
annual address in medicine was delivered by 
Dr. Hobart Amory Hare, of Philadelphia, on 
„The Danger and the Duty of the Hour,” and 
the annual address in surgery by Dr. J. Chalmers 
Da Costa, of Philadelphia, under the title“ Be- 
hind the Office Door.” At meetings of the 
various special sections, papers were read by the 
following physicians, now or formerly of Boston: 
Dr. Charles M. Green, Dr. Richard Dexter and 
Dr. G. Bourne Farnsworth. On Thursday, May 
11, were held the graduating exercises of the 
Lakeside Hospital Training School for Nurses. 


Tue Mepicat LIBRARY Association. — The 
fourteenth annual meeting of the Medical Library 
Association was held May 9 and 10, 1911, at the 
Marlborough-Blenheim Hotel, Atlantic City. 

The first session was held Tuesday evening and 
the following program was carried out: Presi- 
dent’s address, Dr. J. H. Musser, Philadelphia, 
Pa. Papers: Hospital Records in Relation to 
the Hospital Librarian,” Mrs. Grace W. Myers, 
Boston, Mass.; The Establishment of Medical 
Libraries in County Medical Societies,” Dr. Carl 
Black, Jacksonville, III.; The Changes in Medi- 
cal Periodical Literature since January, 1909,” 
Mr. C. Perry Fisher, Philadelphia, Pa. 

The second session was held the morning of 
May 10. The meeting considered the reports of 
the various committees and the election of the 
officers. 


A Fa.iacious ARGUMENT FOR LIMITATION OF 
OFFSPRING. — On Thursday, May 11, was opened, 
at Chicago, a Child Welfare Exhibit, intended to 
illustrate the various progress that has been made 
in the science and art of improving the health 
and securing the hygienic development, education 
and training of children. The exposition will 
continue for a fortnight. In the health section 
of this exhibit, as an argument in favor of the 
limitation of families, is said to be posted a placard 
bearing the words: ‘‘ The bigger the family, the 
higher the death-rate among the children.” In 
support of this statement are adduced figures 
from investigations made by Dr. Alice Hamilton 
among sixteen hundred families in the slum 
districts of Chicago, indicating that in families 
of four children the death-rate is 118 per thou- 
sand, in families of six the rate is 267 per thou- 


sand, and in families of eight it is 291 per 
thousand.” 

To prevent the suggested fallacious and erro. 
neous interpretation of these statistics, it should 
be pointed out that they represent a survival 
of three and one half from each family of four 
children, four and two fifths from each family of 
six, and five and two thirds from each family of 
eight, indicating a net gain in numbers to the com- 
munity from larger families, and constituting, 
therefore, in reality an argument for the desira- 
bility of increasing rather than decreasing the 
number of children. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — 
For the week ending at noon, May 16, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 36, scarlatina 35, typhoid fever 8, 
measles 236, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending May 16, 1911, was 19.45. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 13, 
1911, was 264, against 202 the corresponding week 
of last year, showing an increase of 62 deaths, and 
making the death-rate for the week, 19.98. Of 
this number 138 were males and 126 were females; 
252 were white and 12 colored; 166 were born in 
the United States, 93 in foreign countries and 5 
unknown; 57 were of American parentage, 169 
of foreign parentage and 38 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 3 deaths; scarlatina, 35 cases and 
2 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 238 cases and 5 deaths; tuberculosis, 82 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 42, 
whooping cough 9, heart disease 25, bronchitis 
2. There were 22 deaths from violent causes. 
The number of children who died under one 
year was 45; the number under five years, 79. 
The number of persons who died over sixty 
years of age was 62. The deaths in hospitals and 
public institutions were 110. 


APPOINTMENT OF Dr. BREARTON.— It was 
announced last week that Dr. Edward J. Brearton, 
of Dorchester, has been appointed as assistant 
to Dr. Arthur H. Davison, examining physician 
to the Boston Department of Public Works. 
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Beovests TO WattHamM Hospitats. — The 
will of the late Charles H. Houghton, of Waltham, 
Mass., which was allowed last week before the 
Middlesex Probate Court, provides that the 
residuary estate, which it is estimated will amount 
to $14,500, shall be divided equally between the 
Waltham Hospital and the Waltham Baby 
Hospital. 


Rincworm Epipemic at Ciinton. — Report 
from Clinton, Mass., states that an epidemic 
of ringworm has appeared in one of the local 
schools. ‘There are said to be at present thirty- 
two cases of the disease. The school building 
has been fumigated and all infected pupils are 


quarantined at their homes. 


A MemortaL Hosprtat at Nortn Conway, 
N. H.— The trustees of the New Memorial 
Hospital at North Conway, N. H., have issued 
invitations for the opening of the hospital on 
Thursday, May 18. Addresses are expected from 
Governor Bass, of New Hampshire; from Dr. 
Charles W. Eliot, and from Dr. Arthur T. Cabot. 


MerropotitAN DENTAL Hospitat Assocta- 
Tion.—— The first dinner of the Metropolitan 
Dental Hospital Association, held in Boston 
on Tuesday evening, May 9, was attended by 
forty members. Dr. F. S. Belyer, the principal 
speaker, described the history and work of the 
society, which, since its organization in 1909, 
has provided free dental treatment for 2,500 
poor children of this city. The officers of the 
association are Dr. J. W. Werner, president, 
and Dr. Sergius Crosby, secretary. 


NoMINATION OF Dr. MULLOWNEY. — Last week 
the mayor of Boston nominated Patrick H. 
Mullowney, M. D. V., at present chief of the dairy 
inspection bureau of this city, to the position 
left vacant on the Boston Board of Health by 
the death of Mr. Frederic O. North, in July, 1910. 
Dr. Mullowney was born in Boston in 1870, 
studied at Boston College and received his veteri- 
nary degree from Harvard in 1891. His appoint- 
ment has not yet been confirmed by the Civil 
Service Commission. 


Provection oF Foopsturrs Id Boston. In 
recent issues of the JOURNAL we have made various 
comment on the attempt of the Boston Board. of 
Health to enforce its regulation relative to the 
Protection of foodstuffs exposed for sale in this 
city. During the past week, it is said, the mayor 
has requested the members of the Board personally 
to visit the markets on Saturday afternoon and 


cvening, to determine whether or no it be really 
desirable to insist on this enforcement, in view 
of the hardship it is alleged to cause to dealers. 
In spite of this intervention, there has as yet 
been no announcement by the Board of intention 
on its part to desist from the action which it has 
advisedly taken. 


APPOINTMENT OF Mr. R as Proressor 
OF SANITARY ENGINEERING. — It was announced 
on May 11 that Mr. George Chandler Whipple, 
of New York City, has accepted an appointment 
as professor of sanitary engineering at Harvard 
College. He was born at New Boston, N. H., 
on March 2, 1862, and graduated from the Mas- 
sachusetts Institute of Technology in 1889. For 
eight years he served as chief of the Biological 
Laboratory of the Boston Water Works at Chest- 
nut Hill. Subsequently he went to Brooklyn, 
where he had charge of the investigation of water 
supply for the new metropolis of Greater New 
York. He is a member of many scientific and 
technical societies, and is recognized as an 
authority in public sanitation. 


PLtans FoR New TvBERCULOSIS 
Hospitat. — It is reported that last week, on 
request of the Malden Medical Society and the 
Malden Associated Charities, the finance com- 
mittee of Malden, Mass., voted to recommend the 
appropriation by the local city government of 
$12,000 for the erection of a new tuberculosis 
hospital to accommodate twenty-four patients. 
This project has been under consideration for 
several years. The plans provide for a wooden 
building to be located near the Malden Contagious 
Hospital. One heating plant will be used for 
both institutions. The main building will be 
two stories high, containing the kitchen and 
laundry in the basement, administration offices 
and dining-rooms for nurses and patients on the 
first floor and seven rooms for nurses and the 
matron on the second. On each side of the main 
building there will be a one-story wing, one for 
men and one for women, each containing twelve 
beds. The plans are somewhat similar to those 
of the Somerville hospital.“ 


Two Recent Cases or Leprosy. — In last 
week’s issue of the JouRNAL we chronicled the 
discovery of a case of leprosy at Pawtucket, 
R. I., and the attempt of the health authorities 
of that state to obtain permission from the Mas- 
sachusetts State Board of Charity to have the 
patient received at the leper colony on Penikese 
Island. This request has been denied, and the 


730 BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 18, 1911 


boy has since remained in quarantine at his own 
home, pending such arrangements as can be made 
for his permanent care elsewhere. Meantime, 
during the past week, there has been re in 
Boston another case of leprosy, in the person of a 
Sicilian woman, forty-three years of age, who has 
been resident in this city four years. She has 
been removed temporarily to the city detention 
hospital, and the house where she was living has 
been fumigated. Despite the desirability of 
rigid precautions to prevent the spread of leprosy, 
the popular dread of it as an almost supernatural 
evil is quite incommensurate with the actual 
risk of its extension. The terror with which it is 
regarded is largely a survival of scriptural tradi- 
tion and medieval experience. 


Neeps or THE INFANTs’ HospitaL. — The 
new building of the Infants’ Hospital, near the 
Harvard Medical School, is making rapid progress 
towards external completion. Only the outer 
walls can be finished at present, however, since 
a considerable further sum of money is needed 
for the interior construction, equipment and 
future maintenance of the institution. It is 
earnestly hoped by those interested in the work 
of the hospital that this sum may be raised at an 
early date, in order that the erection may be 
continued and the building opened as soon as 
possible. On Wednesday of next week, May 24, 
a meeting will be held at the Harvard Medical 
School to consider the financial needs of the 
institution and ways and means of meeting them. 
Addresses are to be made by President Eliot, 
President Lowell, Bishop Lawrence and Dr. J. 
Collins Warren. It is to be hoped that this 
meeting may be well attended and that the friends 
of public philanthropy may be induced to con- 
tribute as liberally as they can to this valuable 
and beneficent medical charity. 


TRIENNIAL CATALOGUE AND D1RECTORY OF 
Tue Massacnusetts Mepicat Socrery. — The 
Massachusetts Medical Society publishes this 
week its Triennial Catalogue and Directory dated 
Jan. 1, 1911. This catalogue contains for the 
first time the street and number of the office 
addresses of the Fellows, besides giving, as in the 
past, the residences of the Fellows and the year 
in which each joined the society. The Fellows 
are enrolled in the District Societies, as always, 
according to their legal residences, but because 
of the growing practice, made possible by the 
automobile and other improved means of transit, 
of physicians living in one place and having their 
offices in another, there is a movement on foot 


in the society to permit members to elect with 
which District Society they will be affiliated, 
Special pains have been taken to have this diree- 
tory accurate, but as the office addresses appear 
for the first time, there may have been some mis- 
understanding on the part of the Fellows and the 
residence addresses may be given instead of the 
office addresses in some instances. 

The local list of Fellows has been much im- 
proved over past catalogues by the omission of 
the post offices in the state where no Fellows 
reside and by inserting under the heading of each 
city or town the subdivisions or post offices 
included in that city or town and by listing 
separately these subdivisions. For instance, West 
Newton appears now under W. instead of under 
Newton. From the statistical tables it appears 
that the society has now 3,332 Fellows as against 
3,223 Jan. 1, 1908. 


TRAINING School, ron Domestic Nurses. — 
A feature of the new Union Hospital in the Bronx 
will be a training school for nurses which, like 
the nurses’ school that forsome time past has been 
in successful operation in Albany, is designed to 
furnish efficient nurses for persons in moderate 
circumstances. The length of the course of 
training, which has not yet been definitely fixed, 
will probably be six months, and, in any event, 
will not exceed one year, and, in order to distin- 
guish the graduates from those of schools in 
which a full course of two or three years is given, 
they will be termed, not trained nurses, but 
domestic nurses. The rate of compensation they 
will be allowed to charge will be about $12 a week. 
The school will have the advantage over the similar 
one in Albany of being conducted in connection 
with a large general hospital, the Albany institu- 
tion being on an independent basis. This new 
departure in hospital training schools will be 
watched with much interest, and it would seem 
quite probable that the plan may be adopted by 
some other hospitals. 


VitaL Statistics FoR Marcu. — The State 
Department of Health reports that in March 
the number of deaths in the state reached a total 
of 14,227. The only other months in which the 
mortality previously amounted to as much as 
14,000 were March, 1904, and March, 1910. 
This excessive death-rate is attributed largely to 
influenza, and in the first three months of the 
year the number of deaths from all causes ex- 
ceeded those in the first quarter of 1910 by 1,300. 
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On the other hand, the high mortality in the state 
at large during March was offset by the large 
number of births reported in New York City. In 
the latter the deaths were only two thirds the 
number of births; so that while inthe rest of the 
state the deaths slightly exceeded the births, in 
the city of New York there was a gain in native 
population of 4,617. 


TupercuLosis PREVENTORIUM IN NEw JERSEY. 
— In furtherance of the plans for the full develop- 
ment of the Tuberculosis Preventorium in New 
Jersey, contracts have just been let for the 
erection of four fireproof dormitories, an ad- 
ministration building and a power plant on the 
hundred acres donated by the Arthur Brisbane 
estate, in the woodlands near Farmingdale, and 
it is in contemplation to construct two additional 
buildings as soon as the necessary funds have 
been secured. Adjoining this tract is the Brisbane 
stock farm of two hundred acres, on which the 
preventorium has a twenty-five-year lease, so 
that abundance of fresh air is assured for the 
inmates. The estimated cost of the six buildings 
now contracted for, which are designed to ac- 
commodate 130 children, is $100,000, and the total 
amount of the building fund is at present $102,000. 
Of this, $50,000 has been given anonymously 
through Mrs. J. Borden Harriman, first vice- 
president of the Preventorium; Nathan Strauss 
has given another $50,000, and Jacob H. Schiff 
and Felix M. Warburg have each subscribed 
$1,000. Since its removal from Lakewood, 
where it was started by Mr. Strauss in the Cleve- 
land cottage, the work of the institution has been 
carried on at the farmhouse on the Brisbane 
estate, and up to the present, some 250 children 
have been treated there. 


Heattu Statistics. — The weekly reports of 
the Health Department show that during the 
month of April the mortality in the city repre- 
sented an annual death-rate of 17.54, as against 
17.73 in March and 17.56 in April, 1910. The 
corrected death-rate, excluding non-residents 
and infants under one week old, was 16.51. 
Among the diseases which showed a diminished 
fatality were the following: The weekly average 
of deaths from typhoid fever declined from 6 
in March to 4.75 in April; the weekly average 
from diphtheria and croup, from 35.5 to 34.75; 
from influenza, from 16.25 to 11.25; from epi- 
demic cerebrospinal meningitis, from 7 to 5.75; 
from diarrheal diseases, from 64.75 to 63; from 
diarrheals under five years of age, from 62 to 
58; from organic heart diseases, from 165.25 to 


156.75; from cirrhosis of the liver, from 29.25 to 
22.25; from Bright’s disease and acute nephritis, 
from 128 to 124.75; and from puerperal diseases, 
including septicemia, from 16.75 to 13.5. Among 
the diseases in which there was an augmented 
mortality were the following: The weekly average 
of deaths from scarlet fever increased from 29 
to 32.25; from whooping cough, from 7.25 to 
8.75; from pulmonary tuberculosis, from 182.75 
to 195.75; from pneumonia, from 166.25 to 172.25; 
from apoplexy and softening of the brain, from 
24.75 to 28.25; and from appendicitis and 


typhlitis, from 10 to 14.75. 
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thirty-five cases of typhoid 
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7. Harris, M. L. 
State the Practice of Medicine, 

S. *Hess, A. F. The Subsequent Health of Children who 
Drank Milk Containing Tubercle Bacilli. 

9. *Payne, R. L. Surgical Relationship between Uterine 
Fibroids and Loss of Cardiac Compensation. 

10. Vernorerr, F. II. An Improved Elastic Tissue Dif- 
ferential Stain. 

11. Loren, L. The Parthenogenetic Developme: Ova in 
Mammalian Ovary and the Origin of n Teratoma 
and Chorio-E pitheliomata 


12. Connor, J. II. A Rare Manifestation of Empyema | and 


Necessitatis. 
5. Herb —— against the routine giving of drugs 
before anest 
As a routine it should be condemned. Alarming respira- 
tory depressions may result from the use of morphia or 
Scopolamin before ether or chloroform. Pupillary re- 
flexes are often disturbed after morphia or atropin so 
that the degree of anesthesia is obscured. In mouth opera- 
tions this practice is ially to be condemned as the 
reflex excitability of the air passages Is abolished, and 
thus the retention or aspiration of blood is favored. 
Morphia often increases the post-anesthetic vomiting. 
S. Hess, writing of the subsequent health of children 
who drank milk in which tubercle bacilli were demon- 
strated, states that of eighteen children, all but one re- 
mained free from active tuberculosis during a period of 
supervision of three years; this one developed tubercu- 
losis of the cervical glands, from which a bacillus of the 
bovine t was cultivated. From animal experiments 
he conel that the chance of infection through milk 
depends not only on the number of bacilli ingested, but 
also on the frequency of exposure to small infections, 
for a quantity of baci i which was insufficient to produce 
is in guinea-pigs when given in one dose, sus- 
ed in milk, was able to incite tuberculosis when fed 
in twenty-five to thirty doses on as many days. Tubercle 
bacilli in butter as well as in milk are a menace to health. 
9. Payne points out that in a large percentage of cases 
of uterine fibroids there are present symptoms of cardio- 
vascular disturbance. The size of the growth has no 
relation to the severity of the cardiac disturbance; sym 
toms have been apparent while the growth was still — 
In some cases of lost cardiac compensation associated 
with fibromyomata, the symptoms are materially benefited 
by removal of the growths, but in some cases are so severe 
as to result in en death following aie a R. 
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1. cer, A. R. The Therapeuties of Digitalis and Its 
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2. GOLDENBERG, H., AND Kauiski, D. J. Personal Er- 
ars with the Use of Salvarsan („) in the 
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and the Actions of Its Ex 
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nterrelation of the Organs of 
Internal Secretion 


Capwa.aper, W. B. The Sudden Onset of P } 
in Pott’s Di , without Deformity of the N > 
. OPPENHEIMER, B. 8. The ical Findings in the 
Parathyroids in a Case of Infantile Tetany. 
ALSH, J. Prognosis of Tuberculous Lesions, Involving 
the Whole of or More than One Lobe. 
1. Cushny’s article is the result of studies of patients 
with heart disease treated with digitalis and other drugs 
in Mackenzie’s clinic. The action of digitalis has been 
described ever since its investigation by Traube as, in 
part, inhibition from the medulla and, in part, direct 


Can w 


stimulation of heart muscle. The ventricle is more affected 
i auricle more by 


by the direct muscular action, and the 


nemia,. 
What should be the Altitude of the | rhyt 


ia. In certain cases only is it an advantage. of 


tracts. 
. *Tuomas, T. T. Stiff and Painful Shoulders, with | chronic healed lesion 


of “absolute” or “ ” arrhythmia. In cases 
of the first class the cial effects of digitalis and its 
allies were less striking than in those of the class. 


or partial heart block. The muscular effect in increasi 
contractility and 11 could not be directly mewsired 


clinical 


action is emphasized. A 
former and helleborein for the latter have been tried, but 
are not „ The best effects of digitalis and 
st anthus are obtained only by the largest doses that 


can — without causing gastrie or intestinal 


3. has 3 results of ex- 
perimental work as to the functions of the ra. 
and the actions of its extract. The pituitary g 18 
made up of an anterior and a posterior portion, the two 
differing in development and in structure. Extirpat ion 
experiments seem to have shown that the gland is neces- 
sary to life, and that the essential function, probably 
performed through an internal secretion, resides in the 
anterior lobe. It has been impossi however, to obtain 
— which exert any physio- 

action. posterior wever, yields xtracts 
aa action has been studied by a number of investi- 
gators, including the author. The chief effects of these 
extracts are (1) peripheral constriction of blood vessels 
with increase in blood pressure; (2) slowing and depres- 
sion of heart action; (3) increase in urinary secretion; 
and (4) inhibition of flow of pancreatic juice. 

4. mas’ article disputes the teachings of Codman, 
that subdeltoid bursitis with adhesion is common 
cause of stiff and painful shoulders with loss of power in 
the arm. Thomas describes evidence which has led him 
to believe that the true condition 92 from 
tears of the axillary portion of the er-joint ; 

9. Walsh, from a study of sixty-seven cases of pul- 

t ns, followed over a 
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4. *Tunnicuirr. On Variations in the Phagocytic and 
idal Power of the Blood in and 
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The _ _ _ was = in only 
about sometimes associated with sinus 
improvement occurred without slowing. Extrasystoles 
sometimes pulsus alternans were induced. In the 
second class of cases with auricular fibrillation and abso- 
| tutely irregular ventricles, improvement under digitalis 
gas much more marked. The pulse was slowed in 90% 
the cases with improvement in symptoms, although 
the heart remained 14 This slowing was attributed 
to a partial blocking of the bundle of His, relieving the 
ventricle from continual bombardment with impulses 
from the auricle,” an inhibitory effect which was prevented 
if atropine was oe. The desirability of obtaining drugs 
which have only the inhibitory or only the muscular 

symptoms. 
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sumciently long peri Justify positive statements as 
to their results, concludes that lesions involving the whole 

lesions of the same size in the right lung. One reason for j 
this appears to be that the large lesion on the left more 
frequently represents the secondary development in a 
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of lung tissue the size of the left upper lobe are said to 
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. [F. W. P. 
— 


BOSTON MEDICAL AND SURGICAL JOURNAL 


733 


7. ny oP Transmission of Spotted Fever by the Tick 
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S. Davis AND PETERSEN. Complement Deviation in 
Rocky Mountain Spotted Fever 
9. Moore. Time Relationship of ‘the Wood-Tick in the 
Transmission of Rocky Mountain Fever. 
Barper. A Technic for the Inoculation of Bacteria 
and Other Substances into Living Cells. 
. Breep ee The Number of Cellular Ele- 


ments 
Dick. On Institutional Dysentery. 


Te in the throat of tly ad 
teil idu typical digl i 
theris —— the “ virulence test of especial 


interest ue. The the 
technic. organisms presenti morpho 
po ar reaction of diphtheria bacilli are planted, isolated 


and grown in alkaline sugar broth for forty-eight hours 8 . 


at 37.57 O. Guinea-pigs are inoculated subcutaneously 
with 0.5% of body weight of this unfiltered culture. 
Should death not result in four to six days the organism 
is pronounced non-virulent. Id the pig die, the same 
lethal dose is mixed with 250 units of antitoxin and in- 
ted in the same way into another animal. Should 
this latter die, the diphtheria bacillus is considered not 
responsible for —— of the fatal issues. Should it 


survive, the organ is pronounced virulent. 

4. Tunnicliff ft finds that in mild cases 
; that in 
mild cases of searlet fever it is ; and that in 
height of the disease. IL. H. S.] 
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. *Mackxenzig, J. The Oliver Sharpey Lectures on Heart 
Failure III. 
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1. Cf. Brats Medical Journal, April 8, 1911. 

3. Ina article, profusely but very poorly illustrated, 
Keith describes in a most interesting manner the charac- 
teristic bony a found in the skull and elsewhere 


in acro 
or A. 


5. Brown, after a careful study 
anesthesia, — 
C.E. mixture, — — with a narcotic, — morphine, 
hyoscine and scopolamine, veronal, chloral and bromide, 
— concludes that (a (a) before operation the patient is much 
pave 1 and does not dread the anesthetic; (b) 
he gocs under the anesthetic more rapidly and the amount 
needed is much less; (c) salivation excessive mucus 
are much dimini while post-anesthetic 
shock and pain are greatly lessened 
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3. Schmid reports the use of Beck’s paste in fifteen cases 
of persistent sinus, of which ten were either cured or 
greatly benefited. He believes the procedure to be a safe 
and harmless method of treating chronic fistule and 
abscess cavities, an admirable diagnostic aid for orienta- 
tion on the size, course and origin of fistulæ and abscesses, 
and an — symptomatic remedy for sequela of oo 


secretion eczema. He presents two good illustrati 
x-rays and a serviceable bibliography. IR. M. 6. 


No. 8. Fes. 23, 1911. 


HambBurcer, F. Theodor Escherich. 

Schwanz, O. The ee 
Organisms. (Preliminary 

*Necker, F., AND GaGstTaTtrer, K 
and Treatment 


Ureter. 
Gaertner G. The Measurement the Permeability 
of the Nose for the Air-Stream. od 
KRrinicn. The Nature of Nevus Cells. 
Guepini, G. The Technic of Bone-Marrow Puncture. 
my Permanganate Titration 
Fluid. ad 


3. The authors present an elaborate ay 
— clinic at the 


— The article is a valuable review of 
K an excellent bi bibliography. 


1. *Senator, H. 17 — of the Renal Circulation 

on Arterial Blood Pressure; the Causes of Heart 
Hypertrophy in in Kidney Disease. 

2. *LAACHE, Acute Encephalitis and Cerebral Throm- 


3. Sani, H. Criticism of Sphygmobolometry. 


it was demonstrated tha 
renal circulation 


of Stones in the, Pelvic Postion 


4. Isaac, S., an Mécxen, K. Experiments on the 


Influence of Saponin on the H jetic S 
5. Foranow, L. The Digestion r 
Starch Different Kinds by the Normal and Abnormal 


ract. 

6. Borxix, S., AD Simntrzxi, 8. Manchurian Fever; 
Its Clinical Picture and Origin. 

7. *“Gravu, H. S 

8. F. 


9. SONNE, 
Sion 


ign Organ 
10. OpeRMAYER, F., AND Popper, H. Uremia. 
11. Houzxnecut, G., OLAT, D. Alony of the 
Esophagus. 


Ir experiments in which 

t a mechanical blocking of the 
arterial blood not — 
with like presse 


of a solution 
of warm liquid 


— 

pressor effect or lack of control of these same glands — 
adrenal, pituitary, ete.—by supposed “hormones” 
from the kidney is a lik of investigation. 

2. Laache reports four cases of acute hemorrhagic 
encephalitis; two were accom by venous thrombosis, 


7 
in the brane of any. The etiology nal wa 


of syphilitic origin, are analyzed. 
on in mid-life, five of his cases being — thirty and 


tory di 
supervened in some shortly after ptoms had first 
Early to are slight cyanosis, mild 
iasis, melancholia and even hallucinosis 


icterus, hypoc 
in the luetic form, not to be found in other varieties. 
Albuminuria was not y present, contrary to findings 
Wassermann 


41 
Revue MépEcINE. 
Apri, 1911. 
Scarlatiniform Erythema 


Recurring in — 


to the Study of Tubercu- 


Researches on the Exis- 


Diabetic Pleurisies. 


4. PASCAL. 
5. BRAILLON 


(Mar 18, 1911 
The Preparation of Vaccine of the German 
Plague Commission of 1899 for Extensive Inocu- 
lations in Fear of the Approach of an Epidemic of 
Pneumonic Plague in 1911. : 
Ulcer. (To be continued.) 
Study the of Me in. 
Withdraw ine eans . 
0 a lation of the L a 
9. Faura, M. Salvarsan in Diseases of the Retina and 
2. In horse serum Sowade has succeeded in growing 
the spirochete of syphilis in a large proportion of the 
8. Dornbliith has used ps n in cases of shown by subsequent microscopic 
red multiple emboli in glomeruli and 
apillanies. In spite of this increased peripheral resistance 
n renal circulation, no increase of pressure in the systemic 
irculation was produced. The author believes that we 
must look rather outside of the kidney for the cause of 
1. 1 
2. 
3. 
ste ACCoTatngd tO DCcK. 
4. Reiss, W., anp Krzysztavowicz, F. The 
y years ol age, occurring SIX 
one years after exposure. 1 which should be 
commonly the first evidence of condition, are of less 
duration than in other forms of aortitis; in fact, seven of 
his syphilitic cases of broken compensation gave a histc 
— 
Wii in twenty-one of the 2 is 
syphilographers inside the body as 
e for evidence of syphilis and thus more , 
uently discover aortic syphilis in its early stages, at 
h time it could be treated with greater success. ) 
he weak part of the paper lies in the diagnosis of the 
dition, the history of the case and a positive W asser- , 
hn reaction frequently deciding in favor of luetic origin. ‘ 
five cases came to autopsy, and in none is mention : 
le of the finding of spirochetz. | 
Groedel concludes that 2 in size and shape of 
a 
ZEITSCHRIFT FUR KuiniscHeE Mepizin. Bp. 72. 
Hert. 3-4. 
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are to be distinguished from “ surgi 


to the eyes that is, of its opti * 
* is, optics, anatomy, physiology and 


tuber- A man who is familiar with only one of the subj 
would ten 4 — sth 


of differentiation from 


of the author’s cases have 
4. The author gives a very 


evolution, pathology, 


detailed account of dementia 


OPTOMETRY IN OTHER STATES. 


From time to time, in issues of the JouRNAL, 
itorial comment on the repeated 
introduction before the Massachusetts State 


so-called “ optometry 
been introduced before the 
legislatures of other states. It is reported that sale 
these bills have been defeated in Alabama, Colo- 
rado, Connecticut, Missouri, South 
and Texas. In Illinois, New Jersey, Ohio and 
Pennsylvania they are still pending 

In Massachusetts the bill 


Legislature of the 
Similar bills have 


is disappointing. It cannot be 
hoped that the recommendation of the minority, 
Drs. Grainger, Gifford and Pattee, may prevail. 
In connection with the campaign for optometry 
in various states, it is instructive to note the his- 
tory of the measure in Alabama. 
the bill was passed by the legislature, through 
misapprehension of its intent, but was vetoed by 
the governor. In the Journal of the American 
Medical Association for May 6 is pri his 
, which, for its clear statement of the 
ved, seems to deserve republication: 


o determine where his 


Al 
71 


Ff 
3 
: 


a2 


= 
4 


i 


=e 
F 
2 


bill simi this was presented in 1907 to Governor 
Hughes, of New York, and was vetoed by him on this very 


TINCTURE OF IODINE AS AN ANTISEPTIC. 


Fort D. A. Rossi, Wro., May 9, 1911. 
Mr. Editor: The very delightful letter of your Paris 
corresponden i of 


Vor. CLXIV, No. 20} 2222 
under the ; ism. These 
cases, which * 
culosis, present a dicht 
d_pain, which is transient in character. The chief pomt [domain begins. st as a physician who u ands only 
acute polyarthritis is the lack of | the anatomy, ae diseases of the eye would 
> cardm inflammation. Unfortunately many | not be in a position to with its optics, so a person who 
only understands its optics would not know where its 
diseascs begin. That is, the entire subject seems to be so 
recox, a8 Its vanious closely correlated as to render it practically impossible to 
etiology, diagnosis, prognosis draw a line of demarcation between its parts and assign 
treatment. any the early cases are escaping d Ar to — who do not claim to study or under- 
nosis and, accordingly, the benefits derived from thorough _the whole. If this be true, it becomes a serious 
treatment. IL. H. S.] I question as to the good policy of authorizing persons by 
law to r field, limits of which they cannot 
— define. A e of men, known as opticians, has long 
existed. The duties of these consist in R and 
filling the prescriptions of oculists. This relation cor- 
Wiscellanp. — 1 with that sustained by druggists and physicians, 
— it would seem to be the wisest policy to insist that these 
⁊Qm— —d6da 
por of an — is at the an 
ca ysician, quite as irregular as to permit 
I to the rights of a physician in the treat- 
ment duncan patients. 
am informed that bills similar to this ae been intro- 
ad in many legislatures, inspired, perhaps, by some large 
ufacturing establishments for the — 2 and 
of glasses. It is easy to see that conferring a high- 
ling tile on tn tends woul! tend to 
7 their importance and skill in the? minds of the 
e. 
n vetoing this bill I am not d priving opticians or 
in glasses of any rights that legitimately 
— is enacted, it would, in my opinion, be an 
has been reported favorably by a majority of the already existing laws regulating the 
the Committee on Public Health, to which it was 
referred. This action on the part of the committee to undesme the canes euemination as thet of any 
who proposes to practice medicine in his selected 
18 In 1 3 
clans shall have exclusive control of the 
provided for in the bill, and I am informed that if 
there is a department created by legislation akin to that 
To the Senate: 1 herewith return Senate Bill No. 151|°% the State Board of Health, or of regularly licensed 
without my approval. 2 
This ＋—— legally to ize or establish in this 
state a new occupation or —— to be known as 
optometry, based on the science of optics as applied to the The eye is too delicate and valuable an organ to be made 
eye. ; 8 the subject of any experiment whatsoever; and if there is 
understand it, an optometrist is in reality an op- 4 , | fear that it is 
tician, and an optician has always been considered a yet too near to its inception to bs avon te power contem- 
tradesman, and he is not required or expected to have a plated in this bill, which is returned to you without my 
scientific medical eee Swe by law of the ocu- val N 
eae profession authorises him to treat the eye) ens Emmet O’NEAL, Governor. 
medicatty. 
» Inasmuch as the field of the optometrist constitutes a — es 
part of the broad field of the science of medicine, a part 
already occupied by regularly educated and licensed phy- Correspondence. 
sicians, known as oculists, it becomes a question worthy — 
territory belonging —— to one profession to be 
invaded by persons are not, and do not claim to be, 
equipped for — profession. 
e cye is a very delicate im t : 
Consequently, to deal with it intelligently there is required a an Ic p e at a more 
thorough knowledge of not only its optics, but its anatomy, | use of the tincture in the future. : 
physiology and diseases. While optometrists proposed to| In the vast amount of literature which has already 
deal only with the opties of the eye, to draw ine that | accumulated in the last eighteen months on iodine there 
separates the optics of the from its diseases must | seems to be an unending repetition of its use as an anti- 
require a thorough knowledge of everything that appertains septic on the skin and surface wounds. Let me once and 
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for all t this f. which is as well established as that 
— J naw they Ay tea, and pass on with S.“ to its 


pression pil 

of the face. The tonsils and pharynx are painted with 
tincture of iodine twice daily one teaspoonful of the 
tincture in one quart of normal salt solution is used fre- 
quently as a — spray and gargle. When I can see cases 
the first after the — — 

expect a cure in three days. ey never go on to suppura- 
tion Chronic enlarged tonsils shrink somewhat under 
this treatment. Experience shows that it is not necessary 
to mop the throat dry before applying the tincture. 

In making the iodine salt solution it is necessary to use 
common salt, as the commercial saline tablets contain 
chemicals which neutralize the iodine. ; 

The treatment of gangrene from frost bite has made a 
wonderful advance with the use of this solution, which de- 
pends in part for its therapeutic power on its osmotic 


virtues. 
has and dead membranes show that this 


Action of Antiseptics,”’ proves conclusi 
alcohol combined have a most 


on pene- 
trates in a few minutes where some do not for two hours, 
thus proving conclusively that the use of any of these 
antiseptics except iodine and alcohol for immediate sterili- 
zation of hands or skin is as futile as attempting to cook 
a roast of beef in five minutes. Yet with all these as- 
surances and t will be some even after we are 


dead who will i that 8 ium 
and oxalic acid followed by a dip in 11000 bichloride will 
instantly sterilize the skin of the hands and will prefer 
iodoform because it is said to liberate iodine in the body 
fluids — and besides, they have always used it. I am, 


u 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MAY 6, 1911. 


property. Enveloped in a saturated wet dressing of 
1odine salt solution, we observe first no odor of gangrene; : 
second, the becomes stationary at once and, third, ; 1 3 35 
feeble tissue is enabled to regain vitality, thus saving more CITIES. CITIES. 25 
tissue. I have been delightfully surprised in two cases of E E 3122 
frost bite of the den where experience had led me to gs 
expect comp „to behold apparen 
nous tissue become horn-like and finally come off 
e a glove finger, leaving pink toes with new nails. New Vork 8 Waltham 3 7 0 
The treatment of fistula in ano has always been ted ous; S96 
the pathological condition, the septic location, tend to st. Louis. — — |/Gloucester...... 10 2 
make the condition most rebellious. I have been delighted | Baltimore....... — — edford ........ 3 1 
to see a case of the internal, incomplete variety, after the | fleveland....--- * 1 — . 
usual incision and curettement, proceed to health ula- | Pittsburg.......| — — |\Beverly......... 1 2 
tion and complete recovery in six weeks under da y mop- | Cincinnati ...... — — Revers 2 — 
ing with tincture of iodine. The pain of the application was | Nazhington a ha 114 
i a ond lasted but a few 1 for the 2 Providence ..... = = estfield ....... 2 — 
tions. patient was to resume his usual . ee — — 
dut ies at the end of two weeks. 414 Se. 11 
As an eyewash for conjunctival and blepharal infections, | Lowell .. 4 9 Woburn . 2 
as an ~~ in otitis media after perforation, or for | Cambridge...... 37 8 ||Newburyport . 5 2 
acute or chronic cystitis, as an injection in tubercular bone | New Bedford...) 32 | 16 | \Gardner......... 7| 
fistulas, as an application to burns or bullet wounds, the Springficid |... 38 11 2 4 1 
iodine salt solution is ideal and does the work. Goelet | IAAwrence 35 9 ||Milford ......... — — 
and Dannreuther report wonderful results with a similar | b 2% | 13 | 1 
ution in ie . rockton ....... 1 ||Weymouth...... — — 
Tineture of iodine is the long-desired safe antiseptic for | | 1 Watertown 1 7 
inal surgery. is epoch-making discovery the | Haverhill . . . . — — 
writer first had the honor of demonstrating and reporting. | Neuen. 6 | 2 Neter 6 1 
The technic in general is as follows: The patient may or | Fitchburg ...... 6 2 ||/Methuen........ — — 
may not be pre by previous dieting, rest in bed and —4 ——— 1. 2 — — —y— 3 ＋ 
stimulants. The treatment of emergency cases has shown | « 3 — — Greene 4 1 
the writer that these preliminaries are not so important as | Chelsea ......... 16 3 Winthrop 4 7 
he once thought they were. Pittsfield ....... 3 — 


The instruments are boiled if possible. If there be 14 


time, they are wiped off with tincture of iodine. 
ligatures are dropped into the tincture at the time that the 
anesthetic is commenced. The site of the incision and the 


surgeon’s hands are mopped with the tincture of iodine. | 8 


Pure tincture of iodine may be used with safety on the 
peritoneal surface of any abdominal organ and is most 
efficacious in inflammatory conditions, such as pus tube 


or appendicitis, since it is safe in bactericidal strength and 


does not cause adhesions. . 

The writer advocated in the New York Medical Journal 
of Feb. 11, a new technic in the treatment of suppurating 
appendicitis which tincture of iodine alone could have made 
possible, as no other antiseptic is tolerable on the perito- 
strength. 

t e therapeutic test of the antiseptic er of 
iodine has been sufficiently convincing in the Night of 
clinical results, we need no confine ourselves to 


empiric to prove it. e published f 
Dr. and. Gould in the Journal of 
cology Obstetrics for March, 1911, on Osmosis in the 


‘ 


SOCIETY NOTICE. 


AMERICAN SURGICAL ASSUCIATION. — The American 
u ssociation will bold its thirty-second annual meet- 
ing at Denver, Colo., June 19, 20 and 21. 
CHARLES A. Pow ERS, M. D.. 
Secretary. 


RECENT DEATHS. 


Gay, WILLIAM FREDERICK, M. D., M.M.S.S., died at 
Boston, May 12, 1911, aged forty-two years. 

Dr. SAMUFL E. HOLTZMAN, of New York, died suddenly 
from cardiac disease on May 8, at his summer residence at 
Ocean Grove, N. J., at the age of seventy-three years. He was 
born in Winchester, Va., and early in life removed to Indiana. 
At the time the Civil War broke out he was a hospital interne 
in New York City, and he served throughout the war as & 
surgeon in the army. Some twelve years ago he me in- 
capacitated in consequence of a fracture at the hip-joint, and 
since then his winter home has been with a married son at 
Hastings-on-the-Hudson 


— 
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ul osmotic property 
more important uses. far beyond that of any other antiseptic either alone or in 
The possibilities which your correspondent foresees | watery or alcoholic solution; hence the si efficacy 
and the cases he reports are marvelous. They have been | of the tincture of iodine to penetrate * — tissues 
seen and are accomplished facts on this side of the Atle briments with living 
The treatment of tonsillitis with tincture of iodine — 
become routine with me and it is one which I employ in 
all acute inflammatory conditions of the throat and nose, 
even diphtheria. 
A Bier’s bandage is applied about the neck with suffi- 
— 
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Original Articles. 
THE OCCURRENCE OF INFANTILE PARALY- 
SIS IN MASSACHUSETTS IN 1910. 


RerorTED FOR THE MAsSACHUSETTS STATE 
Boarp or HEALTH. 
BY ROBERT W. LOVETT, Mu. o., BOSTON, 
PHILIP A. E. — M. D., BOSTON. 


Tun last year has been one of considerable 

in our knowledge of infantile paralysis. 

e disease has been widespread in the United 
States, and twenty-three states have made the 
disease reportable, and several state boards 
of health have taken up the work of investigation. 
The clinical study cases become more 
accurate and careful, and the importance and 
frequency of abortive cases has been much more 
fully recognized. 

Three certain interesting contributions to our 
knowledge are as follows: 

Osgood and Lucas found an active virus in the 
naso-pharyngeal membrane of one monkey, who 
had recovered from the acute attack five and 
one-half months afterward and in another six 
weeks afterward. This virus was sufficiently 
active to cause paralysis in a first and second 
generation of monkeys into which it was injected.' 

he second contribution is from Flexner and 
Clark. It has been previously shown that if 
hexamethylenamin is administered by mouth, 
its presence can be detected in the cerebrospinal 
fluid. Flexner and Clark showed that if the 
drug be given by mouth and its use continued 
after its presence in the spinal fluid can be detected 
in monkeys, and if such animals are subsequently 
inoculated either subdurally or by the intracere- 
bral route, the paralysis is in a certain proportion 
of cases delayed or prevented. But successful 
results by the drug have so far been obtained in 
inhibiting infection and not in restraining an 
already established infection. In other words, 
there is as yet an absence of experimental evi- 
dence to show that the drug is of much use when 
the disease has begun. 

A third contribution by Anderson and Frost“ 
is as follows: It is only very recently that it has 
been found possible by a l 
throw back light on whether a suspicious case 
occurring in the past may or may not have been 
abortive infantile paralysis. It is possible by 
means of neutralization tests to determine this 
mattor by mixing the blood serum of the recovered 
case with the filtered virus, and injecting the 
mixture into a monkey, the serum of recovered 
cases having the power of neutralizing a certain 
amount of the virus. 

By a study of the changes in the cerebrospinal 
fluid in monkeys preceding the paralysis, a fore- 
cast of the probable changes in man was worked 
out and paralysis predicted in a human case 
where a lumbar puncture was done early. The 
ene is reported by Frissell.“ The changes are 

Fob. b. 585. 


+ Jbid., March 4, 1911, p. 663. 
‘ Ibid., March 4, 1911, b. 661. 


method to | Pe 


the following: At the height of the lesions in the 
meninges it been found in monkeys and con- 
firmed in a human case that the cerebrospinal 
fluid is slightly turbid or opalescent and contains 
an excess of protein. There is a large increase of 
white cells both poly- and mono-nuclear. The 
fluid may in some cases be distinctly turbid, 
and polynuclear cells may predominate. Paraly- 
sis occurs at the height of these changes and 
1 the changes described in the fluid begin 


In the matter of eti more attention has 
been paid to dust, and the data reported by Hill“ 
are suggestive. Jn Winona, Minn., there were 
29 cases up to the end of July, 27 occurring on 
dusty streets. On Aug. 5, street watering was 
begun at the suggestion of the state and local 
health officials, and no case occurred in Winona 
after Aug. 12, although the greatest incidence 
throughout the state had yet to develop and the 
neighborhood outside of Winona continued to 
show cases. Hill quotes also three other in- 
stances in the state of a similar occurrence. 

The need of quarantine is being appreciated, 
and the experience in Nebraska is worth quoting: ° 
We were informed that no legal provision had 
been made for quarantining such cases, and isola- 
tion was recommended, but, of course, could not 
be enforced nor could the impending Fourth of 
July celebration be abandoned. This celebration 
was well attended and shortly after cases were 
reported from communities previously free from 
the disease and having had N present 
at the celebration. From May 30 to July 4 we 
had in the Stromsberg territory 30 cases, while from 
July 4 to Aug. 3, just thirty days, we had one 
hundred and fifteen cases.” A quarantine was 
declared necessary and put into effect on July 
22, and after Aug. 3, there were only 15 cases in 


marized as follows: 

(1) A decidedly keener attitude on the part of 
the profession, the health boards, and legislative 
bodies toward the disease. 


(2) The a the infection may 
— 4 in the nasop in monkeys for long 


ri 
(3) The possibility of diagnosticating after 
recovery the character of abortive cases. 

(4) The possibility of early diagnosis by means 
of lumbar cture. 

(5) The possibility that hexamethylenamin 
may be in monkeys at times a preventive of 
infection, but does not apparently control es- 
tablished infection. 

During the year 1910 the Massachusetts State 
Board of Health continued for the fourth con- 
secutive year the investigation of infantile paraly- 
sis as it occurred in the state.’ 

The disease having been made a reportable one 
in November, 1909, the board received notice of 


* Trans. Prev. Med. of Ap. — 1910. 
Boston Mep. anp Suro, Jour., 1908, clix, p. 131. Jbid., 1909, 

1910, elxiii, p. 37. Am. Jour. Pub. Hyg., November, 
p. 


— 
the Stromsberg territory. 
The salient points in progress may be sum- 
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reported by physicians, and to them blanks 
dero sent to be filled out and returned. Dr. 
Philip A. E. Sheppard and Dr. T. P. Hennelly 
were employed by the board to investigate the 
cases at their homes, to make an intensive study 
of epidemic centers and to see as many other cases 
reported as practicable. The scope and direction 
of the inquiry have again been supervised by an 
advisory committee consisting of Dr. Theobald 
Smith, Dr. Milton J. Rosenau, Dr. James H. 
Wright and Dr. John Lovett Morse, who have 
met at frequent intervals the secretary of the 
board ont the members concerned in the inquiry. 
The legislature of 1910 generously appropriated 
the sum of $5,000 for the purposes of this investi- 
tion. 
The data relating to the disease in the state 
during the year 1910 will be here presented, and 
later in another form will be presented those con- 
clusions that seem warranted by a study of the 
disease in Massachusetts for four years, with 
certain general considerations with regard to the 
disease. The investigation will be continued 
in 1911 on a more extended scale, $10,000 having 
been appropriated for the purpose by this year’s 
legislature. 


1 The total cases reported by physicians with 
their location, — 845. 

(2) The number of cases for which blanks were 
filled out, — 601. 

(3) A group of cases carefully studied by the 
medical investigators of the board, — 200. 

The groups of cases considered in various 
respects will, therefore, differ in number, more 
space in general being allotted to the 200 carefully 
studied than to the others. 


The record of the last four years is as follows: 
Cities and towns 
Cases. with cases. 
1907, 234 75 
1908, 136 47 
1909, 923 136 
1910, 845 153 


The distribution of the cases is seen in the 
from which it will be seen that marked epidemic 
centers existed in Springfield and Fall River, 
with a suggestion of a minor epidemic center in 
Boston. The number of cities and towns affected 
was larger in 1910 than in 1909, when there were 
a greater total number of cases. 


Dericrency RAIxrALL, 1904-1910, INcLUsIvE. 
Year. Cases in state. Actual. Normal. Deficiency. 


1904 43.81 45.16 —1.35 
1905 37.60 —7.56 
1906 43.21 —1.95 
1907 44.49 — 0.67 
1908 136 37.61 —7.55 
1909 923 42.10 — 3.06 
1910 845 35.50 — 9.42 

31.56 


A consideration of this table shows that for 
the last four years the driest years have not been 


— posal, so that no common factor is to be 


attended by the largest number of cases in Massa- 


The comparison of the rainfall by months and 
the incidence of the disease shows that in 1910 
— was the driest of the three summer months 

also the one in which the largest number of 
— occurred. August was also the month with 
the highest mean temperature, so that both 
drought and heat were at their height when the 
largest number of cases occurred. 


ANALYsis or Cases THOROUGHLY 
(200 cases in 186 families.) 


Total number of chi . 488 
1 contemporaneous illnesses in children 
253 
Fuer of children paralyze 172 
Number of adults paralyzed, 28 
— 200 
Possible abortive cases, 53 


An investigation of the nearness of the affected 
house to railroad and highroad showed a 
ponderating number close to either, 15% bei 
close to a railroad and about 60% on the high 


Id showed 17% within one- 
eighth mile of the river, 35% within one-fourth 
mile and the rest at greater distances. Of the 
remaining cases in other localities, in the great 
majority of cases where it was stated, the house 
was not near the water. 


SURROUNDINGS OF PATIENTS. 


Age of house. — The affected house was a new 
house, that is, less than ten years old, in 27% of 
the cases, and over ten years old in the remainder, 
and an investigation of the sanitary condition of 
the house showed, as in former years, that in 
most cases such conditions ranged from fair to 
excellent. In 74% of the cases the location was 


An investigation of the water supply and sewage 
showed in the great majority of cases city 
metropolitan water supply and oa — 
oun 
in either of these elements which might be assigned 
as a possible cause. 
Dust. — The amount of dust in affected locali- 
ties was most carefully inquired into, but there 


is no standard of measurement and the informa- 
- in the following — must ust be as 
only approximately accurate 
Cases. 
No dust, 156 
Very little 124 
Much 8 123 
Moderate amount of dust, 172 
Excessive amount of dust, 7 
Not 77 


ia, this the ce 
which cases occurred was investigated. The 
results were as follows: 
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Cases. 
No treatment, 316 
Watered, 162 
Oiled, 32 
Watered and oiled, 16 
Not stated, 75 
601 
Digging or excavating in the neighborhood of 
affected houses had been in in a little 


over 15% of 334 cases where existed on this 
point. 
Presence or Insects, Vermin, RopeENTs, ETC. 


Among 185 families, 185 had insects, etc., as 
lows: 


Flies were present in 185 families 
Mosquitoes were present 1 67 „ 
Ants ” ” ” 62 ” 
Mice (house) ” ” ” 60 ” 
Bedbugs 1 30 
Roaches ” 29 ” 
Spiders * 5 ” 26 * 
Rats ” ” * 23 ” 
Biting flies „, 1 1 7 — 
Field mice ” 4 
Fleas ” 2 ” 
Bees ” ” ” 2 * 
Sand fleas „ 1 family 
Snakes ” ” 1 
Crickets ” 1 
Squirrels 9 ” ” 1 ” 


As to insect bites, there was no such history in 
70% of 200 cases carefully investigated; a his- 
tory of mosquito bites in 27% and in the remainder 
bites from various insects were recorded. 

Any investigation as to the prevalence of an 
especial insect in a given locality, which is to be of 
much value, must be made on the spot by a person 
skilled in entomology, and definite conclusions 
cannot be based on the above table. 


Data as TO ILLNESS IN Domestic ANIMALS AND Binos. 
Of 186 families: 


No animal of any kind in 76 
Animals present in 110 
186 
Thus: 
(a) 27 homes had 31 dogs without sickness. 
50 „ „ 66 cats ” ” 
30 „ „ about 745 hens and chickens without 
sickness. 
11 „ „ 18 horses without sickness. 
3 ” „ 3 Cows ” ” 
4 ” * 4 canaries ,, ” 
10 ” » 2 goldfish ” ” 
1 home ” 5 ” 9 
1 5 5 10 ucks ” ” 
» 10 pigeons ,, 
(b) homes „ ns with sickness. 
(c) 4 4, „ dogs with paralysis. 
4 ” » 12 hens ” 5) 
(4) 2 „ „ deaths in 2 dogs. 
6 ” ” ” „ 6 cats. 
8 ” ” ” ” 42 hens. 
2 * ” ” ” 2 horses. 


Total, 34 homes out of 110 had illness i 
or death in 82 animals near the time of mL vie ben 
ysis. 


As to paralysis in domestic animals, a veterinary 
surgeon, Dr. A. W. May, was employed by the 
board 7 the autumn of 1910 A visit kennels, 

try farms, veterinary hospitals, etc., through 
B of the state as possible, in order to see 


be published separately 
data not given in former reports follow 
NATIVITY 

Cases. 

American, 315 
French Canadian, 33 
American, 

Irish American, 65 
Polish, 19 
Portuguese, 13 
Hebrew, 15 
English 10 
French-Irish, 2 
Colored, 6 
Swedish, 15 
German » 6 
Greek, 5 
— 
— ian, 
Austrian, 
Not stated, 15 
601 


This table is important as showing that the 
apparent partial immunity of the colored race 
may be less true than had been supposed, the 
relative incidence in Massachusetts in 1910 per 
thousand of population being in the colored 
race .17 and in the white .20. In order to obtain 
the incidence among the colored race in a com- 
munity thoroughly infected, this was calculated 
for Springfield where, in a colored population of 
1,294, there occurred 4 cases, an incidence of 3.09 
per thousand, while in the white population of 
the same city the incidence was 1.99 per t 


COMMUNICABILITY. 

The question of communicability is probably 
N by the existence of abortive cases. The 
data here presented were established with all 
possible care. In 200 cases there was certain 
direct contact with an acute case in 32 cases, 
indirect contact in 10, and direct contact with a 
possible abortive case in 4. Out of 186 families, 
13 had 2 cases and 1 family had 3. 

There were no lodgers in 176 families of 186 
investigated in this regard, and 18 lodgers in the 
10 other families. 


CONDITIONS PRECEDING THE ATTACK. 


Swimming and wading. — Out of 524 cases 
when the question was answered, it was stated that 
15.8% of the patients were swimming, wading or 
paddling in water just before the attack, w 
the remainder were not. 

In 1909, out of 150 cases, 40.8% gave such a 

i on account of the different locality in- 


0 if the distribution of animal paralysis corresponded 

to that of the human disease. His report will 


Vou. CLXIV, No. 21] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


741 


vestigated last year, which may serve as a re- 
minder that in estimating the possible effect of 
etiological factors too much importance cannot be 
attached to investigations confined to one locality. 

Exposure to heat, cold or dampness just preceding 
the attack occurred in the history of 270% of 575 
cases and was absent in the rest. 

An accident, fall or over-exertion was noted in 
23%, of 573 cases just before the attack. 


The majority of the patients ate of several 
jon dt Vin the analysis of a series of 200 
cases studied in and around Springfield, four 
babies, all under six months, were said to be fed 
on breast milk alone. The other data as to diet 
were not apparently of especial interest, foren AR 
articles of food being given, from a study of whic 
no conclusive data can be drawn. 


By Ace PeEriops. 


From birth to twelve months 51 8.5 


inclusive, 
From thirteen months to twenty-three 


months inclusive 65 
Two years old, 61 
Three years old, 98 
Four years old, 69 
Five years old, 51 65.5 
395 
Six to ten years inclusive, 93 808 
488 
Eleven to twenty years inclusive, 69 92.1 
557 
Twenty-one to thirty years inclusive, 28 
Thirty-one to date Seats inclusive, 15 
600 
It is evident by a comparison with the table 
for 1909 that in 1910 a larger number of older 


children were attacked, the percentage of all 
cases from one to ten inclusive being 87.48 in 1909, 
1 only 80.87% of the same age were 
attac 


Under one year, 38 3 7.89 
One to ten years, 451 39 8.64 
Over ten years, 112 12 10.71 
Total, 601 5⁴ 
Averuge mortality, 8.98 


The total mortality was 1% higher than in 1909. 


INCIDENCE OF THE DISEASE. 


A were 331 males and 270 females 
ected. 
The condition of the patient preceding the attack 
was given in 540 cases; in gap dn 30% the patient 
had been perfectly well and in about 60% some 
abnormal condition existed either some time before 
or just previous to the attack. Malaise existed 
in ag 20%, affection of the throat or Ray “uf 


of illnesses, the only group of significance be 

10 cases where ion, wounds or sores 

the attack. A study of the recent illnesses in 
members of the same family showed nothing of 
apparent importance, a moderate number of 
75| ordinary illnesses as being recorded, chiefly of the 
upper respiratory passages and digestive tract. 


GENERAL Features or Acute Attack ron 601 Cases. 


9 in and tenderness. 
” ” ” ” in ptoms. 

209 ” ” ” ” — 

9 ” ” ” „ Sore throat. 
ites 


Digestive disturbance during the attack occurred 
in about 75% of the cases, ea, this disturbance being 
nausea and vomiting, constipation or diarrhea, 
with colic in a few cases. 

nce of the bladder did not occur in 73% 
of the cases, but retention was noted in 20% of 
the cases and other minor disturbances in the 
remainder. 


Pain AND TENDERNESS. 
” in 


Pain on TENDERNESS LASTED. 


APPEARANCE OF PARALYSIS IN Days AND 


DIET. 
— 
No pain, 
One day or less, 
Two days, 
Three days, 
Four days, 
Five days, 
Six days 
One week, 
‘ One to two weeks 
Two to three weeks, 
Three to four weeks, 
Four to five weeks, 
Five to six weeks, 
Kight to nine weeks, 
Morraity By AGE. Nine to ten weeks, 
Mortality. A few days, 
Cases. Deaths. (Per cent.) Until death, 
Present when report made, 
Not stated, 
³·¹ : AFTER 
Same day, 
00000 One day, 
Two days, 
Three days, 
Four days, 15 
Five days, 11 
Six days, 11 
Seven days, 14 
Eight days, 4 
Nine days, 2 
Ten days, 2 
Eleven days, 2 
Twelve days, 4 
. Thirteen days, i 
turbance in 11% and in the remainder a variety Fourteen days, 1 
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Cases. 
Two to three weeks, 5 
Three to four weeks, 1 
Four to five weeks, 1 
Eight weeks, 1 

200 


Cases. 
One leg only 145 
Both legs only, 146 
One arm only 44 
Both arms only, a 12 
One arm , same side, 50 
arm and leg, opposite sides, 18 
Both legs and one arm, 32 
Both arms and one leg, 8 
Both arms and — 4 
Ataxia (transitory), 
Back, 79 
A 38 
— — 
Respiration, 
Dechutition’ 12 
In , 1 
Face, 7 
ight face 31 
t face, 24 
Strabismus, 2 
Not stated, 32 


Nine cases out of 200 gave a history of some 
skin eruption appearing on the chest or around the 
neck, or about the girdle. 

In one or two such cases there was noted by the 
investigator a small maculo-papular rash —a 
faint blush underlying the area with no definite 
redness to base of vesicle. 


PROGNOSIS. 


Up to the time of assembling the board’s re- 
port (a period of six months after the beginning 
of the epidemic outbreak in western Massachu- 
setts) 27 cases (13.5%) out of 200 had completely 
recovered. 

A study of the age, distribution of the early 
paralysis and duration of tenderness and paraly- 
sis in these cases leads to the conclusion that the 
early symptoms offered no means of distinguish- 
ing them from cases where the paralysis was to be 
permanent. 


CONCLUSIONS. 


The disease in Massachusetts was nearly as 
prevalent in 1910 as in the previous year, and 
affected 153 cities and towns instead of 136 as in 
1909. But one must remember that a much larger 
proportion of cases are now i and re- 
ported in Massachusetts than was formerly the 
case, so that 22 the apparently relative 
prevalence of the disease in Massachusetts when 
compared to other states, the total number of 
cases in the state and the * spread are in 
some measure due to the alert attitude of the 
medical profession of this state in recognizing 
and reporting cases. 

A large epidemic center existed in Springfield, 
with 148 cases in the city and a large number in 
the surrounding towns, the distribution appear- 


ing to be radial from Springfield. Another 
epidemic center existed in Fall River, with 89 
cases in the city and more or less radial distribu- 
tion to contiguous towns. 

It is evident that the disease has existed in all 
classes in the community, and not only among the 
lower classes, from the report on the sanitary 
conditions under which the patient lived, and 
also that it exists under all conditions of sewage 
disposal and with all kinds of water supply. Our 
researches in the last two years have failed to show 
an excessive amount of dust in affected localities. 

The proportion of affected houses in which 
contemporaneous sickness, paralysis or death 
existed in domestic animals or birds still seems 
larger than one would naturally expect. 

The occurrence of 6 cases in the colored race is 
of importance in connection with the data of 
other investigators, who have found the race 
rarely affected. 

The facts given with regard to communicability 
are to be regarded as important, 42 such histories 
having been obtained in 200 cases. 

No definite information as to any one factor 
is to be found in the antecedents of the attack, 
since bathing, falls, exposure to heat, over- 
exertion, etc., are common occurrences in children 
of the affected age in the summer season; nor in 
the study of diet does there seem much of im- 
portance except for the existence of the disease in 
4 nursing babies. 

The fact has been commented on that the 
disease was a little more prevalent this year in 
older children than in 1910. 

The study of the immediate antecedents of the 
attack and the early symptoms show nothing of 
especial present interest = the very common 
occurrence of pain and tenderness, and the in- 
formation as to its duration is of value. 

The distribution of paralysis was made by a 
skilled investigator in a group of cases carefully 
studied, and it is important to note under those 
conditions the comparatively frequent involve- 
ment of the back, abdomen, neck and face — a 
matter often overlooked. 

The per cent of total recoveries from the paraly- 
sis within a period of six months and less after 
the attack was 13.5% in 200 cases as against a 
a per cent of 16.7% in a similar class of cases 
in 1909. 

For the year 1911 the State Board of Health 
intends to pursue the same investigation as in 
the four previous years on a more extended scale, 
hoping by a study of the disease in one locality 
over a term of years to reach some conclusions 
as to its characteristics. 

As in former years the board is under great 
obligations to the medical profession for their 
ready co-operation at all points and asks for the 
coming year the same ready assistance. 


DiIsTRIBUTION OF EARLY PARALYSIS. 
— — 
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ANTERIOR POLIOMYELITIS.* 


Avrempts TO TRANSMIT THE DiskAsR ro Mon- 
KEYS BY INOCULATION WITH THE NASAL, 
PHARYNGEAL AND Buccal SEcRETIONS OF 
E1GHTEEN Human Cases. 

BY M. J. ROSENAU, M.D., 
Professor of Preventive Medicine and Hygiene, Harvard Medical School, 
PHILIP A. E. SHEPPARD, M.D., 
Special Investigator for the- Massachusetts State Board of Health, Boston; 
AND 
HAROLD L. AMOSS, M. D., 
Assistant in Preventive Medicine and Hygiene, Harvard Medical School, 


We lack definite information concerning the 
mode of transmission of — 
Such information is of fundamental importance 
from the practical standpoint of preventing the 
spread of the disease. Flexner and Lewis have 
shown that the virus may be obtained in the nasal 
and pharyngeal mucosa of monkeys, and it has 
been assumed that the virus leaves the body in the 
secretions of the mouth and the nose; the mode 
of entrance is perhaps through the nasal and 

aryngeal mucosa. This view is strengthened 

y the known facts in a somewhat analogous 
infection — epidemic cerebrospinal meningitis. 

We have undertaken this work to determine 
whether the virus of epidemic poliomyelitis may 
be demonstrated in the nasal, pharyngeal and 
buceal secretions of patients in various stages of 
the disease; in convalescents; or in suspected 
carriers. 

The methods employed were as follows: 


COLLECTION OF MATERIAL, 


The specimens were all personally obtained by 
one of us (P. A. E. S.). The patient was taken just 
as he was found without being cleaned up at all, 
but the usual antiseptic precautions were employed 
by the operator and all instruments and ap- 
pliances were sterilized. 

Each specimen was collected in a sterile vial. 
The salt solution used to wash the mucous mem- 
branes of the nose and throat was practically 
normal and was freshly made for each case. The 
instruments used were a Goodale syringe, a nasal 
douche, nasal forceps and * 

To secure the specimen the patient was seated 
directly before the operator and first instructed 
to gargle with a mouthful of salt solution which 
was then secured in a sterile bottle; next the 
nasal douche was filled with salt solution and used 
alternately in each nares as follows: 

With the patient’s head slightly tipped back, 
until the floor of the nares is approximately 
horizontal, the salt solution is allowed to flow in 
gently. The douche is then removed, the nares 
closed with the thumb and finger of the operator. 
The head of the patient is next brought forward 
as far as necessary to allow the salt solution to 
run out through the opposite nares (this is brought 
about by releasing pressure on the appropriate 


side), and the fluid is caught in the sterile bottle. 
In order to expel the last portions of salt solution, 


1011, “Port te the State Board of Health of Massachusetts, February, 


and at the same time to remove the residual 
mucus and nasal secretion, the patient is instructed 
to blow gently through the open nostril. The 

ure is then repeated on the other side. 

e applicator, tipped with sterile absorbent 
cotton, is used te gpa along the floor of the 
nasal cavities and gently passed back into the 
pharynx in order to clean up and remove those 
portions of mucous and nasal secretions which 
cannot be obtained by simple irrigation. The 
mouth is now either swabbed with sterile absorb- 
ent cotton, or, if the patient is old enough to 
understand, is instructed to chew the pledget of 
absorbent cotton, this being done in order to 
secure the saliva. If the tongue is at all coated, 
some of this material is wiped off as well. 

The Goodale syringe, filled with salt solution, 
is now introduced into the mouth and passed 
back gently until the tip is inserted under the 
uvula and directed upward and forward into the 
pharyngeal vault, when the contents of cylinder 
(containing about 3 ccm. salt solution) is expressed 
quickly and the syringe withdrawn. The vesti- 
bules of the nasal cavities having previously been 
pl with sterile absorbent cotton, the head 
of the patient is lowered immediately to allow the 
salt solution to drain into the absorbent cotton. 
These pledgets of cotton are added to the other 
secretions in the sterile bottle, and the patient 
is instructed to blow gently, first through one, 
then through the other nostril, into the collecting 
bottle. The applicator, tipped with cotton, 
is again brought into play in order to clean up the 
cavities still further. is process is repeated 
two or three times in each case until the cavities 
are fairly well cleared out, the end in view in 
every case being to secure a large amount of 
material with as little discomfort as possible to 
the patient. 

EXPERIMENTAL TECHNIC. 


The material thus collected was cooled and 
brought without delay to the laboratory packed 
in ice. It was then passed through a Berkfeld 
filter, warmed to about 30° C. and injected into 
the brain and peritoneal cavity monkeys 
(Macacus Rhesus). 
gimlet hole was bored in the skull on 
each side over the frontal lobes (under ether 
anesthesia). About 4 cem. of the filtrate was 
then introduced into each cerebral hemisphere 
and the remainder was injected into the peri- 
toneal cavity. 

A brief account of the eighteen cases follows: 


Case No. 1. F. F., age five, male, American, living 
in Spri „Mass. Sanitary condition of dwelli 
good. No other case in the family. The boy appeared 
to be well developed and nouri mother 
says was — 4 healthy. 

Acute febrile attack Sept. 25, 1910, followed by 
paralysis of the muscles of deglutition and vocal cords, 
with aphonia on the sixth day. 

The general features of the acute attack were nausea 
and vomiting, starting on the morning of Sept. 25, 
and recurring at intervals ry the next twenty- 
four hours, temperature of 103° F., and 
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wandering of mind, pain and tenderness lasting a few 
days in the neck muscles and right leg, sore throat and 
persistent 

On Sept. 13 (twelve days before the acute febrile 
attack), tonsils and adenoids were removed at a Spring- 
field hospital. 

The boy was first seen by one of us early in October, 
1910. He was in a very nervous condition and all 
reflexes were exaggerated. He could swallow with 
difficulty, though his voice was returning. The throat 
was slightly injected and there was some bronchial 


cough. 
On Nov. 5, when the specimen was secured for in- 
oculation, he was still very nervous, and the throat 


ae, but the paralysis had practically 
0 


onkey (1). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, and 50 cem. 
into peritoneal cavity. Normal recovery from the 
anesthesia, Never showed any suspicious symptoms, 


though on Nov. 11, temperature was 103.3° F. Dis- 
missed from observation Feb. 2, 1911. 
Case No. 2. D. Y. (American born of Scotch 


parents), age five, living in Ludlow, Mass. Sanitary 
condition of dwelling good. No other case in family. 
Had Scarlet fever and was in Springfield Isolation 
Hospital from Aug. 6, 1910, to Sept. 24, a period of 
seven weeks, during which time there were cases of 
anterior poliomyelitis in the same isolation hospital. 
During his stay there the child had a bad sore throat 
and several cultures were taken, all of which proved 
to be negative for the diphtheria bacillus. 

Patient returned to Ludlow, Sept. 24, and two weeks 
later (Oct. 7) acute febrile attack developed, followed 
two days later by paralysis of right arm and both legs. 

The general features of acute attack were: Nausea 
and vomiting, fever, 102° F., retraction of head, brain 
symptoms (listless and stupid), pain in head which had 
lasted two days, when paralysis of right arm and both 
legs appeared. Urine was negative. Vomiting and 
diarrhea accompanied the febrile attack and the diar- 
rhea continued for several weeks, being followed finally 
by constipation. 

On Nov. 5 (four weeks after his febrile attack) 
specimen was secured for inoculation. The child was 
still in bed with a A of 101° F. There was 
bronchial cough, the t t was slightly injected and 
paralysis of both legs and right arm persisted. 

Monkey (2). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, and 85 cem. 
into peritoneal cavity. The animal recovered promptly 
from the operation and never showed suspicious symp- 
toms. Nov. 10, temperature 104.8° F. Dismissed 
from observation Feb. 1, 1911. 

Case No. 3. V. P., age four, female, born of American 
parents, living in Springfield, Mass. Well develo 
and nourished, Sanitary condition of dwelling good. 
No other case in the family. 

Acute attack Oct. 11, 1910, with fever, pain and 
tenderness along spine. Paralysis developed seventy- 
two hours later involving both legs. 

On Nov. 5, when specimen was obtained for inocula- 
tion, the child was in good health, the walk was ataxic. 

Monkey (8). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 ecm. into left brain, 50 cem. into the 
peritoneal cavity. Monkey recovered well from the 
anesthesia and remained lively and apparently well. 
Dismissed from observation Feb. 1, 1911. 

Case No. 4. T. C. (American born of Irish ts), 
age eighteen, female, living in Springfield, Mass. 
Sanitary condition of dwelling good. No other case in 
the family. T. C. well developed and before onset was 


well nourished 


Acute febrile attack occurred Aug. 18, 1910, and the 
next day paralysis of both legs, both arms, back and 


ve 

The general features of the acute attack were sudden 
fever, 104° F., intense pain and tenderness in the back 
and lower extremities ing six weeks, together wit}; 
marked change of temperament — irritability. On 
the second day of attack patient voided a clear green 
urine with a trace of albumen. 

On Nov. 5, when the specimen was taken, the paraly- 
sis of both legs and both arms still persisted, and there 
was slight involvement of intercostals, so that she 
could not cough properly. She was apathetic and weak, 
but had recovered in large measure her sunny dis- 

ition. 
” Make (4). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 75 cem. into 


and dazed and tempera- 
ture was 101.4° F. On Nov. 11, would not eat except 
when fed by hand. Pupils equal, reacted to light. 
Temperature, 100.4° F. Hand and wrist on right side 
weaker. Nov. 12, general weakness, moved in circles 
to the left, head and eyes turned to the left. Tempera- 
ture, 98° F. Died Nov. 13, 3 p.m. Au showed a 
hemorrhage in the right anterior lobe in the white 
matter, with pus in the left brain near the motor area 
for the arm. Cortex was markedly congested, the 
dura apparently normal. 

Case No. 5. R. T., age five, male (American born 
of Irish parents), living in Springfield, Mass. Sanitary 
condition of dwelling bad. Patient well developed and 
nourished. No other case in family. 

Acute attack Oct. 6, 1910, with high fever and sore 
— Paralysis of both legs developed a weck 


ter. 

On Nov. 5, when specimen was obtained for inocula- 
tion, ysis was disappearing. Tonsils were still 
swollen, however, and there was some bronchial cough. 

Monkey (5). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 65 cem. into 
— sy cavity. The animal recovered promptly 
rom the anesthetic, but the next morning did not use 
right arm, which hung limp. Tendency to lean towards 
right. Nov. 7, both the right arm and right leg were 
weak. Would not eat. On Nov. 9 he ate better and 


ut younger brother was sick with dyse 
same time. Lived an out-of-door life. 
of weeks before onset was fussy and irritable. 

Acute attack Oct. 25, 1910, with the following 
general features. Fever ranging from 100° to 104° F., 
delirium, pain and tenderness general, but more pro- 
nounced in legs, disturbance of vision and speech lasting 
two days. Inclined to jump and twitch. Reflexes 
absent. Paralysis appeared two days after onset, 


t 
On Nov. 13, when specimen for inoculation was 


2 
peritoneal cavity. Recovered promptly from the 
operation, but on Nov. 7 (two days later) was unusually 
quiet, did not climb and hid his face. The next day 
(Nov. 8) the temperature was 102.5° F., and he was 
placed in a separate cage. On Nov. 9, his disposition 
seemed changed, he did not express fear and could be 
approached without being excited. No _ paralysis; 
walked on four legs. 

: used right leg somewhat, but right arm was still limp. 
Temperature, 102° F. The condition improved some- 
what, but the lameness of right arm and right leg per- 
sisted. It is most probable that the paralysis was the 
result of —ͤ— tabany at the time of the operation. 

. Dismissed from observation Feb. 2, 1911. 

7 Case No. 6. A. L. T., age five, male, American, 
living in Middleboro, Mass. Sanitary condition of 
dwelling good. No other case in the same family, 
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obtained, patellar reflex was 
left leg pe . General condition improved. 
Monkey (6). On Nov. 13, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 50 cem. into 
peritoneal cavity. Recovered promptly from the 
ration. On Nov. 15 developed nervous symptoms, 
with irritability, and nodding of head when disturbed. 


Was held by the other monkeys as though * The 
nervous — — disappeared, but the 
monkey became weaker — refused to eat. Chloro- 
formed Nov. 9. Au showed an eld tuberculous 
lesion of the 1 a generalized tuberculosis 
throughout the a nal organs. 

Case No. 7. E. H. W., age eight, male (American 


born of Scotch parents), living i in Middleboro, Mass. 

Sanitary condition of dwelling good. No other case 

— the 8 at this time. Patient well developed and 
rished 


1 — attack . 17, 1910, d by vomiting, 
by ver “(102° .), frontal headache, 
pain and tenderness eft side, also right shoulder 
and arm, 38 constipation. Paralysis 


culty 


On Nov. 13, when 8 was obtained for 
inoculation, patient was but 0 tly ataxic in his gait, 
paralysis was general condition was 
distinctly on the mend. 


Monkey (7). On Nov. 13, 1910, 4 cem. were injected 
into right brain, 4 cem. into 
peritoneal cavity. Recovered well from the operation 
and soon began to climb and jump. Nov. 15 exhibited 


trembling or shivering motions. Otherwise negative. | i 


issed from observation Feb. 2, 1911. 

Case No. 8. K. J. W. , age ten years, male (American 
born of Scotch parents), living in 2 Mass. 
Older brother to the ling case. Sanitary con- 
dition of dwelling good. In intimate contact with his 
brother during the course of his acute illness. Felt 
well, however, up to the day of acute attack, which 
occurred Nov. 3, 1910, with high fever accompanied 

tenderness in 


by pain and back of neck, lasting forty- 
eight hours. There were also gastro-en teritis and 
vomiting. 


Paralysis of right leg was noticed on fourth day. 
On Nov. 13, when specimen was obtained for in- 


oculation, leg was still paralyzed, the tonsils were in- of dwelli 


jected and there were coryza and cough. 

Monkey (S). On Nov. 13, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain and 50 cem. 
into peritoneal cavity. Recovered promptly from the 
operation, and nothing abnormal was noted sub- 
sequently. Dismissed from observation Feb. 2, 1911. 

Case No. 9. A. T. McE., 2128 female 
(American born of Irish parents), living in North 
Easton, Mass. Sanitary condition of dwelling fair. 
No other case in family. Onset Nov. 21, 1910, with 
coryza, fever, pain and tenderness in abdominal region. 
Paralysis of both legs appeared three da 2 we 

On Nov. 25, when specimen was tained for in- 
oculation, patellar reflexes were absent. Patient bs 


unable to walk. H pater and pain along 
were decreasing t injected, tonsils sw 
Gave e of havin passed two round worms a 


few weeks before the acute onset. 

Monkey (9). On Nov. 25, 1910, 4 cem. were injected 
into right — 1 4 cem. into left brain, 70 cem. into 
— cavit mere promptly 11 the 
ious way of lifting 


Case No. 10. Dr. R. (age about thirty-five), piles 


left brain, 75 cem. into | inj 
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can, living and icing in Spri , Mass. Sani- 
tary condition of dwelling excellent. 

was taken from his nose and throat on 


pecimen was 
Dec. 5, 1910, for the reason that he had seen and been 
associated with several cases of infantile paralysis. 
The object was to determine whethar ar not such per- 
sons could possibly act as carriers. 

At the time of taking this specimen the doctor was 
but had a slight coryza. 

. On Dec. 5, 1910, 2 cem. were injected 

into waht Ga 4 cem. into left brain, 65 cem. into 

ritoneal cavity. Recovered well from’ the operation, 


the cold. This symptom soon passed away, however. 
In a few days temperament seemed somew at altered, 
was less wild, but no other suspicious we de- 
veloped. from observation 1, 1911. 
CasE No. 11. H. R., three aa 4 — 
developed and nourished, iving in Springfield, Za. 
Sanitary condition of dwelling excellent. Living at 


home with her father, a practicing and school physician. 

A younger sister, age nine months, had an attack of 
poliomyelitis on July 15, 1910, resulting i in a complete 
right hemiplegia. 

Acute attack Nov. 23, 1910, with gastro-enteritis, 
vomiting, fever in her left face. The next 
day —— t face was noticed. 

On 5, when the specimen for inoculation was 


paralysis 

CasE 12. M twenty-one, female, Ameri- 
can, living in 8 Sanitary 
ng 0 case in family. 
assistant, w developed and nourished. 
Acute attack Dec. 4, 1910. Slight rise of tempera- 


ture, marked change of temperament, pain and tender- 


For three or four ore onset, pation, 
which still persists. 

On —— —— vp ye imen was obtained for inocula- 
tion, paral t face was still present. Throat 
injected, — rtrophied, noids 


lower turbinates a en, injected and bleed easil 

Monkey (12). On Dee. 8, 1910, 4 cem. were injected 
into right brain, 4 ccm. into left brain, 60 ccm. into 
peritoneal cavity. Recovered promptly from the 
anesthetic and never showed suspicious symptoms. 

Dismissed from observation Feb. 2, 2, 1911. 

CasE No. 13. 8. S., age two years, 
male, Hebrew, Chelsea, M 

cute attac 

bronchial cough, pain and 4 
alt ler appeared on the same day inv 2 the 

Child well developed and nourished. 

Pg ones Dec. 15, when specimen was obtained for inocula- 


had disappeared. 
ag ar er 4.0 On Dee. 15, 1910, 4 cem. were injected 


Vou. CLXIV, No. 21] 
9 Dut On second day trembled as though shivering from 
appeared five days later involving Une felt leg. 
secured, ysis of the left face persisted, throat was 
ected, and tonsils were enlarged. Otherwise, general 
condition of health good. 

Monkey (11). On Dec. 5, 1910, 4 cem. were injected 
nto right brain, 4 ccm. into left brain, 60 cem. into 
peritoneal cavity. On Dec. 6, seemed to be lame in 
right leg and had a tendency to fall to the right side. 
Pupils equal and reacted to light. Did not exhibit 
usual fear and refused to eat. On Dec. 7, seemed 
delirious and moved continually in circles to the right. 
The condition gradually improved so that by Dec. 14, 
the monkey climbed and jumped much as usual, but 
still exhibited lameness of right arm. 

Chloroformed Dec. 21 and near the right motor 
area was found a blood clot which accounted for the 
ness in the neck, paralysis of right face and neck. 
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into right brain, 4 cem. into left brain, 20 cem. into 
peritoneal cavity. (In disconnecting the filter, the 
cotton plug was sucked in and for fear of contamination 


this material was again passed t a Berkfeld 
filter.) Recovered promptly from the anesthesia 
and never showed suspicious symptoms. 

Dismissed from observation Feb. 2, 1911. 


Case No. 14. A. B., age twelve months, female, 
French-Canadian, living in Lawrence, Mass. Sanitary 
condition of dwelling poor. 

Acute attack Dec. 8, 1910, with fever and sore 
throat. Three weeks previous, the child had spells 
of vomiting lasting for two days and was generally 
peevish, then seemed to be in good health up to date of 
—＋ Paralysis involving the left arm appeared on 

. 9. 

On Dee. 15, when specimen was secured, child was in 
fair health except for the paralysis. She was con- 
stipated, however, and throat was sore and injected, 
tonsils were enlarged and reddened, and there was some 


h. 

Monkey (14). On Dee. 16, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 20 cem. into 

ritoneal cavity. Recovered slowly but completely 
rom the operation and never showed suspicious symp- 
toms. Dismissed from observation Feb. 2, 1911. 

Case No. 15. M. F. B., age nine months, female 
(American born, French-Canadian parents), living in 
Wakefield, Mass. Sanitary condition of dwelling fair. 
No other case in family. A well developed and nour- 
ished child. Breast fed until one month before onset, 
when she was ially w and given cow’s milk 
and baked potatoes. 

Acute attack, Dec. 15, 1910, with fever, brain symp- 
toms, vomiting, convulsions, pain tenderness 
Paralysis of right leg, right arm and right face appeared 
two days later. 

On Dec. 18, when specimen was secured, the child 
was unconscious. She died on Dec. 20. Autopsy 


used. 

Monkey (15). On Dee. 19, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 50 cem. into 
peritoneal cavity. Recovered promptly from the 
operation and never showed icious sym 

Dismissed from observation Feb. 2, 1911. 

Case No. 16. T. G., age twenty-three years, male 
Italian, living in Southbridge, Mass. Sanitary condi- 
tion of dwelling fair. Patient well developed but poorly 


nourished. 

Acute attack Dec. 27, 1910, with fever, pain and 
tenderness on the right, a week later extending to the 
left side, along the spine and the extremities, profuse 
sweating and evidences of vasomotor change of lower 


extremities. 
Paralysis a at time of onset and involved at 
first only the thumb and index finger of the right hand. 


The next day paralysis invaded the right forearm and 
arm, thence extending to the right leg, where it was 
complete. It lasted only two days, however, during 
which period no reflexes could be obtained. 

Jan. 10, when the specimen was secured, all the 

reflexes were exaggerated on the right, and diminished 
on the left side. There was no rise of temperature. 
Tongue clean, tonsils enlarged, soft palate and uvula 
congested and slightly edematous, i change 
of temperament. 
_ Monkey (16). On Jan. 10, 1911, 3 cem. were injected 
into right brain, 4 cem. into left brain, 30 cem. into 
peritoneal cavity. Recovered slowly from the anes- 
thesia and never showed picious symptoms. 

Dismissed from observation February, 1911. 

Case No. 17. G. S., age seven years, female, Ameri- 
can, living in Ware, Mass. Sanitary condition of 


dwelling excellent. No other case in the family. 
Attended public school and there occupied a seat 
immediately behind a boy who, just previous to her 
attack, was out of school with poliomyelitis. 

Onset Dec. 11,1910. No fever. Paralysis appeared 
the same day involving both Pain and tender- 
ness, more pronounced in the thighs, were a marked 
feature. Hiccough frequent and persistent since 
attack. For a week or ten days before her attack the 
mother remarked a peculiar change of temperament. 

On Jan. 12, 1911, when specimen was secured, she 
was completely recovered, throat normal, tonsils 
slightly hypertrophied, otherwise a normal child. 

Monkey (17). On Jan. 13, 1911, 4 cem. were injected 
into right brain, 4 cem. into left brain, 30 cem. into 
peritoneal cavity. Recovered promptly from the 
operation and never showed suspicious symptoms. 

Dismissed from observation February, 1911. 

Case No. 18. W. C., age nineteen months, male, 
French-American, living in Ware, Mass. Sanitary 
condition of dwelling fair. No known history of con- 
tact with any other case. 


and right leg. 
On Jan. 12, when specimen was secured, the 
was moribund, reflexes were absent on both sides t 
the child could move its legs and arm. Nystagmus, 
tongue heavily coated, throat injected, tonsils hyper- 
trophied. Died on Jan. 18, 1911. Au refused. 
onkey (18). On Jan. 13, 1911, inj 4 cem. into 
right brain, 4 cem. into left brain, 10 cem. into peri- 


.| toneal cavity. Recovered promptly from the anesthesia 


and never showed suspicious symptoms. 
from observation February, 1911. 


SUMMARY AND CONCLUSIONS. 


The fact that the virus of epidemic poliomyelitis 
was not demonstrated in the buccal and nasal 
and pharyngeal secretions of these eighteen cases 
is not proof that it may not have been there. 
In any event, the virus would have been greatly 
diluted, owing to the relative large amount of 
salt solution used to wash the mucous membrane. 
Furthermore, under the conditions of the ex- 
periment, the virus may have been so attenuated 
as to be incapable of infecting monkeys. 

It is well known that a considerable quantity 
of the virus from the central nervous system 
of man is sometimes required to initiate the 
the infection in monkeys. 

Our results must not be construed as in any 
sense as disproving the assumption that the 
infection in this disease may be, discharged from 
the mucosa of the upper respiratory passage and 
enter through the same channel. 


AN EXPERIMENTAL STUDY OF TENDON 
REGENERATION.* 
BY JAMES WARREN SEVER, M.D., 
Junior Assistant Surgeon to the Children's Hospital, Boston; Member 
of the American Orthopedic Association. 
(From the Laboratory of Surgical Pathology, Harvard Medical Schal.) 
SEVERAL years Dr. J. A. O'Reilly, of St. 
Louis, and Dr. D. P. Penhallow, of Boston, con- 
ceived the idea of studying the effects of tendon 


* This work aided in publication t from the Proctor 
Fund for the Study of the Harvard Medical School. 


2 
Acute attack on Jan. 1, 1911, with vomiting, ac- 
companied with convulsions and diarrhea, fever, stupor, 
retraction of head, rigidity of right arm and right leg. 
Paralysis followed eight days later - right arm 
Dismissed 
— — — 


_RIMENTAL STUDY OF TENDON REGENERATION — SEVER 


Expermment No. 3. Drawing No. 1. Drawing of gross = not 

adherent to underlying a Note complete regeneration “along line of Pagen- 

stecher of a new “ tendon rently as! as normal. This tendon 

tionated perfectly. Compase rawings A a 
| „ 

EXrermMent No. 3. No. I. Drawtne A. Shows norma leg of 141 Lng 14 below tendon. ” also slight sag to the new 
same cat. “tendon.” Note also that the newly regenerated “ 


as large as the normal one. 


a longitudinal section of the re- 
he middle, with the prolif- 


generated ti 
eration at its outer 3 partially invading the Pagenstecher. The Dralifeation comes f 
the tendon sheath and * from the peritendineum, and is com nse fibrous tissue 


h 
externally and of endothelial tes adjacent to the Pagenstecher. 
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No. 3. Drawine Shows 


Experiment No. 3. Drawinxe No. 3. Shows high power of edge of pre- 
ceding longitudinal section. Note marked reaction of the peritendineum 
and infiltration of Pagenstecher with endothelial leucocytes and fibroblasts, 
Time, five and one-half months. 

A, Pagenstecher. 

B. Fibroblasts and endothelial leucoeytes. 


Exrerment No. 3. Drawing No. 5. Shows a micro-photograph. low 
power, of longitudinal section corresponding to Drawing No, 2. Shows 
some infiltration of the strands of thread with fibroblasts and the new 


fibrous tissue about the thread. 
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Exrertment No. 3. Drawing No. 4. Shows a drawing of 
high power cross section of preceding longitudinal section (co 
Experiment 3, No. 2). Shows two strands of the twisted Pagen- 
stecher thread with but little infiltration of the Pagenstecher ty 
fibroblasts. Time, five and one-half months. : 


Experiment No. 3. Drawine No. 6. 2 low 
cross section. Shows Pagenstecher thread with infiltration with fibre ‘ 
from the tendon sheath. Time, five and one-half months. 


Sever. 43. 


resents side view of regenerated process, 


Exrrkiment No. 4. Drawine No. 7. See text for detail of procedure. Rep- 
Time, three and one-half months. 
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No. 4. Drawing No. S. Lower-power cross 
section of Drawing No. 7. Shows site strands with infiltra- 
tion of fibroblasts from new formed connective tissue about 

the «jk. more marked than usual. Time, three and one- 
half months, 


Serm.- 


Experiment No. 5. Drawine No. 10. Shows gross lateral view 
tive process between the belly of the gastrocnemius and the os —— 
three and one-half months. 


Time, 


— » 6. Drawing No. 12. Shows result at end of two months, 
and oy beet of tendo achillis. Note gap between belly of gastrocnemius 
showed eet here was no regeneration of the tendo achillis. Sections 
ga poth ' importance. In this case nothing was used to bridge the 
the in the r. | tendon. The sheath was left flat and open. by — 
—— the presence of the sheath and — rr in 


‘n this ease there was no regeneration of the tendo > chillis. 


Experiment No. 
33 — of Am. with fibroblasts from new fe 


Drawine No. 9. itudinal section of No. 7. 


connective tissue about 


Low power 


Experiment No. 5. Drawina No. II. A high power cross 
section of Drawing No. 10. of the silk, with 
marked proliferative reaction about the si little 


tration of silk. Also note giant cells. Time, ‘three 
months. 


Experment No. 7. Drawine No. 13. Tendo achillis . — 1} in. 
Tendon sheath closed. Skin sewed with continuous Pagenstecher. Cat killed 
atend of two months. Sections 1 normal tendon — 
was inserted in this case to take the place of the resected tendon, 
sheath was ¢ . For contrast see Drawing No. 12. Note spindle shape of 
tendon similar to bone callus. 
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Section, low power, No. 14. Shows a low power drawi 
of a piece of silk thread surrounded by apparently — 
tendon. The silk, it should be noted, is not greatly infil- 
trated by the tissue, although there are a few cells among 
the fibers, presumably old ones, left from the original in- 
Hy reaction at the time of insertion. The tissue 

vit the silk is the fascia lata, and the condition is very 
— 2 to the one shown by Lange's sections, where the site 
of the operation was practically the same. The silk was 
slightly adherent to the surrounding tissue. This silk had 
been in situ about two and a half vears, showing that there 
is very little probability of its becoming absorbed. 


No. 15. Shows an edge, under high power, of the low 
power section shown in No. 14. Note the freedom from 
either cellular or fibrous infiltration of the silk. Note 
also that the silk fibers show plainly, and that there 
has been no tendency towards absorption. The layers 
of cells along the edge of the silk are probably en- 
dothetial — — the remains of the original pro- 
liferative The wavy elastic fibrous fone 
seen — 4 a “the cells is apparently normal tendon, 
making a thick tendinous — about the silk. The 
silk was adherent to this tissue in the gross specimen, 
but histologically shows very little infiltration. 
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regeneration by means of animal experimenta- 
tion, and asked me to assist them in the work. 
From 1907 to 1909, we have done thirteen opera- 
tions together on cats. The technical work has 
been carried out by the Laboratory of Surgical 
Pathology, and the study of the specimens, the 
supervision of the drawings, the collection of 
the data and the study of the literature has fallen 
to me. Since the operations ceased in 1900, 
the direction of the work has been entirely in my 
hands, as has been the final preparation of the 
paper. I am greatly indebted to Drs. O'Reilly 
and Penhallow for their early assistance and 
regret that they were not able to carry this work 
along to its completion. 

This tendon regeneration was to be studied 
by resecting the tendon and inserting some 
foreign body, such as silk, linen thread or catgut, 
about which the tendon might regenerate. It 
was also planned to note the effect upon regenera- 
tion of the tendon, the presence of or removal of 
the tendon sheath, both with and without the 
presence of silk or linen threads. 

A preliminary report of our work was made by 
me, after we had been 1 a little over 
a year, at the October meeting of the Boston 
Orthopedic Club, in 1908. At this time some of 
the gross specimens were shown and the work 
outlined; since then it has been carried further, 
and I am now prepared to offer some definite 
results and conclusions. Before taking up the 
experiments in detail, it will be of interest to 
review briefly the literature which has a bearing 
on the subject. 

The older and, in fact, the first method of 
tendon transplantation was that devised by 
Nicoladoni in 1880, who sutured the healthy or 
functioning tendon to the paralyzed or non- 
functioning tendon. This method ved in- 
efficient on account of the liability of the distal 
end of the tendon to stretch. The peri 
insertion was originated by Drobnik, and was 
enlarged upon and applied clinically by Lange. 

To obviate this difficulty, Lange first applied 
the periosteal insertion to clinical cases. B 
periosteal insertion is meant the method by whi 
the transplanted tendon or healthy tendon is 
sutured to the point of insertion of the paralyzed 
tendon, by stripping off the periosteum at that 
point or at a point nearby. By this method 
one is able to choose, not only the point of inser- 
tion which will give the greatest mechanical 
efficiency, but also one secures a more anent 
and stronger attachment. He showed anatomi- 
cally that his device was successful by an ex- 
amination of the tissues a long time after the 
operation. 

Lange, in 1902, reported the findings in one 
case of a man, two and a half years after operation 
where the quadriceps tendon had been lengthened 
by silk strands, which were i into the 
tibia. He stated that he found a “tendon” 
as thick as a lead pencil running in the subcutane- 
ous fatty tissue, surrounded by a layer of loose 
movable connective tissue. ere was no true 


“tendon” sheath present. The newly. formed 


“tendon ”’ was a tough, bluish, round string, 
about the color of the joint capsule. The si 
threads were not destroyed, but had become in- 
filtrated by the new growth. 

Lange stated that mi ic examination 
showed in the central portion of the new ten- 
don,” closely applied to the silk threads, a layer 
of tissue apparently identical with that of normal 
tendon, i. e., connective tissue fibers, were ar- 
ranged parallel to each other, while elastic fibers 
and blood vessels were almost wholly absent. 
In the peripheral portion of the “ tendon ” there 
were cells and fibers like those of true tendon, but, 
in addition, blood vessels and fat cells were found 
here and there. The silk fibers, 12 cm. long, 
lay in a mass consisting of tendinous tissue 
0 ose wall was from 2 mm. to 3 mm. thick, and 

ibia. 

This finding was of great interest, but his histo- 
logical description was not sufficiently accurate 
to settle whether or not the new tissue forming 
along such silk strands is true tendinous tissue 
or is merely fibrous connective tissue taking up 
the function of tendon. It is probable that no 
true tendon sheath is regenerated around one 
of these tendons formed where it has been de- 
stroyed or where no sheath originally existed. 

The experimental work described in this paper 
was undertaken, of course, with a knowledge and 
appreciation of Lange’s work on the lengtheni 
of tendons by means of silk, and with the idea of 
obtaining, if possible, a definite pathology and 
histology following such a procedure; believing 
that the definite knowledge so obtained would be 
of great benefit to orthopedic surgery, especially in 
its application to the increasing number of cases 
of anterior poliomyelitis. 

Besides , Borst, Seggle, Rydygier and 
Vulpius have done animal experiments on the 
use of silk in tendon suture, and Vulpius and 
Lange, from secondary operations, have been 
able to see the gross results of their primary efforts. 

An attempt was made to create a new tendon 
sheath by Ritter, who in 1908, working in Payer’s 
clinic in Greifswald, used veins taken from ani- 
mals. He enclosed a stump of the tendon in the 
ends of the vein and so formed a new artificial 
sheath along which the new tendon could grow. 
In Lange’s case, however, a condition was found 
in which only connective tissue regeneration 
took place, which lead to the formation of a kind 
of a tendon mass through and along which the 
silk slides as a working tendon. 

Seggle, who has done some in research 
work on tendon regeneration, states that the new 
tendon is developed after tenotomies by a process 
of organization of the blood which is poured out 
from the cut sheath and divided tendon. 

Following tenotomies the healing process is as 
follows: According to Seggle, on the tenth day 
the inner layers of the tendon sheath consist of 
long slender spindle cells, with marked fibril- 
lations. By the thirteenth day the erative 
process is already far advanced. By the thirty- 
eighth day the regeneration extends to the whole 
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cross section, and by the fiftieth day the climax 
of the regenerative process has been reached. 

Menciére, in 1906, working in an experimental 
research on the creation of artificial tendons and 
its application to the human being, used silk 
thread, folded on itself like a skein, and attached 
by single threads of this skein at each end to the 
ends of the resected tendon. He obtained a 
normally functioning muscle attached to the new 
muscle in about two months after the operation. 
Six months after the operation he killed the animal 
he used for the experiment, and in examining the 
new tendon found that it was much larger than 
a large lead pencil and very much larger than the 
corresponding normal tendon Achilles of the oppo- 
site leg. In gross appearance it was normal, i. e., 
looked like tendinous tissue, and there were no ad- 
hesions to the surrounding tissue,“ but there was 
no tendon sheath present.” 

He stated that the silk thread had become 
“ penetrated, absorbed and replaced by a forma- 
tion of fibrous tissue, and in place of an artificial 
tendon of silk there was found a living tendon of 
fibrous tissue.“ His statement that the silk 
is absorbed, of course, does not seem possible 
in view of the findings of all other investigators, 
for it is well known that silk is not absorbed by 
any tissue, but may become thoroughly per- 
meated by new fibrous or tendinous tissue to such 
an extent that it is well hidden. Menciére had 
made no microscopic sections, and, if he had, 
unquestionably would have found the silk 
imbedded in the new growth. 

Anzilotti (Pisa) reported at the Italian Surgical 
Society in September, 1906, the results of some 
of his experiments. He found that the sheath 
played an important part in the integrity and 
regeneration following tenotomies. 

Vulpius uses silk at times for lengthening 
tendons, but does not think it should be con- 
sidered a nm mal proceeding. He does not think 
that a foreign body such as silk should be intro- 
duced except in cases of absolute necessity. In 
only rare cases is an artificial tendon absolutely 
indispensable. 

Froelich believes that the use of an artificial 
tendon gives no satisfaction. He believes that 
they become infected, either immediately or late, 
and often cut through the skin on account of 
muscular contractions. It is the exception when 
they are successful, and that they form an unusual 
experience without any practical value. 

Alexandro Guaccero, in a communication before 
the Italian Orthopedic Association at Rome in 
October, 1908, described a number of experiments 
which he did on rabbits with a view to showing 
the normal processes of repair at different stages 
following tenotomies. In some cases he 
inserted silk to take the place of the resected 
tendon. He stated that in some cases after ninety 
days the silk was “ absorbed.” Also that when 
the sheath was removed, the regeneration was 
fibrous and along the line of the silk. This 
finding in regard to the absorption of silk is, of 
course, erroneous. A careful preparation of his 
microscopic sections, combined with an intelligent 


study of them, unquestionably would have shown 
the silk present. 

Muller, in Philadelphia (1906), reported the 
result of some observations on dogs in which he 
replaced the tendon by a silk cord and found that 
the tendon was replaced by a fibrous band, which 
allowed good function. 

These are the opinions of those who have used 
this procedure early, that is, before the technic 
was perfected, and before experience had shown 
the method to be of great value, and of general 
use in many cases. 

The details of normal tendon repair I will cite 
briefly so that the reader may be familiar with the 
process. (I am indebted to Dr. F. L. Richardson, 
of the Laboratory of Surgical Pathology, Harvard 
Medical School, for this abstract from an un- 
published paper by him on tendon suture.) 

The process of repair of a tendon that is simply 
cut without breaking the continuity of the tendon 
sheath is as follows: Hemorrhage into the interval 
between the ends of the cut tendon, which is fol- 
lowed in due time by an inflammatory exudate. 
This exudate infiltrates the surrounding tissue, 
including the tendon, for a considerable distance 
about the wound. This exudate, which consists 
of leucocytes, serum and fibrin, organizes, that 
is, it is replaced by granulation tissue which arises 
by proliferation of the cells of the peritendineum, 
the septa and the inner layer of the tendon sheath, 
and practically not at all from the inner of the 
tendon. The granulation tissue which arises 
from the peritendineum, the septa and the sheath 
cannot in the early stages be distinguished from 
the ordinary granulation tissue, which arises from 
any unspecialized connective tissue, but it has one 
pep naa difference, namely, it tends to form 
a dense and but slightly elastic connective tissue, 
closely resembling normal tendon. 

The blood vessels which are found in this mass 
of granulation tissue arise in part from the blood 
vessels of the tendon sheath. The mass of granu- 
lation tissue thus produced is much larger than 
the diameter of the original tendon and forms a 
fusiform mass surrounding the cut ends. As the 
process goes on, the cells become spindle shaped 
and a very large amount of intercellular material 
is formed. The blood vessels begin to disappear 
early, and in small tendon they are almost wanting 
at the end of two weeks. With this disappearance 
of the blood vessels, the size of the original mass 
of granulation tissue diminishes.” 

The purpose of this work has already been 
called to your attention, and it only remains for 
me to give you a description of the experiments 
and the results. 


DESCRIPTION OF EXPERIMENTS. 


In all there were performed by us thirteen 
operations on as many cats, eleven of which 
turned out satisfactorily, but two could not be 
used for our purpose, on account of the animals 
dying too soon after the operation for purposes 
of useful study. 

The first cat was killed at the end of a week, 
the second at the end of two weeks and the third 
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was kept in a plaster cast for four months. Then 


he was allowed to run about without the cast Skin not 


for four weeks more before being killed, so as to 
it active use of the muscles and tendons. 
The fourth cat was kept in a plaster cast, applied 
only to the leg operated upon, for four months 
and then killed. The fifth was killed at the end 
of fourteen weeks, after having had the leg in a 
plaster cast, but being allowed to run about, 
as, in fact, all the cats were while in and out of the 
casts. The sixth was killed at the end of eight 
weeks and the seventh at the end of a similar 
i The last four were all killed at about 
three weeks after operation for purposes of control 
study to the work which we had previously 
carried out. 


_ dan 1, 1907, ‘Tendon Fenn expo, left fore leg, fore leg, probably 


—— gut one inch ‘apart. — 
sected between sutures. Sutures tied loosely. No 
attempt made to close tendon sheath, which was opened 
po inch. Skin incision cl with e 

t No. 1. Plaster. Foot hyperextended. 

eb. 8, 1907. Cat killed at end of five weeks. Piece 
of suture tendon removed. Section showed nothing 


of note ex 

No. 2. E t 73 

Feb. 1, 1907. Tendon extensor , left 
fore leg. o-inch portion, about one- inch in 
length, resected. Previous to resection, strands 
No. 3 silk inserted, which had been di previously 
in boiling paraffine. 922 
coating came off d process of — No}! 


uring 

attempt made to close tendon shea 
with three interrupted silk sutures. Foot in 22 
flexion. Plaster. 


Feb. 15, 1907. Cat killed. Wound showed first ca 


intention. and gross specimens showed 
nothing of value. 
1 2 drawing and sections A and B (Nos. 1, 2, 
Feb. 20, 1907. Cat. Ether. NN 
Achilles. Tendon exposed, resected one inch, 
with four strands of P her 
Tender sheath retained. Attempt made to close 
sheath with catgut. Skin closed by catgut continuous 
sutures. removed June 19. in good 
condition. Allowed to use leg for a few 4 until 
July 11, 1907. Cat killed. Both tendo Achilles 
exposed for comparison. Skin not adherent to under- 
lying tissues. 
No. 4. See drawings and sections (Nos. 7, 8, 9): 
ge 28, 1907. Cat Ether. Resected tendo Achil 
les, right leg, removed piece of tendon one inch long 
with sheath. Six strands No. 4 black silk thread 
p in tendon. Skin closed by cat- 


July 11, 1907. Cat killed. Skin somewhat adherent 
to underlying tissues at site of wound. |S Skin 2 
not apparent. Band of 
to os closely 

ine pparently good “ tendon 
in place of resected one. Time, three a ue ath 
months. 

No. 5. See drawing and section (Nos. 10, 11): 

March 7, 1907. Cat. Ether. One and one-half inch 
of tendo Achilles resected. Two sutures of No. 14 

ver r to bridge in ° 
Sheath not sutured. nnn 
catgut. Leg put up in plaster at right angles. 


June 19, 1907. Cat killed. Skin wound not apparent. 
adherent over site of wound, tendon sheath 
„ Band of new tissue 
posterior to the silk sutures, resembling tendon. Silk 
apparently stretched slightly. Thickening about silk 
sutures making a continuous band from the gas- 
trocnemius muscle to os calcis. Silk movable in sheath. 


New “ tendon ” strong and functionating. 
No. 6. See drawing (No. 12): 
May 25, 1908. Cat. Ether. Operation on left 


hind leg, one long incision. Tendon excised for one 
and one-half inches. Skin sewed up with continuous 
open t. put up in plaster at t an 
Good ether recovery. 

July 28, 1908. Cat killed. See note on legend. 
Time, two months. 

No. 7. See drawing with legend. 

May 25, 1908. Same as previous, except sheath was 
sewed with continuous Pagenstecher. 

July 28, 1908. Cat kil 

No. 8. Experiment 230: 

Aug. 9, 1909. Cat. Ether. One inch of tendo 
Achilles removed. Sheath and peritendineum re- 
moved. Two strands of fine silk inserted through, 
joining the cut ends. Skin closed with continuous 


catgut. 

Aug. 30, 1909. Cat killed. 

N 

ug tive same as in No. 

8, except that there was no silk inserted 

mee 30, 1909. Cat killed. 
t 232. No section. 
11, 1909. Cat. Ether. One inch of tendo 
resected, and two strands of fine black silk 
— The sheath - and peritendineum were re- 
moved with the tendon as far as possible, and also an 
extra effort was made to scrub away the peritendineum 
with gauze. The skin was sewed with continuous 


of 
importance except the usual reparative processes, 
well marked. 

A study of the gross and microscopic specimens 
from these experiments shows a number of very 
interesting facts, some of which have already 
been called to your attention. It is perfectly 
evident that although the inserted silk serves as 
a matrix around which dense fibrous tissue forms, 
it also acts as a more or less inert foreign body. 
Contrary to the usual belief, the silk does not 
become infiltrated to any great extent with the 
new growth surrounding it, but acts as a guide 
to the regenerative process, whether that process 
is tendinous or fibrous. Some of these sections 
(see Nos. 14 and 15) show silk which has been in 
the tissues for two and a half years without any 
marked signs of infiltration or absorption. The 
gross specimen from which these sections were 
rom|made showed the silk apparently as large and 
strong as at the time of insertion, and quite dis- 
’| tinct from the new tissue about it. If silk were 
ever absorbed, one would suppose that it would 
be so at the end of two and a half years. 
silk in the gross imen was adherent to the 
dense fibrous tissue about it and moved with it. 

It should be noted that the proliferation of new 
“tendon ” comes wholly from the peritendineum, 
which is the all-important structure. The im- 
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rT Sept. 1, 1909. Cat killed. 
gut. aster bandage. 
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portance of the presence of this structure can be 
A by noting the contrast between Figs. 
13. 


CONCLUSIONS. 


(1) Silk or linen thread is an excellent material 
to use to lengthen tendons in suitable cases. 

(2) The growth of new tissue will penetrate 
and permeate the silk only slightly, and in some 
cases not at all, and does not absorb it. 

(3) When the peritendineum and tendon sheath 
have been removed, some foreign body such as 
silk is essential for regeneration, to serve as a 
director for the new growth. ' 

(4) With the sheath and the peritendineum 
present and sutured, no foreign body need be 
inserted. In this case the new growth is true 
tendon tissue. 

(5) Without the presence of the sheath and the 
peritendineum, no true tendon tissue can be 
regenerated. Such tissue is merely fibrous tissue, 
lacking elasticity and subject to stretching. 

(6) The new “ tendons” are apt to be — 
and stronger than the resected ones, especially 
when silk has been used to replace the resected 


portion. 

(7) Provided the sheath and 12 
are preserved and function allowed early, adhe- 
sions may not occur. Without the sheath, 
adhesions may and do occur much more fre- 
quently. 

N. B. I wish to express my thanks for the con- 
sideration shown and the invaluable assistance 
given in this work by Dr. E. H. Nichols, director 
of the Laboratory of Surgical Pathology, Harvard 
Medical School. 
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TENDON SUTURE. 


BY r. . RICHARDSON, M.D. 
(From the Laboratory of — Harvard University Medical 


Tuts article is not meant to be an elaborate 
discussion of the special technical methods which 
may be employed in tendon suture, but is intended 
to call attention to the fundamental principles 
of repair of tendons which often are neglected 
by operators. 

A tendon is a white, glistening cord, composed 
largely of bundles of non-elastic connective tis- 
sue which contain relatively few cells and give 
the tendon its strength. Surrounding the entire 
tendon and running between the bundles of dense 
connective tissue (septa), and binding them 


together, is a layer of loose connective tissue, 
the peritendineum. The cells in the bundles 
of dense connective tissue are highly specialized, 
with elongated nuclei and a large amount of inter- 
cellular material, the fibers of which run parallel. 
The tendon bundles are destitute of nerves. The 
loose connective tissue of the peritendineum and 
of the septa consists of cells with fibers loosely 
. The few blood vessels and nerves 
of the tendon lie in these septa of loose connective 
tissue. The portion of this loose connective 
tissue which surrounds the tendon (peritendineum) 
is much thicker than the tissue of the septa and 
appears in gross as a thin, filmy sheath and, 
when picked up with the forceps, closely resembles 
the connective tissue which binds muscle bundles 
together. The connective tissue (septa) cannot 
be recognized in gross, and under the mi 
the cells in this tissue are not numerous. The 
peritendineum and the septa stand in the same 
relation to the tendon that the periosteum and 
endosteum stand to bone. In fractured bone, 
the repair comes from the proliferation of the 
osteoblasts of the endosteum and of the perios- 
teum; likewise in injuries of tendon, repair comes 
from proliferation of the specialized tissue of the 
peritendineum and of the septa. 

The tendon in many places is surrounded by a 
definite sheath. The inner layers of the true 
tendon sheath are composed of connective tissue, 
in all respects resembling the peritendineum, 
with dense connective tissue outside. The tendon 
sheath is, however, much more vascular and con- 
tains a larger nerve supply than the tendon. 


C. Septa. 

When a tendon is cut, the ends retract, due in 
part to contraction of muscle and in part to 
elasticity of the tendon itself. The peritendineum, 
being less contractile, and being but loosel 
attached to the tendon, does not retract so m 
as does the denser portion and its loose meshwork 
falls over the cut ends of the tendon. 

The process of repair of a tendon that is oy 
cut without breaking the continuity of the 
sheath is: 

(1) Hemorrhage into the interval between the 
ends of the cut tendon. This hemorrhage is 
followed by an inflammatory exudate. — 
exudate also infiltrates the surrounding tissue, 
including the tendon itself, for a considerable 
distance about the wound. (2) The exudate, 


— 
— 
— 
— 
— 
Fie. 1. 
Xx — to show the relations of tendon, peritendineum and sheath. 
A, Tendon sheath held back with forceps. 
B, Peritendineum. 
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which consists of 


serum and fibrin, 
organizes, that is, it is 


laced by granulation 


tissue which arises by proliferation of the cells about 


of the peritendineum and of the septa and the 
inner layers of the tendon sheath and practically 
not at all from the denser part of the tendon. 
The granulation tissue which arises from the 
peritendineum, the septa and the tendon sheath 
cannot in the early stages be distinguished from 
ordinary granulation tissue which arises from any 
unspecialized connective tissue, but it has one 
important difference, namely, it tends to form 
a dense and but slightly elastic connective tissue 
closely resembling normal tendon. The blood 
vessels which are found in this mass of granulation 


because of this organization, at the end of 
fourteen in small tendons, very 
gentle passive motion and massage should be 
instituted to stretch and break up the adhesions 
between the tendon and the sheath. 
From the above process certain deductions on 
the operation of tendon suture can be made. It is 


the greater 
tissue which is so industriously removed. The 


Fie. 2. 
Diagram of silk suture in tendon at about the end of days, to show connective tissue 
growing in between the silk fibers. 
A, A, Tendon. 
D, D, Connective tissue cells. 


tissue arise in part from the blood vessels of the 
septa and peritendineum and in part from blood 
vessels of the tendon sheath. (3) The mass of 


granulation tissue thus produced is much larger | because 


than the diameter of the original tendon and forms 
a fusiform mass surrounding the cut ends. As 
the process goes on, the cells become spindle 
shaped and a very amount of intercellular 
material is formed. e blood vessels, also, 
begin to disappear early and in small tendons, 
like the tendons of the wrist, at the end of two 
weeks, they are almost wanting. With this 
formation of intercellular material and di 

pearance of blood vessels, the size of the mass of 


85 
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this tissue proliferates and leads to the 
formation of ordinary scar tissue between the 
ends of the tendon. This ordinary scar tissue 
will stretch and will seriously impair the function 
of the tendon and form adhesions. 
It is also important that the tendon sheath 
should be left as nearly intact as possible, and, 


when feasible, it should be sutured in 
the tendons. If the tube of the tendon sheath 
be completely reproduced, it prevents the 
sibility of the ingrowth of ordinary 


! 
lati ti dimini 
| 
not uncommon to see much of the peritendineum 
carefully dissected off, cleaning up the tendon,” 
apparently without realization of the fact that 
— should always be left as intact as 
possible. It is, however, important that any 
> 2 4 j 
* / , 
X. AY 7, N 
N 
if | 
n 
\ ordinary connective tissue should be carefully 
y removed from between the ends of the tendon, if 
h th 
| 
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tissue, and to a certain extent prevents the newly 
formed cells of specialized connective tissue from 
forming diffuse adhesions that will cause trouble 
when attempts at motion are commenced. 

The wound should be left perfectly dry because 
any blood that may be left behind not only retards 
the process of healing by leaving a greater amount 
of material to be organized, but it increases the 
amount of adhesions between tendon and tendon 
sheath and retards the return of perfect function. 

It is hardly necessary to lay stress on perform- 
ing any operation under aseptic conditions, but 
it is os important that tendon suture 

be aseptic because a large part of the 
tendon, i. e., the intercellular fibrils, has little 
or no vitality. If bacteria infect a wound of the 
tendon, the comparatively few specialized con- 
nective tissue cells which are capable of prolifera- 
tion are easily destroyed, probably because their 
blood supply isso poor. As the result of infection, 
a large slough is formed, composed of the inert 
intercellular material which remains as a foreign 
body and a nidus of persistent infection. There 
is no more forlorn picture than the resistant, 
sloughing mass presented by an accidental tendon 
wound which has become septic, with the long 
convalescence and with the partial and possibly 
complete loss of function, not only of the sutured 
tendon, but also of the surrounding tendons, which 
have become adherent through extension of the 
inflammatory process and the long-enforced 
immobility. 

Many different suture materials have been used 
but there are good reasons to believe that twi 
silk is by far the best of them. It can be boiled 
and so rendered absolutely sterile. It has con- 
siderable strength in proportion to its size. Al- 
though it always remains as a foreign body, it is 
flexible and kindly received by the tissues, and 
from the manner in which the tissues heal about 
it, it is much less liable to tear out than most 
other suture material. When the silk suture is 
introduced, it causes a wound in the tendon in 
which a foreign body remains and the early 
reactions of the tissues to this wound are exactly 
the same as when the tendon is cut across. There 
is an exudate of serum, fibrin and leucocytes, 
with a little blood, which 
individual fibers of the silk. This exudate is 
replaced by granulation tissue of the specialized 
type which arises from the peritendineum and 
septa, and there are numerous giant cells which 


form about the silk fibers. The granulation| — 


tissue is early converted into specialized con- 
nective tissue, like the tissue that forms between 
the cut ends of a tendon, and since this tissue runs 
everywhere between the fibers of the silk thread, 
it virtually splices the silk into the tendon as one 
rope is spliced into another, instead of incasing 
it as happens with some other suture materials. 
Because the fibers of the tendon are arranged 
parallel, with their axes in the same line as the 
ull of the tendon, and because the material 
ding the bundles together is very loose, sutures 
are very likely to pull out unless some special 
method of placing them is used which will make 


in between the | PO 


the pull across the fibers of the tendon instead of 
parallel to them. There are numerous ways of 
placing these sutures, one of the best of which is 
shown in the illustration. The first stitch is 
introduced in the shorter end of the tendon about 
a quarter of an inch from the cut end. (1) The 
suture is passed through the tendon transversely 
and (2) then back parallel to the first stitch at 
about the same distance from the cut end, but a 
little to one side of the first stitch. A half knot 
is tied, not too tight. (3) The same suture is 
then passed through the other end of the cut 
tendon, and while the assistant holds the cut 
ends together, the suture is (4) passed back 
parallel to the third stitch, a half knot is tied and 
the two free ends of the suture are securely tied 
together. It will be seen that the pull of this 
suture is obliquely across the fibers of the tendon. 
If the tendon is a large one, or if there is much 
strain in approximating the ends, a second and 
possibly a third similar suture may be introduced 
from other sides of the tendon. As this suture 
tends to displace the ends of the tendon laterally, 
it may be necessary to put one through-and- 
through suture near the cut ends to hold them in 
close approximation. 


Diagram to show method of suturing described. 


Wherever ible, the tendon sheath should be 
reconstru about the tendon to prevent the 
ingrowth of scar tissue from surrounding con-. 
— tissue. * 41 

e important things to be borne in mind in 
tendon suture, stated in the order of their im- 


rtance, are: 

(1) Asepsis. (2) Preservation of peritendineum. 
(3) Approximation of ends. (4) Restoration of 
tendon sheath. (5) Dryness of wound. 


Clinical Department. 


NOTE ON A CASE OF PARALYSIS AGITANS 
AND CEREBRAL ARTERIOSCLEROSIS. 


BY WM. PEARCE COUES, M.D., BOSTON. 


A NUMBER of points about this case seem worthy 
of a brief report. The patient was a gentleman of 
seventy-three, married, of superb physique and 
previous good health, but for occasional attacks 
of lumbago and a question of gallstones some years 
ago. His habits were excellent; his life had been 


a very strenuous one. For three years past there 


= — — — 
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was noticed slight though increasing mental im- 
pairment. Tremor of the hands was first noticed 
about seven months previously. The attacks to be 
described would come on quite suddenly, there 
seemed to be an almost perfect cycle in the different 
manifestations. The blood pressure was 210, 200 
and 160 at various times. There was a faint 
trace of albumen in the urine at different times. 
The heart and lungs were not abnormal. The 
attacks were ushered in by great mental irritability 
preceded by sleeplessness. Delirium would fol- 
low, violent and constant. Restraint was abso- 
lutely necessary at this tine. Quite suddenly a 
period of complete unconsciousness with relaxed 
sphincters would supervene, lasting for hours. 
Accompanying this part of the attack were tran- 
sient paralyses. At this time the respiration was 
as low as three or four to the minute at repeated 
intervals. At different times there was absolutely 
no respiration for three quarters of a minute; 
then one or two breaths would be taken, and the 
process gone over again. Many times it ap- 
peared as if death were a question of minutes, but 
the pulse was never completely lost. The attacks 
lasted over a period between three and four weeks. 
For two days respirations were between four and 
ten to the minute 1 From 4 A. u. Aug. 
6 to 10 a.m. Aug. 8 the respirations were recorded 
in the nurse's book thirty-five times; the lowest 
was 3; the highest, 8 to the minute. Aug. 8 
they arose to 16 and from this time improvement 
was slow but steady. 

Hyoscine, the bromides, iodide of potassium, 
codeine and hydrotherapy had not the slightest 
effect on the intense restlessness and wild delirum 
which threatened to wear the patient out. To- 
day, about six months after this period, the pa- 
tient feels very well. The mind is absolutely 
clear; he is able to walk and drive and enjoy 
life. He writes well, though with some difficulty. 
The characteristic gait and tremor are all the 
symptoms left. There has been no return of the 
respiratory embarrassment. 


Kieports of Societies. 


AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION. 


FourTeeNtH ANNUAL MEETING, HELD AT THE BELLE- 
vuE-SrrAFrorD Hore, PA., WEb- 
NESDAY AND Tuurspay, ApriL 19 AND 20, 1911. 


THE PRESIDENT’S ADDRESS: THE IMPORTANCE OF 
TONUS IN THE MECHANICAL ACTIVITIES OF THE 
ALIMENTARY CANAL. 


Dr. WALT B. Cannon, of Boston, Mass., said that 
the view that tonicity of the neuromusculature of the 
alimentary canal is a fundamental necessity in the 
appearance of rhythmic movements gives an explana- 
tion of many features regarding digestion and harmo- 
nizes many diverse observations. It gives a reasonable 
explanation of the existence and importance of extrin- 
sic motor nerves; it indicates the function of inhibitory 
nerves in the reduction or abolition of the tone; it 
accounts for the failure of efficient motility in atonic 
states of the stomach and intestines; it. is in agreement 


with the observation that tonic contraction and rhyth- 
mic sis reappear later in cases of 1 * 
weakness; it fits admirably with the fact that t 
stomach of hungry animals is strongly contracted, for 
then the tonic state makes the organ ready for instant 
action on swallowing food. Indeed, I am willing to 
believe that the sensation of hunger results from tonic 
contraction of the empty stomach. 


STRETCHING OF THE PYLORUS IN BENIGN STENOSIS. 


Dr. Max Eixnonx, of New York City, read this 
per, which was divided into two parts. in the first 
described the stretching of the pylorus in children 
by means of an instrument called the infantile pyloric 
dilating catheter. This was a flexible tube with an 
inflatable rubber balloon at its end. In order to intro- 
duce it beyond the pylorus, the infant must first swallow 
either a small duodenal bucket or a metal olive attached 
to asilk string. After having ascertained that this has 
wandered beyond the pylorus, the dilating catheter is 
— — along the silk thread into the duodenum, the 
oon inflated and the instrument withdrawn. 

Dr. Einhorn described the cases of two infants with 
congenital stenosis of the pylorus in whom he had 
applied this treatment. One patient had entirely 
recovered; the other had not been benefited. 

In the second part of the paper, the author considered 
the subject of stretching of the pylorus in the adult, 
and described a new instrument, called the pyloric 
dilator and diaphane, consisting of a ic dilator 
with a tantalum (cold) lamp at its end. advantage 
of this instrument consisted in the fact that it was 

ible by means of it to ascertain whether the end 
is in the stomach or the duodenum by means of in- 
ternal illumination. The author then proceeded to 
describe three cases of real benign stenosis of the 
pylorus that had been very much benefited by the 
treatment. In order to insure success, there must be 
no active ulceration in or near the pylorus; nor must 
the stricture be too far advanced. 


— not consider it 
ible to get such a tube t a stenotie pylorus. 
He thought that if Dr. Einhorn had , in get- 
ting his dilator to pass, either stenosis did not exist at 
all, or it was present to such a slight degree that stretch- 
ing was not called for. 

— 8. —— — that it 
sound very sible to him that a single passage of t 
instrument could have been sufficient to re-establish. 
function. Nobody had succeeded in stretching the 
cardia in so short a time, yet pylorospasm was 
harder to reach than i 

Dr. A. L. Benepict, Buffalo, admitted frankly that 
he could not, as a rule, get a tube down through the 
pylorus, and said that bile on the end of the thread was 
no proof that the tube had entered the duodenum. 
He thought that a little medication would usually 
overcome the condition in a case of spasm. 

Dr. CARLES D. Aaron, Detroit, stated that he had 
pulled the tube through the pylorus, whether he had 
dilated it or not, fourteen times in a patient, with the 
result that she had gained eight pounds was 
increasing in weight. 

Dr. Jesse S. Myer, St. Louis, said that Dr. Einhorn’s 
experience proved that the condition called pyloro- 
spasm did exist, and that it was evident that his method 
was curative in a certain number of cases. 

Dr. WIIIIAu Geary Morean, Washington, D. C., 
cited a case in which the patient had had no 
on the first night after passing the dilator, p v 
owing to the psychic effect produced by that procedure, 
the p recurring the next night. At opera- 
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tion it was found that no stretching would probably| Dr. J. Kaurmann, New York City, stated that 
have been effective, owing to the por of the cicatrix. among his patients a surprisingly large number had 

Dr. J. C. Jounson, Atlanta, remarked that stenosis | dated their attack of to a hot day on 
does not mean absolute closure. He thought that the water 


fact that the size of the lumen can be increased by the 
withdrawal of instruments passed through the pylorus 
promised much in the treatment of these conditions. 
Dr. MELTzER remarked that any foreign body in the 
duodenum near the pylorus would no y increase the 
pyloric contraction. 
Dr. Eixnonx agreed with Dr. Meltzer regarding 
this, but that if the resistance at first encountered was 
ually lessened with the same sized bulb, one could 
conclude that there had been a real stricture. He 
considered his method applicable only to beginning 
strictures. 


THE OPERATIVE TREATMENT OF IMPERMEABLE 
CARDIOSPASM. 


Dr. Witty Myer, New York, said that the cure of 
im cardi by means of dilatation is 


will often be required. Von Mikulicz and Wendel 
attacked the cardia from the abdomen. It is said that 
the trouble can also be successfully and permanently 
cured by way of the thorax. In support of this view, 
I will mention a case in which a cure was obtained by 
means of thoracotomy, tearing the nerve filaments that 


enter the esophagus on each side from the pneumo- 
gastrics, and reducing the large h above 
the diaphragm with the help of a double plication. 


CARDIOSPASM IN INFANTS, WITH REPORT OF CASES. 


Dr. WituiamM Gerry Mondax, Washington, D. C., 
stated that reports of cases of idiopathic dilatation 
of the esop occurring in young children have 
that in a very few instances has stenosis of the cardia 
not due to injury noted. 

Cardiospasm with dilatation of the oc- 
curring in infants under one year of age has not thus 
far been reported; and it was with such cases that this 
paper had to deal. He had had such a case, which was 
treated by Dr. Einhorn's method; and had also had a 

i in an adult which had been treated 


case of cardiospasm 
by gradual dilatation with bougies, the + failing 
the time. I stretch the cardia with Dr. Einhorn’s 


forcible cardia dilator. This patient is now eating 
ev 


erything, and has gained 19 Ib. in weight. 
REMARKS ON CARDIOSPASM. 


Dr. S. J. Meurzer, New York, referred to a case of 
i blished by him twenty years ago under 


the term “ dusphagia,” in which he had given the 
entire clinical course of cardi and predicted 
what would be found at autopsy. The patient did not 


die for five years after this, and circumstances prevented 
him from publishing the autopsy findings. He then 
stated that the absence of the deglutition sound in the 
stomach when it is present down as far as the tenth or 
eleventh vertebra means an elastic stenosis. 


Dr. J. C. Hemmerer, Baltimore, gave an account 
of a very severe case of cardi in which the 
esophagoscope went in; but in which, when the pa- 
— — there that prevented 
anything from going t . He thought that a 
distinction should be made between this condition 
= —1 1 i. which the spasm is always present. 

e only tempo success in dila the 
cardia by mechanical — 2 


iospasm 
ifficult or impossible. Therefore, operative measures | gal 


stretching of the not consider 
the size of the this pro- 


ure. 
ruction in which operation not 
— and described how he had managed to 
get a dilating instrument to pass by means of the 
vanic current. The probably get 
entirely well. 

Dr. Rosert T. Morris, New York, stated that in 
cases of cardiospasm careful examinations should first 
be made to eliminate the possibility of irritation of the 
vagus at the base of the brain through eyestrain, float- 
ing kidney, adhesions in the — — ag neurotic 
temperament and the stigmata of 

Dr. Ernuorn referred to absence of the swallowing 
sound as an aid in the diagnosis of partial cardio- 
spasm with dilatation of the esop and said that 
patients treated by his method get entirely well. He 
did not consider that there should be any difficulty 
in making the differential diagnosis between this and 

Dr. Witty Myer stated that his patient had been 
too weak for an abdominal operation, and it seemed 
better to adopt the thoracic route. He did not feel 
sure whether the double plication had really been 
necessary or not. 


SOME GENERAL REMARKS ON THE TREATMENT OF GAS- 
TRIC DISTURBANCES. 


Dr. J. Kaurmann, New York, stated that correct 
treatment requires correct diagnosis, and referred to the 
progress e in the reading of gastric analyses, es- 
pecially regarding the relationship of motor and secre- 
tory disorders, which assists in directing treatment along 
the right lines. Aside from properly interpreting dis- 
orders of gastric function, we have to consider their path- 
ological meaning. There must be a differentiation of 
primary and secondary gastric disturbances. Among 
the latter, those caused by chronic appendicitis, 
cholelithiasis, ete., are much emphasized at present. 
While undoubtedly occurring, their frequency is 
greatly overrated, and too much importance is given to 
this special etiological factor, at the cost of others that 
are known as provokers of gastric disturbances. Every 
etiological factor should be taken into account. At the 
the same time, the condition of the stomach proper 
requires consideration, even in cases of secondary 
gastric disturbances. 

Dr. Jonx A. Licury, Pittsburg, said that in spite of 
medical treatment carried on for a long time in cases 
of hyperchlorhydria, patients would often continue 
to oversecrete, — thar might improve in general 
health. Quite a number of such cases, he thought, 
could be ys gre by surgical intervention. This con- 
tinuance of oversecretion after the removal of the 
original irritant. was attributed to cell-habit. 


the first spastic contractions led to the de velopment 
of erosions, which kept up the irritation. He considered 
hyperacidity as another cause of erosions. 
Pn. L. Kasr, New York, — that the term 
“ cardiospasm ” should be drop in favor of one 
suggesting the relation of the cardia with the parts 
of the digestive tract above and below it. He men- 
tioned a case of reversed peristalsis of the stomach, 
forcing the food through the esophagus to the mouth. 
Dr. Jesse S. Myer, did not see why Dr. Willy 
Myer had not in his case tried gastrostomy with forcible 

0 


Vou CLXIV, No. 21 BOSTON MEDICAL AND SURGICAL JOURNAL 757 
ASTRIC WEAK LINE IN WOUNDS OF THE ABDOMINAL | ascites, a very and cirrhosis of the liver 
WALL. 


id fever. The 
Dx. Henan: . Monnis, New York City, stated that | d = 4~ 


have been found by Mallory in the portal Dr 

ny of the stomach tions seems to call for : ow veins, 

spool explanation. The failure of union apparently 7 oro , evidence that the spleen 
means a „ * — . — ew starting-point of the trouble, and not the 
corresponds to the area su sensory ; 

| turbance described by Head for the gastric sone. It of bie which 
is probable that irritation of the nerves of the stomach 7 — Fed of the disease 
referred to their respective ents of the spinal | ‘esp 4 A be removed 
cord, is continued as an impulse to superficial | ” ae ae sure that it is the seat of the 
gastric area, which is commonly irritated coincidently — ny 2 — the blood-picture typical, 
with irritative processes of the stomach. This feature De 
has been recorded with reference to hyperesthesia of 1714 24 oe 
skin zones, but the question of trophic nerve disturb- — * ney ow yin splenectomy was not 
ance leading to failure of operative processes in the | (One, 8 just as good as in three in 
superficial gastric zone seems to have escaped attention] it was done treatment was rest with 
previously. 


Dr. J. C. Hemmerer said that before accepting 
the hypothesis of Dr. Morris, it would be necessary | might be a syphilitic or a post-syphilitic condition 
in 


after operations in every region of the body, and rease i 
thought Dr. Meltzer's explanation quite plausible.|to 200 ccm. He resected a little beyond the 


pancreatic and gastric secretions so much as profoundly | curvature and of the duodenum, suturing the duodenum 
to change the chemical processes of the body for a long] to the stomach according to the method of Kocher, 
time after the operation. and then turning in the end. Dr. Bloodgood considers 

Dr. Morris stated that the fact that repair did not | resection of the stomach for ptosis the simplest resec- 
take place in a case in which there was irritation of | tion, because there are no adhesions. Things are so 
a trophic disturbance in that particular croup nerves 0 tions aft y-six 


coming from a certain definite segment 
A CASE OF BANT?’S DISEASE. the diarrhea is also over. SSS 


Dn. J. Funs, Brooklyn, said that the case of Banti’s} The other case was one in which he suspected cancer 
disease that he wished to present was successfully 22 rere 
treated by splenectomy, the patient afterward passing] a nodule of the pancreas. 
through an attack of typhoid fever and an operation | was a 4 gall bladder; and in the common duct he 
for appendicitis. He emphasized the remarkable results| could f is nod 
that followed splenectomy in this case; the lasting | Bloodgood idered imagine 
improvement and the ability to combat infection, and | of the diverticulum of Vater that would not infiltrate 
also the restoration of the blood to its normal condition] the duodenum. Local resections of the tumor itself 
as to the formed elements and to a marked increase | have been done without any success, owing to the fact 
in its coagulability. > i i 
She had a typical, characteristic attack of typhoid| which there were clay-colored before operation, 
fever, differing in no way from such attacks in patients | bile appeared with the first stool; and the patient is 
not operated upon, with the exception of the blood] gaining in weight, showing that the loss of the pan- 
findings, which showed a rather high leucocyte count | creatic secretion is not incompatible with a gain in 
for a case of typhoid, and a relatively high polymor- weight. 
phonuclear leucocytosis. The reaction to the surgical! Dn. Kaurmanm said that if the operation in the first 
— = 4. course 1 man did not ge was performed merely on account of the location 
present an ristie, recovery was 
8 rapid a id be 5 and size of the stomach, he did not believe that these 
mized, 


‘rn. Hemmerer exhibited a patient with Banti’s|neurasthenic type. Stagnation might occur periodi- 
discuse showing some very peculiar landmarks. This cally, and disappear again; but this condition did not 
patient had profuse hemorrhage from the bowels,! require operation. | 


that. 
| 
| 
| 
to asegment of the cord from which the trophic nerve| Dr. Funs stated that clinicall y it was impossible to 
came out. ; . differentiate between cases of Banti’s disease and cases 
Dr. Kast considered the idea a very happy one, and in which tuberculosis or granulomata of the spleen 
said that it would again attract attention to the viscero- were found. He thought that the hemorrhage and the 
cutaneous reflex and to the mutual reflex association | blood-findings spoke in favor of its being a toxemia. 
between the internal organs and certain areas of the] The Wasserman reaction had been positive in two 
n. MELTZER was surprised i shou 
not have suggested itself to Dr. Morris that the stimulus R R®&UATION OF SYMPTOMS TO PATHOLOGICAL FIND- 
might be not a nervous, but a chemical one. He INGS IN CANCER AND ULCER OF THE STOMACH. 
thought it possible that it might be due to bile and! Dr. J. C. Buoopaoop, Baltimore, —_ of a case of 
pancreatic secretion that the stitches gave way. „ of the stomach and colon, the case that he 
Dr. A. G. Gerster, New York, said that this occurs resected for ptosis. Medical treatment did — 
pylorus 
Anesthesia one was often sufhcient to disturb HTA point that would make a straight line of the greater 
| He | VUMISIUCICU Fer Bite 11 17 
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Dr. EINxnonx's opinion had always been that gastrop- 
tosis as such was not at all im t, and that re- 
tention was almost never associated with it when it 
existed without any other condition at the pylorus. 

Dr. HemMeTER called attention to the fact that Dr. 
Matthews, of Chicago, had shown that removal of the 

ys. 

Dr. BENEDICT said that the word 2 ” should be 
limited to mean a dropping down of an entire organ, 
and thought a dilated stomach could be shrunk greatly 
by methods of medical treatment. 

Dr. Henry D. Beye, Philadelphia, referred to an 
operation that he had devised, which consisted simply 
in shortening the normal ligaments. It was unas- 
sociated with danger and non-mutilating. 

Dr. BLOOD stated that the indication for opera- 
tion in his case was the fact that the ient had 
residuum. He had been surprised at the extreme 
degrees of ptosis that might be present without pro- 
ducing symptoms. His case was not one in which he 
would have wished to try suture of the ligament alone. 
SOME LEADING POINTS IN X-RAY EXAMINATION OF THE 
DIGESTIVE TRACT; LANTERN-SLIDE DEMONSTRATION. 


Dr. P. M. Hickey, Detroit, emphasized the follow- 
ing points: (1) That it is exceedingly unwise to form 
opinions from the Rén examination without due 
consideration of all the factors in the case; (2) that 
though a fluoroscopic examination of the gastro- 
intestinal tract offers certain advantages, yet the 
inherent at the present time does not warrant 
its wide application; (3) that a stereoscopic method 
of examination offers certain advantages in selected 
cases; i 
intervals after bismuth meal, the diagnosis 
degree pyloric i iency can determined ; 
(5) that the position of the stomach as found at opera- 
tion or autopsy does not correspond with the position 
of the stomach when the patient is in the erect position 
and when it is filled with food; (6) that the mobility 
or immobility due to adhesion of the colon can be 
determined by a careful comparison of the plates made 
in the erect, horizontal and Trendelenberg positions. 

(To be continued.) 


Book Reviews. 
„Its Varieties and Treatment. By 
W. SoLrau Fenwick, M. D. (Lond.), Doctor 
of Medicine of the University of Strassburg; 
late physician to the Evelina Hospital for Sick 
Children, etc. Illustrated. Pp. 485. Phila- 
W. B. Saunders Company. 


Fenwick’s work is the result of a large and inti- 
mate experience in the treatment of digestive 
disorders. It is an attempt to describe, to explain 
and to differentiate the numerous classes of cases 
where dyspepsia is the common complaint, and 
to apply rational treatment to each. In the first 
chapter a classification is given, including gastric 
indigestion of different forms, and intestinal indi- 
gestion. The sub-headings under gastric indi- 
gestion are: Disorders of secretion; disorders of 
motility; disorders of the nervous mechanism; 
dyspepsia due to inflammation of the stomach; 
dyspepsia due to displacements of the stomach; 


dyspepsia due to the presence of foreign bodies 


and living creatures in the stomach; dyspepsia 


peculiar to infancy and old age; and dyspepsia 
due to diseases of other organs. The better 
known disorders such as hyperacidity, hyperse- 
cretion and achylia gastrica are discussed without 
notable variations from established teachings. 
Other disorders, however, notably myasthenia 
gastrica (atony) and dyspepsia due to foreign 

ies, are given prominence greater than is con- 
sistent with prevailing opinion. Also little atten- 
tion is directed to the occurrence of latent gastric 
and duodenal ulcer, the possibility of which has 
of late years been shown to be so great. The 
volume gives the reader an impression that the 
diagnosis of the type of disease is easy and certain 
in excess of common experience. The work is of 
value, however, as a description of observations 
upon a large number of patients, and especially 
in the detailed recommendations for practical 
treatment. 


Essentials of Laboratory Diagnosis. Designed for 
Students and Practitioners. By Francis Asn- 
LEY Faveut, M. D., Director of the Laboratory 
of the Department of Clinical Medicine and 
Assistant to the Professor of Clinical Medicine, 
Medico-Chirurgical College, etc., Philadelphia, 
Pa. Containing an indican scale in colors, 8 
full-page plates and numerous engravings in the 
text. Pp. 328. Second revised edition. Phila- 
delphia: F. A. Davis Company. 1910. 


Faught’s manual aims to embody the essentials 
of labora diagnosis without unnecessary 
elaboration, but with sufficient detail to insure 
clearness. While such eleméntary details as the 
use of the microscope are duly described, full 
directions are also given for the performance of 
complicated and new diagnostic methods, such as 
the Wassermann and the Noguchi serum reactions. 
The successive chapters deal with the use of the 
microscope, sputum, blood, the opsonic method, 
blood pressure, coagulation, blood parasites, ani- 
mal parasites, determination of the functions of 
the stomach, feces, urine, cerebrospinal fluid, 
other body fluids, human milk, bacteriologic 
methods, serodiagnosis, and the equipment and 
management of a clinical laboratory. Directions 
are given in such a way that one unfamiliar with 
medical laboratory procedures might well acquire 
proficiency in the common tests without other 
source of instruction. Those whose knowledge 
of laboratory methods includes only the older 
methods will undoubtedly find this manual useful 
in acquiring familiarity with more advanced 
laboratory diagnosis. As is necessary in the prepa- 
ration of a work which describes so much within 
small compass, chief attention is given to the 
description of methods practiced by the author 
rather than to discussion of the various methods 
in use by different workers. While in a few 
instances matters that might well be included are 
not mentioned, and other matters are awarded 


a prominence that is not generally granted, at 


least one good way of attaining each object is 
fully set forth, and one who follows the directions 
may be confident of his results. 
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THE ORIGIN OF THE OFFICE OF CORONER. 

In the issue of the British Medical Journal for 
May 6 is an interesting abstract of a paper by 
Dr. F. J. Waldo on “ The Origin of the Ancient 
Office of Coroner.” It seems probable that the 
office was established under Henry I of England, 
but the earliest known authentic reference to it 
is in Chapter 20 of the Articles of 1194, providing 
for the election by each county of three knights 
and one clerk as “ custodians of the crown pleas.” 
It was the duty of these custodians ” to keep 
a record of all pleas, suits or causes which more 
particularly affected the king’s crown and dignity, 
especially in connection with the administration 
of criminal justice. One of the chief objects of 
doing this, apparently, was to secure for the king 
any treasure or plunder that might be forfeited 
to him; hence Bracton, in describing their office, 
says, They ought immediately to visit the slain, 
or the wounded, or the drowned, or those who 
have died suddenly, and the breakages into houses, 
and the places where treasure was said to have 
been found.” Thus from this early office of 
“keeper of the king’s pleas” (custos placetorum 
coronae) developed that of coroner or crowner, 
with a name derived from the Latin title, but 
with functions much more extensive than those 
of the modern medical examiner. 

In Britton’s manual of law, published in 1291, 
it is stated that the coroner is a principal guard- 
ian of the king’s peace, bearing record of the pleas 
of the crown, of his own views on inquests, and 
of abjurations and outlawries. He is bound to 
inquire concerning treasure-trove, wreck, whales, 
and sturgeons, and to secure them for the king’s 
use.” His functions were both judicial and ad- 
ministrative and extended also to cases of rape, 


arson, sodomy and “ infant monsters who had 


nothing of humanity or who had more of the 
beast than the man in them, and these the coroner 
caused to be buried; but the holy faith groweth 
stronger every day, whereby folk do not burden 
their souls with such horrible sins so commonly 
as they used.” This bit of contemporary evi- 
dence as to the supposed cause of fetal mon- 
strosities, and testimony as to their declining 
frequency, is most instructive. In all matters that 
came under the coroner’s jurisdiction, his de- 
cision was absolute, and there was no appeal from 
“ crowner’s quest law.“ In process of time his 
duties have become purely medico-legal, but the 
persistence of the office in all English-speaking 
communities is evidence of the racial conserva- 
tism which has been one of the strongest traits 
of the Anglo-Saxon. 


— 
LUCRETIUS AND THE PLAGUE. 


In the issue of the Journat for April 20 we 
published an editorial on Thucydides and the 
Athenian Epidemic of Plague.“ A recent number 
of the Münchener Medizinische Wochenschrift 
calls attention also to “ The Clinical Picture of 
the Plague in Lucretius.” 

At the end of the sixth book of his De Natura 
Rerum, the epicurean Lucretius presents in hex- 
ameters a consideration of the supposed causes 
of various pestilences. After briefly describing 
elephantiasis as endemic in Egypt and trachoma 
in Achaia, he says of the plague in Attica: 

“A mortal, febrile disease once devastated the 
streets of Athens. At first the victims suffered 
from burning headache. The eyes became red 
and inflamed. Mouth and pharynx were injected 
and beset with ulcers. The tongue was parched. 
The pains were intolerable. The disease burned 
inward to the bones; the stomach glowed like 
an oven. The patients, suffering with unquench- 
able thirst, would plunge head-first into water 
cisterns. Medicine was powerless to aid them. 
Sleepless and helpless, they rolled in agony till 
death came to relieve them by gangrene or con- 
vulsions.“ 

Perhaps the poet exaggerated this horrible 
picture, after the license of his kind. At all 
events, it is an interesting piece of classic evidence 
as to the nature of this great scourge. Lucretius 
was a contemporary of Cicero, and whether he 
himself ever saw an epidenic of the plague is 
uncertain. Livy mentions that the plague broke 
out in Rome in 430 B.c., and was extensively 
epidemic in Africa in 130 B.c. It seems probable, 
even though he had no immediate knowledge of it, 
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that Lucretius was familiar with the general 
aspects of a disease whose visitations in his time 
were fairly frequent, and that his poetic im- 
agination has not led him far astray in the 
depiction of its clinical symptoms. 


PLOT TO ASSASSINATE PRISON OFFICIALS. 

A remarkable plot among the inmates of the 
State Hospital for Insane Criminals at Mattea- 
wan, to assassinate the superintendent and first 
assistant physician of that institution, has been 
disclosed in a report just made public, presented 
to the governor by William Church Osborn, 
the governor’s legal adviser, and Mayor Van 
Kennen, of Ogdensburgh, who were appointed 
special commissioners to examine into the affairs 
and management of the state prisons and re- 
formatories. The plot originated with an Italian 
patient, a homicidal paranoiac, who, in common 
with the other inmates, was examined by Drs. 
Carlos F. MacDonald and Austin Flint, of New 
York, who were engaged by the commissioners 
to investigate the mental condition of those con- 
fined in the hospital, especially with a view to 
ascertain whether there was any truth in certain 
reports which had been circulated to the effect 
that some persons who were really sane were 
being held as prisoners there. It is shown that 
there actually was a conspiracy involving a 
number of the inmates (certainly a rare combina- 
tion among insane patients), who had contrived 
to arm themselves for a common purpose, — the 
murder of the officials named. 

Drs. MacDonald and Flint, as the result of 
their investigations, made a number of recom- 
mendations, among which were the following: 
That a more rigid discipline should be maintained 
at the Matteawan Hospital; that the hospital 
be taken out of the jurisdiction of the State Prison 
Department and placed exclusively under the 
control of the State Commission in Lunacy (at 
present the authority over the institution is 
divided between these two departments); and 
that the original theory of maintenance of the 
institution as a hospital for insane convicts 
should be changed and that it should be regarded, 
not as a state hospital for the insane of a special 
class requiring specialized attention, but as an 
institution substantially similar to other state 
hospitals for the insane. They state that though 
this hospital was originally used for the care of the 
insane during their term of sentence, they find 
that the character of the inmates has changed, 
the bulk of the insane persons under sentence 


being now maintained at Dannemora Hospital, 
while the inmates of Matteawan are either those 
known as “ court order” cases, that is, persons 
accused of a crime and found before conviction 
to be insane, or persons convicted of some offense 
whose terms have expired but who are detained 
because of insanity. They believe that, by fol- 
lowing the plan suggested, a larger proportion of 
cures will result, and that the public attitude of 
question and suspicion of the management of the 
institution will be relieved. They, therefore, 
recommend that the insane persons subject to a 
prison term who are now in the Matteawan 
Hospital be transferred to Dannemora, proper 
provisions being made, and the law so amended 
that the Matteawan Hospital will be put under the 
jurisdiction of the State Commission in Lunacy. 

The two alienists were able to examine without 
difficulty seven hundred and sixty-one of the 


seven hundred and ninety-three inmates. Among 


the thirty-two who declined to be examined was 
Harry Thaw, who killed Stanford White, but 
it is stated that he conducted himself in their 
presence in such a manner as to leave no doubt of 
missioners also engaged the services of Goodwin 
Brown, who was a member of the State Commis- 
sion in Lunacy for ten years, and they state in 
their report that, from their own personal in- 
spection, from the reports of Mr. Brown and of 
Drs. MacDonald and Flint, and from the outcome 
of an investigation conducted by the district 
attorney of Dutchess County (in which the Mat- 
teawan Hospital is situated), they are satisfied 
that no unusual conditions of violence or de- 
pravity exist in this institution, and that no 
patients who are in such condition of sanity as to 
warrant their discharge are detained there 
beyond the usual time needed to determine the 
conditions in edth case. 


THE WATER-SUPPLY OF BOSTON. 

In an editorial on “ The Metropolitan Water 
and Sewerage Board,“ in the issue of the JouRNAL 
for April 27, we commented on the present 
importance and value to the public health” 
of the extensive works undertaken by the Water 
Board for the service of Boston and its adjacent 
towns. The great value of an adequate and 
reliable water-supply is emphasized at the present 
time by contrast of the favorable situation of 
Boston with the drought and impending water- 
famine now prevalent in other and less fortunate 
parts of this state and elsewhere. It will be 
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remeiabered that last fall there was a serious 
shortage of drinking water in many towns of 
western Massachusetts, and this condition bids 
fair to recur unless there be very early and abund- 
ant rains. Unless the situation is thus relieved, 
serious epidemics of water-borne disease may be 
expected from deterioration in the quality as well 
as the quantity of the supply in many regions. 

The fortunate position of Boston in respect 
of water-supply is due to the wisdon and fore- 
sight of the Metropolitan Water Board, which 
fifteen years ago began the establishment of a 
system sufficient to supply our community for 
years to come. The board should receive not 
only gratitude for this service, but support in 
other measures of public utility which it may 
advocate. 


— — —-— 


HARVARD SCHOOL FOR ADVANCED IN- 
STRUCTION IN MEDICINE. 

Tue Harvard Corporation voted, on May 10, 
to approve the establishment, in accordance with 
a plan recently proposed by the Faculty of Medi- 
cine, of a School for Advanced Instruction in 
Medicine. The Overseers at a later meeting 
consented. It is intended that this aew school, 
which is to be under the direction of a separate 
dean and administrative board, shall go into 
operation at the beginning of the academic 
year 1912-13, that it shall supersede the present 
graduate instruction and shall ultimately absorb 
the Summer School of Medicine. Courses will be 
offered either as all-day courses in general or 
special subjects or as intermittent courses for 
students “who live nearby and who want in- 
struction for a part of one or more days in the 
week,” or as research courses for those who wish 
to do original investigation. The instruction will 
be provided by existing departments in the school 
if possible, but if not, new instructors may be 
appointed, with the title of Lecturer or Fellow. 
The project for this new school seems full of 
promise and should establish upon a permanent 
basis the importance and efficiency of graduate 
me ical instruction in Boston. 


— 


A HOSPITAL FOR PRIVATE PATIENTS. 

PUBLIC announcement has been made of a 
proposed hospital in Boston to be devoted solely 
to the care and treatment of private patients. 
It has long been an anomaly in our hospital 
system that the patient who is an object of 
ch»rity has been provided with greater facilities 


for the completest treatment than the patient 
who is both willing and able to pay for such 
service. The tendency has been for the de- 
velopment of great hospitals under private or 
municipal control devoted to purely charitable 
ends. The public interest in these hospitals 
has been such that their equipment has far 
surpassed anything hitherto possible in the small 
hospitals designed for the care of persons able 
to pay for their residence and treatment. In 
spite of their necessarily imperfect equipment, 
the demand made upon these smaller private 
hospitals has amply demonstrated the need of 
a larger hospital, in which may be brought under 
one roof and management the same facilities 
which are common to our great public charitable 
institutions. To this end a body of business 
men and physicians, representing on the one hand 
the financial interest and on the other the medical 
profession, and together acting as directors, 
have proposed and made public a plan to con- 
struct and administer a comprehensive hospital 
for private patients which shall place within 
the reach of the well-to-do the same advantages 
which are now offered only to the poor. An out- 
line of the plan has already been published in 
the Boston Evening Transcript of May 22, to be 
followed by a full prospectus within a week. 
It should be understood that this hospital, if 
constructed as designed, is to be thrown open 
freely to all reputable members of the medical 
profession, with the same privileges as apply 
to the physicians who act as incorporators. It 
is not to be questioned that the time is ripe for 
such an enterprise as this, and that such a hospital 
will fill a distinct need in the community, which 
is rapidly coming to a realization that many, 
if not all, forms of disease may be more adequately 
and successfully treated in a hospital than at 
home. The medical profession and the laity will 
doubtless look forward with equal interest to 
the consummation of this unique but entirely 
reasonable project. 


MEDICAL NOTES. 

SMALLPOX AND Busonic PLAGUE AT Auor.— 
Report from Amoy, China, states that during 
the fortnight from May 5 to May 19, there were 
in that city 43 deaths from bubonic plague and 
6 from smallpox. 

YELLow Fever 1n CoLomsia. — It is reported 


from Bogota, Colombia, that yellow fever is 
epidemic in the city of Bucaramanga, capital of 
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the department of Santander in that country. 
Sixty cases are said to have occurred during the 
week ending May 18. 


Honorary DEGREE FOR Proressor RICHARDS. 
— It is announced from London that the Uni- 
versity of Cambridge, England, will confer the 
honorary degree of LL.D. on Theodore W. 
Richards, Ph. D., 8.D., M. D., professor of chemis- 
try in Harvard College, and now filling the 
Faraday lectureship in London. 


InsuRY TO Proressor HArcK RL. — It is re- 
ported from Jena, Germany, that Dr. Ernst 
Heinrich Haeckel, professor of zoédlogy at the 
University of Jena, and celebrated for his em- 
bryologic researches, sustained a fracture of the 
neck of the femur on May 16, by falling from a 
high stool in his library. Professor Haeckel is 
now seventy-seven years of age. 


Lonpon Deatu-RaTes IN Marcu. — Statistics 
recently published for March, 1911, show the 
death-rate for that month in London to have 
been 16 per 1,000 living. Among the several 
districts and boroughs the highest rate was 
26.0 in Shoreditch, at the east end, and the lowest 
8.9 in Hampstead, an open suburb. 


MEDAL AWARDED ro A Puysictan’s Wipow. — 
Report from Paris states that, on May 16, the 
Carnegie Fund Committee of France awarded the 
Foundation gold medal to the widow of Dr. G. E. 
Mesny, a French physician, who died of the 
plague on Jan. 12 at Harbin, Manchuria, during 
the recent epidemic of the disease in that country. 


FrENcH VITAL Statistics rox 1910. — Statis- 
tics published in the Journal Officiel, on May 18, 
by Dr. Jacques Bertillon, of Paris, indicate that 
during the year 1910 there were in France 309,289 
marriages, 13,049 divorces, 703,777 deaths 
and 774,358 births. This is the smallest number 
of births that has occurred in France since 1810. 
In 1859, there were 1,018,000 births; in 1862, 
984,000; in 1887, 899,000. The excess of births 
over deaths in 1910 was only 70,581, whereas 
the excess in Germany during the same year was 
884,061. 


Bequests ro MEpicaL InstiTuTIONS. — The 
will of the late S. Herbert Howe, of Marlboro, 
Mass., who died on May 11, was filed last week 
in the probate court at East Cambridge, Mass. 
Among several charitable bequests it contains 
one of $2,000 to the Marlboro Hospital. 

The will of the late Dr. Charles A. Oliver, of 


Philadelphia, contains bequests of $5,000 each to 
the Wills Eye Hospital and to the College of 
Physicians of Philadelphia, 

AMERICAN SOCIETY OF SUPERINTENDENTS or 
Nurses. — The annual meeting of the American 
Society of Superintendents of Training Schools 
for Nurses will be held in Boston on May 29, 30 
and 31. At the session on May 29, there will be 
addresses by Miss Mary M. Riddle, superintend- 
ent of the Newton (Mass.) Hospital, and Miss 
Sara A. Parsons, of the Massachusetts General 
Hospital; on May 30, by Miss Clara D. Noyes, 
of the Bellevue Hospital, and Miss J. C. Stimson, 
of the Harlem Hospital, New York. In the 
evening of May 30, Dr. Frederick 8. Lee, 
of Columbia University, will deliver a lecture on 
“ Fatigue in Relation to Health and Efficiency.” 
On May 31, there are to be demonstrations at 
the Massachusetts General Hospital, and in the 
evening a dinner given by the Massachusetts 
State Nurses’ Association. 


Exnistr. — On Saturday, 
May 20, there was opened in Philadelphia an 
extensive “ milk exhibit,” under the co-operative 
management of the City Department of Public 
Health, the Philadelphia Pediatric Society, the 
Veterinary Department of the University of 
Pennsylvania and the Bureau of Municipal 
Research. The purpose of the exhibit is to de- 
monstrate the best methods of production, trans- 
portation and distribution of milk. In conjune- 
tion with it will be held meetings of the American 
Association of Medical Milk Commissions, the 
Certified Milk Producers’ Association of America 
and a conference of municipal health officials. 
There will be numerous daily lectures and de- 
monstrations by physicians and others from this 
country and from Canada. 


FuRTHER Norte ON Cask OY NERVE “ Fusion ” 
IN THE IssuE oF JoURNAL, May 11, 1911. — 
At the date mentioned above, Dr. Henry Feiss, 
of Cleveland, Ohio, reported a case of infantile 
paralysis of about five years’ standing affecting 
the internal popliteal, in which a nerve fusion 
was carried out on the popliteals. Up to the 
time of the last visit mentioned in that report, 
Feb. 16, 1911, it seemed that a new distribution 
of muscular power might be taking place, but at 
a subsequent date, when the case was last scon, 
May 6, 1911, the case presented about the samc 
characteristics as before the operation. If there 
was any functional improvement, it was so slig’t 
as to be unimportant. In order to leave no faise 
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impression, the author prefers to consider the 
operation a failure up to the last date mentioned, 
although there is, perhaps, still a little chance 
for improvement. The patient is, however, no 
worse than before the operation. If any further 
nerve “fusions” are attempted, patients will 
be selected, the author states, in whom the 
paralysis is of more recent standing. 


BOSTON AND NEW ENGLAND. 


Acute InrecTious Dis IN Boston. — 
For the week ending at noon, May 23, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 31, typhoid fever 5, 
measles 176, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending May 23, 1911, was 18.09. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 20, 
1911, was 231, against 214 the corresponding week 
of last year, showing an increase of 17 deaths, and 
making the death-rate for the week, 17.48. Of 
this number 122 were males and 109 were females; 


public institutions were 105. 


CHANGE IN West Exp Call. Station. — It is 
announced by the Boston Dispensary that the 
West End call station of the district physician 
has been changed from 44 Chambers Street to 
the Elizabeth Peabody House at 87 Poplar Street. 


GnabUA Nd Exercises or Boston City 
HosritaL Scnoou. — The graduating 
exercises of the class of 1911 of the Boston City 
Hospital training school for nurses will be held 
at 4 p.m. on Friday, May 26, in the surgical 


amphitheater of the hospital. There will sub- 
sequently be a reception in the Vose House. The 
graduating class this year consists of thirty- 
eight pupils. 

MASSACHUSETTS COLLEGE OF PHARMACY. — 
The annual class day and commencement exercises 
of the Massachusetts College of Pharmacy were 
held in Boston last week. The degree of doctor 
of pharmacy was conferred on sixteen candidates, 
two of whom were women. 


A DraTH FROM SMALLPOX IN Boston. — The 
death of an infant from smallpox was reported 
in Dorchester on May 16. The house in which 
the case occurred has been fumigated, and all 
persons who came in contact with the patient 
have been quarantined and vaccinated by the 
Boston Board of Health. 


Appress BY Dr. Pearce. — On the afternoon 
of Thursday, May 18, Dr. Richard Mills Pearce, 
professor of research medicine in the School 
of Medicine of the University of Pennsylvania, 
delivered at the Harvard Medical School an 
address on “ Experimental Medicine; Its In- 
fluence upon the Teaching of Medicine,“ before 
the Massachusetts Alpha Chapter of the Alpha 
Omega Alpha Society. 


An Epipemic or Tonsi.uitis. — During the 
past fortnight, tonsillitis has been extensively 
prevalent in Boston and its vicinity, and also 
to the westward. It is estimated that over two 


; thousand cases have occurred. Without adequate 


apparent evidence, this epidemic has been attrib- 
buted to infected milk. It seems much more 
likely to be due to the dust, heat and high winds 
that have lately prevailed in both eastern and 
western Massachusetts. 


Report or Boston INFIRMARY DEPARTMENT. 
— The fourteenth annual report of the Infirmary 
Department of the City of Boston contains the 
record of work done at the Long Island Hospital, 
and in the almshouses at Long Island and at 
Charlestown, during the year ending Jan. 31, 
1911. There have been 881 inmates at Long 
Island during the past year and 102 at Charles- 
town. Twenty-one nurses were graduated from 
the training school. The trustees recommend 
the immediate authorization and construction of 
a hospital addition to accommodate two hundred 
patients. 

Report oF WorcEsTER Boarp OF HEALTH. — 
The annual report of the Board of Health of the 


\ 
222 
225 were white and 6 colored; 148 were born in 
the United States, 79 in foreign countries and 4 
unknown; 58 were of American parentage, 142 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 1 death; scarlatina, 35 cases and 
3 deaths; typhoid fever, 6 cases and 0 deaths 
measles, 169 cases and 1 death; tuberculosis, 68 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 30, 
whooping cough 2, heart disease 20, bronchitis 
2. There were 29 deaths from violent causes. 
The number of children who died under one 
year was 42; the number under five years, 61. 
The number of persons who died over sixty 
years of age was 63. The deaths in hospitals and 


764 BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 25, 1911 


city of Worcester, Mass., for the year 1910, 
which has just been published, records the vital 
statistics of the city for that year and presents 
an interesting record of the activities of the 
board in health inspection, routine bacteriologic 
examinations and the investigation and quaran- 
tine of infectious diseases. There are appended 
special reports of the resident physician of the 
isolation hospital and of the inspector of milk. 
The publication is a succinct statement of the 
details of the hygienic administration of a city 
community. 


APPOINTMENTS BY THE Boston BoarD OF 
Heattu. — It was announced last week that 
the Boston Board of Health has appointed Dr. 
Thomas J. B. Dillon, of Roxbury, as medical 
inspector, “ to examine all children under sixteen 
years of age who apply for certificates allowing 
them to go to work.” Dr. Dillon received his 
medical degree in 1884 from the Royal College 
of Physicians and Surgeons, Dublin. 

It was also announced that the board has voted 
to appoint Dr. Francis H. Slack, of the University 
of Kansas, as secretary to the board, in the place] 
of Mr. Charles E. Davis, Jr., who is soon to retire 
under the recent act for pensioning city officials. 
Dr. Slack has formerly served as director of the 
laboratory of the Boston Board of Health. 


Concorp Deaconess Hospitau. — In a recent 
issue of the JouRNAL we noted a generous gift 
of land and money for the erection of a Deaconess 
Hospital at Concord, Mass. On May 17, a 
public meeting was held in the Concord town 
hall to stimulate general interest in this new 
building. Dr. Edward W. Emerson, of Concord, 
presided, and addresses were made by Dr. 
Maurice H. Richardson, of Boston, and Dr 
Alfred Worcester, of Waltham, Mass. The 
hospital, which is now in process of erection, is 
of semi-fireproof construction, its walls and 
floors being made of glazed terra cotta tile and 
concrete. Located on one of the highest points 
in the near vicinity of Concord, it has a splendid 
outlook in every direction. The building will 
provide an operating suite, administration offices 
and room for eleven beds on the first floor, dining 
room, kitchen and other accommodations in 
the basement and nurses’ home on the second 
floor. It is expected during the warm months 
the capacity of the hospital will be augmented 
by the use of tents. Within a radius of seven 
miles of the hospital are seven communities which 
will be privileged to use its facilities.“ 


— ͤ—ů— 


NEW YORK. 


THREE Bequests To Hospitats. — Among the 
charitable bequests in the will of the late Martin 
Herman, of New York, are $5,000 each to the 
Montefiore Home and Hospital for Chronic 
Invalids and the Mount Sinai Hospital and $1,000 
to the Beth Israel Hospital. 


APPROPRIATION FOR FILTRATION PLANT Ar 
JEROME Park. — On May 11, the Board of Esti- 
mate and Apportionment appropriated $8,690,000 
for the completion of the eastern basin of the 
Jerome Park reservoir and the installation there 
of a great filtration plant. The establishment 
of this plant has long been desired, and the matter 
was repeatedly urged by Dr. Darlington when he 
was president of the Board of Health. 


SupposEeD DEATH FROM EatTinG Ick Cream. — 
The recent death of a little girl two years old at 
Yonkers is believed to have been due to poisoning 
from eating an ice cream sandwich, bought from 
a street vender. Two companions, aged respec- 
tively five and six years, who also partook of the 
ice cream, have been in St. John’s Hospital 
suffering from ptomaine poisoning. 


APPOINTMENT OF Dr. Lucas aT MUSEUM OF 
NaturRAL History. — The trustees of the Ameri- 
can Museum of Natural History have appointed 
Dr. Frederick Augustus Lucas director of the 
museum. Dr. Lucas, who is at present chief 
curator of the Brooklyn Institute of Arts and 
Sciences, is a native of Plymouth, Mass., and in 
1882 was appointed osteologist at the United 
United States National Museum. At this institu- 
tion he was made curator of the department of 


.| comparative anatomy in 1893, and director of the 


department of biology in 1902. In 1904 he 
received the appointment of curator-in-chief of 
the Brooklyn Institute. He is especially known 
as the author of several publications on North 
American mammals. 


OPENING OF DEPARTMENT OF PUBLIC HEALTH. 
— On May 15 a Department of Public Health 
was inaugurated at the American Museum of 
Natural History, and at the same time there was 
opened in one of the wings of the building an 
exhibition showing the work and plans of the 
Metropolitan Sewerage Commission, to be on 
public view for a month. Among those who 
made addresses on this occasion were Calvin 
Tomkins, commissioner of docks and ferries, 
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representing Mayor Gaynor; Dr. Soper, president 
of the sewerage commission; Professor Winslow, 
curator of the public health department of the 
museum; and Dr. Harvey W. Wiley, of 
Washington. 


DEATH FROM BROKEN NECK AFTER TWELVE 
Years. — Among other charitable bequests in 
the will of Walter E. Duryea, formerly of Glen 
Cove, Long Island, N. Y., who died recently after 
having survived for twelve years with a broken 
neck, are $15,000 to the Roosevelt Hospital, 
as a memorial to his father and mother; $5,000 
to the Nassau County Hospital, at Mineola, 
Long Island; $7,000 to the Mountainside Hospital, 
at Montclair, N. J.; and $2,000 to the Montclair 
Fresh Air and Convalescent Home. Mr. Duryea 
met with his accident in making a dive in shallow 
water at Oyster Bay in 1899, and his case at- 


tracted unusual interest at the time. As his] The 


family were wealthy, he had every possible]; 
advantage in the way of care. He was taken to 
Roosevelt Hospital, where after consultation 
with eminent neurologists he was operated on by 
Dr. Robert F. Weir, assisted by other prominent 
surgeons. The principal legatee of Mr. e 
estate, it is interesting to note, is Miss Eleanor {°). 
Peregrine, who was one of his nurses at Roosevelt, 
and who has devotedly attended him ever since 
he left the hospital. 


A Puysician’s GoLDEN WEDDI Nd. — On May 
15, there was celebrated the golden wedding of 
Dr. Louis A. Rodenstein, a prominent practitioner 
long identified with the Washington Heights 
section of the city. 
very long-lived family, in which there have been, 
including her own, six golden weddings during 
the last sixty years. She is a grand-niece of Peter 
Cooper and the daughter of the late Daniel F. 
Tiemann, who was mayor of New York in 1857 
and 1858, and both her parents lived to the age 
of ninety-three. Dr. Rodenstein was born at 
Frankfort on the Main, and was brought to this 
country when eight years old. The family settled 
at Austin, Tex., and while there he attended the 
school of Dr. Anson Jones, who was the last 
president of the Republic of Texas. He was 
graduated from the medical department of the 
University of Pennsylvania in 1859, but has 
spent all his professional life in New York. He 
was one of the founders of the Manhattan Hos- 
pital, on 131st Street, now the J. Hood Wright 
Memorial Hospital, and until a few years ago 
remained on its attending staff. 


Mrs. Rodenstein comes of a}i 
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1. Barttett, W. A. Mistakes in the Chronic 
Lesions: Their Causes Bes on Some 
Illustrative Cases of Chronic Lesions Involving the 
Mid-Lower Abdomen and } 1 — 

2. Hays, H. Acute Tonsillitis and Its Treatment. 

3. Mind. J. Hygiene 

4. Davis, J. E. The 1 } 

5. Bett, G. H. of Peripheral 
Nerve. 

6. Warsrick, J. C. The Chlorides, Phosphates and Sul- 

of the Urine in the Last Stage 


7. 1 J. B. Post-operative Urinary Incontinence; 


8. m — R. H. {Short Talks with my Students and 
Others: Being Suggestions for the Younger 


prophylactic against 


3. Rosanoff reviews the measures 
The cause of imanity are al 
causes 


lactic treat- 


t being — 
— — childbirth, lactation ry, fright, 
grief. Prop phylaxis here is difficult. Per For 


presents possi 

From child up the adjustment between him his 
environment must be nicely controlled. The ition 
of the neuropathic makeup is obviously of the highest 
importance. IL. D. C.] 


New York JourNAL. 
May 13, 1911. 


. Greene, C. L. Asthenia Universalis Congenita. 
issue 


9. Tayior, W. H. The Open Treatment of Fractures. 


7. Williams ing bacteriological study 
finds the pall bfedder u very frequent 
and favorable nidus for the t of bacteria of various 
i tion presence . aerogenes us. 
Typhoi bacilli were obtained in two out of twelve cases 
with a typhoid hi B. t may wf B. G. 

. C. 


— 
1 
ies. To prevent bad heredity, laws prohibiting the 
iage of defectives have been enacted in certain states, 
some benefit may have been derived from such legis- 
pn. Measures for the prevention of conception — 
h omy, salpingectomy, castration — have been prac- 
d with satisfactory results. For the prevention of 
holism, three systems have been partially effective: 
the in Sweden, (2) prohibition, 
local — prevention of syphilis is closel 
ted to the control of prostitution. Proph 
it has been of almost unfailing efficacy 
brts of some medical officers of the United 
revent head injuries little can be done save in protec- 
legislation to diminish the number of serious accidents. 
1 
2 
3. Stevens, G. T. A Series of Studies of Nervous A ffections 
in Relation to the Adjustments of the Eyes. 
4. Rosenpercer, R. C. A Case of Typhoid Osteomyelitis 
Successfully Treated with a Vaccine. 
5. Barnes, F. M., Jr. Pupillary Disturbance in the 
Alcoholic Psychoses. 
6. Pepersen, V.C. Therapeutics of a. 
7. —— P. F. A Bacteriological Study of the Human 
8. WeinsTeEIN, H. Visceroplosis, an Improved Abdominal 
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Tue JourRNAL or THE AMERICAN MEDICAL ASSOCIATION 


May 13, 1911. 
I. *Dercum, F. X. 2. 44 un Hti 
2. Lioyp, J. H. The So-Called ipus-Com plex in Jame. 


3. * Cramp, W. C. Chronic Glanders in Man, Report 
Case; — Treated with Glanders Vaccine; — 


4. Tuomas, J. B. Case of Choked Disk and Progressive 
Blindness Due to Sarcoma of the Brain. 
. Karayatan, D. S. Report of a Case of Anencephalus. 


. „M. J. Report 
Showing "Bradzinaki "Neck and. Collateral 


Signs 
; *Ristey, E. H. Treatment of Cancer with Body Fluids 


and Cancerous Ascitic Fluids. 
8. — A. Chemical Dermatitis from Incom- 


rternal 
9. plea, 1. 4 Pocuber Case af of Intestinal Obstruction. 


1. Dercum believes the röle of in 111 
is a very doubtful red 
tomatic and never causal I Sane value 
of little consequence. 

3. Cramp reports an interesting case of chronic glanders 
in man, which was apparen 24 successfully treated by a 
glanders vaccine. Cases of chronic glanders are easily 
overlooked. Multiple abscesses, especially on the extremi- 
tn definite cause, should excite as in 


aon 


le working with body fluids such as hydrocele 
ond Guide from 
liver or incompetent heart, and then with ascitic 
fluids from resistant cases of cancer of the ovary and 
peritoneum and liver, has ince found that the cancerous fluids, 
in a large cent cases, act beneficially on the cancer 
— histumor. Three things are especially notice- 
(1) Relief from pain; (2) retardation of the growth 
— one to eight months; and (3) a general improvement 
in the condition of the 1 These results were not 
obtained even with doses of the non-cancerous fluids. 
— — is — in the fluids, but as a 
lever of pain, in producing ot symptomatic im- 
provement, the treatment is valuable. EI, 


Tue Arcuives or INTERNAL MEDICINE. 
Aprit, 1911. 


*Emerson, H. Blood Pressure in Tuberculosis. 
Html, H. F. Pyrogenic ‘Action of Salt Solutions in 


ADLER, H. M., and Buake, G. The Retention of Alkali 
by the Kidney with 2 — Reference to Acidosis. 

G. L., Buttock, F. D., AN Jonnston, 

P. J. Effects of Certain Internal Secretions on 

Malignant — 


— 


5. Topp, J. L. The Duration of Infections. 
6. Marine, D., ano Lennart, C. The Pathological 
Anatomy of the Human Thyroid Gland. 


ng. reretion o 
Copious Water Drinking between Meals. 
Boos, W. F., Newsurcn, L. H., anp Marx, H. K. 
gi um in Heart 
9. Gaar, J. A Case of Intestinalis with 
Larve in the Sputum. 


1. Emerson reports clinical observations of blood pres- 
sure in tuberculous individuals and experimental 1—— 
with tubercle products on cats and dogs. He finds hypo- 
tension so important that it should =r sought for as care- 
fully as pulmonary signs are in suspected cases. A failure 
of normal cardiovascular response to exercise or change of 
position often indicates s usceptibility to tubercular infec- 
tion. The causes of low blood pressure in tuberculosis are 
probably primarily a — 22 on the vasomotor center 
in the medulla, and lo progressive cardiac atrophy 
or degeneration. anemia with its dimin- 
ished albumin, A.— 


to the hypotension from purely physical 
blood stream. The result 1 in tuberculosis 
or in any other — is i ient capillary pressure 
more tk.» — — ion and i ient ish- 
ment with resulting atro 
tial organs of the body. The treatment of tuberculosis 
should take * consideration the need of assisting in 
the return to normal 
as safely be based on the alteration in the — 
ton changes in the pulse or temperature 

4. Rohdenburg, Bullock and Johnston ‘conclude as fol- 
lows from an experimental and clinical investigation of — 
relations between certain internal secretions and malignan 
tumors: (1) Removal of the thyroid, — dean and teste 
appears to decrease the susceptibilit ) re- 
moval of glands in immune ani e 
immunity to cancer; (3) extracts of thymus, thyroid, 
spleen, pancreas, pituitary and testes on injection tend to 
increase immunity against cancer; (4) simi 
injection into cancerous organisms, alleviate ＋ reduce 


tumors and even cause them to disappear; (5) many tis- 
p-] sues contain some common element which is eapable of 

iscellany, p. 769. [L. D. C.] 


British Mepicat AL. 
Arni 15, 1911. 


C. An Address on Arteriosclerosis and the 


Kidneys. 
. *“Mackenziz, W. The Oliver Sharpey Lectures on Car- 
diac Failure. Lecture IT. 30 

. Power, D' A. The Surgical Treatment of Chronic 


1 

2 

3 

4. Bentans, T. H. C. The Use of Vaccine in Acute Mas- 
5. Joynt, E. P. Erythema Nodosum Following M 

6. Harris, J. D. — Vales of 

Treatment of Pulmonary Cavities. 

7 ae The Use of Scopolamine-Morphine in 
8 


. Frower, N., anp W S. Evidence of Recent Severe 


* Cf. British Medical Journal, il 22, 1911. 
Mackenzie in the second of Oliver Sharpey Lec- 
heart fail lure, ae on the estimation of heart 
ae nod he the significance of symptoms. He first reviews 
the essential factors in maintaining circulation, the nature 
of the heart’s functions and the bearing of disease processes 
on the heart’s work. He then discusses the sym 
elt, 2 heart 1 (1) due to changes in t 


heart strength 

the greatest attention to — the heart any person 

safest guide to its real efficiency. 


22, 1911. 


1. *Lang, W. A. A Clinical Lecture on the 
in our Droinage Intestinal 


Kid 
‘ McKensis, I. On the Interdependence of the Circulatory 


2 
3. 2 C. 
4 
5. Warp, G. R. Hepatic Distomiasis (Sheep Rot) in Mun. 


end content — je) 


exposure to bad weather seems to a p isposing cause. 

stimulation Of other organs. In inating the 

heart’s strength, he emphasizes the fact that each indi- 

vidual has his own standard by which his heart must be 

gauged; he discusses the difference in the yp of 

various symptoms in various individuals. 0 — 1 

test of cardiac strength or failure is how it to 

1. Lane discusses the various kinks developing in cer- 

n places in the bowel, notably in the vicinity of the 

unum, near the ileum and at the hepatic and sigmoid 
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dexures of the colon. These so-called kinks are generally 
due to intestinal stasis by means of which strain is pro- 
duced and “ bands are formed. He discusses 
the ical — condition. 

2. apple presents the details of fifty cases of chronic 
intest: be bas 
circuit usually from the ileum to the iliopelvic : 
of the transverse 


ary ones consti 

inful points over the 
— nd the transverse colon y 

8 the level of the umbilicus.” 

ion his results. 


termit of this — He 
reviews the work previously done on the subject and com- 


and comments on the the present day. 
e discusses in cwilerable etal the 


morbid anatomy 
— in various chronic kidney and arteriosclerotic con- 
ditions; he considers the relation of Bright's disease and 
22 the effect of various infections on the kid- 
nervous factors entering into the problem and the | ®00C: |” 
— played by the adrenals. He endeavors to draw a 
7 pes the conditions he calls chronic Tae which . 

due to 


Devutscne Mepiziniscne Wocnenscurirr. No. 16. 
20, 1911. 


1. Kuaaan, G. The Treatment of I 
of the Nasal Accessory Sinuses. 


. River d. "Contributions to the Medlico-Legal Diagnosis 
of Gunshot Injuries. 


Pressure Sy 


Operations. 

. Gronarz, F. Complications in Twisted Pedicle of 
Ovarian Tumors, 

ny A Case of Genital Tuberculosis Healed by 


. Auruorr. The Treatment of Ulcus Cruris. 
12. Zankl, E. A Case of Purgen Intorication. 
13. Bercer. Hernia 


3. Schieck reports from the 
Diseases in Berlin the the results of some experi 
bits with tubercle bacilli. He takes up the formation of 
antibodies in certain body fluids, and the effect of tubercu- 
lar vaccines. He that there is a 
difference in the manner in which the bovine and human 
of genital 

0. Spaet reports a case geni 
hoving y by medicine 
surgery, was cured by the Roentgen ray. [C. F., In.] 


Mincuener Mepiziniscns Wocnenscunirr. No. 15. 
11, 1911. 
. “Witms. A New Method for Constriction of the Thorax 
hthisis. 


. HACKENBRUCH. 


— 


2. L. Intrarenous N 

3. STRASBURGER, J. Treatment by — Emanations. 

4 “cHOTTMULLER, H. Methods of Bacteriologic Study in 

5 Come The N M the 

*“CHRISTEN, ew ug 

orce oO; the Use of Mathematics 

6. Srrert, H. Acoustic Studies with the — 142 

7. 8 — 
— 

8 Luxation of the ” and 


of the 


8. 


9. W F. Observations on Nephritis after Treatment 


3 Reports on Treatment of Pulmonary 


* * The Technic of Intravenous Salvarsan 


Treat 
12. Hone, Ke The Electrocardiogram of a Case of Total 


13. Kum F. 


14. FULLEBORN. Dr. Reichmann’ 
“Unusual Filarial Disease. Cire by 


1. Wilms describes the 
thorax for chronic phthisis. He cuts the muscles 
of the back and resects pieces of the ribs. this method 
more narrowing is obtained than 3 resection as 


because the costal cartilages allow of 
Also, the first rib is more easily accessible. He He 

writer says t 250 
cases of intravenous narcosis. — 


new instrument for estimating 
11 first determines the mean 


No. 16. Arni. 18, 1911. 


Saencer, A. Basedow’s Disease. 
. Supecx, P. The Surgical Treatment of Basedow's 


3. ScHITTENHELM, A., Av Weicuarpt, W. The Réle 

4. Han K. A Year Sted 2 
ear 

5. Schur, Experiences in the Use and and Effect of 


6. Loni, W. Clinical and Experimental 
on the Relation of —— to the Epidermis. 
7. 2. H. M. A Reaction in the Urine said to be 
Characteristic for Paresis. 
8. Esau. Hot-Air Treatment in 
9. WiepMANN, O. Description 
10. 


Bartzner, W. A P 
Intestine. 
11. Neumayer, V. L. Extension with 
12. — F. The Clinical 
Lucretius 


M 
a ercur er- 
ndiluted U 

fr ond 


Plague in 


No. 17. ArmL 25, 1911. 


*Czerny, V., AND Caan, A. Experiences with Salvar- 
san in M Tumors 


W The Réntgen Diagnosis of Round 


. Herscuer, K. The Radical Operation of the Ear. 
. Sttumer, A. The Question of Salvarsan. 
Enret, H. Contribution to the Knowledge of the So- 
Called Diabetes of Pregnancy. 

Aurrentrn, W., ann G. The Calorimetric 
Determinations of Sugar, Creatin and Creatinin in the 


1. Having tried salvarsan in a series of cases 
che writers ony 


— . com ts were the 
there were 
able and 
anc 
fe describes 
3. Allbutt, discussing art the kidneys, 
* use In — Y, — considers 
ced y scopolamin-morphine to nearly as 
; contra-indiestions are myocarditis, — 
lerosis, nephritis, severe icterus, cholemia, passive 
bn and plethora. The more — indivations 
se, severe hemorrhage, cachexia, exhaustion, 
| ces of respiration, peritonitis and operations on 
and neck. 
5. Christen describes a 
the force of the pulse wave 
blood-pressure and then the volume of t wave by 
reading a manometer. These 1 together give the 
DDr Diseases | energy value of the pulse. He thinks the instrument will 
(Clinical lecture.) | prove to be of great usefulness clinically for or 
2. DysenrurtH, F. Investigations of Labyrinth Dizziness | work. IG. C. S.] 
and the Electric Stimulation of the Vestibular Nerve. 
| 3. Schick, F. Experimental Tuberculosis of the Iris and ee 
| 
— —ͤ— 2 
5. SEYFFARTH. in 
6. BaumstarK, R. A Case 
7. 8. An Abdominal 
A 
9 n. 
10 
illa’s Nail. 
7. WADOLECZNY. tip Reading for the Dea. 
8. LAUBENHEIMER, K., AND Caan, A. An Infection with 
Tetanus after an Injection of Radiolkarbenzym. __ 
9. Kanert, J. —— with Hormonal in Chronic 
Obstipation and Paralytic Ileus. 
10. Grovven, C. The Secondary Syphilis of Lower Apes 
and of the Guinea-Pig. 
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Beruner Kuniscue Wocuenscurirt. No. 14. 
Aprit 3, 1911. 


1. 1 W., AND Scuwartz, G. Advancement of 
rowth by Radium Emanation 

4 » AND PLxS0Cu, J. “The In uence of the 

Radium Emanation on Gaseous E nge and the 


. *Franx, E. 
Su and High Blood Pressure in 


. Levy-Dorn, M. The Value 42 — Roentgen Rays in 
the Diagnosis of Pulmona 


Haperman, R. The Cause aad — onl of Scapu- 
lar Grating. 
Wouiensera, G. A. A Bone Cyst in the Scaphoid. 
. wy A. Extensive Necrosis of the U Jaw, 
ter Dental 1 = of the Antrum of Hi — more. 


matous Syphilis of 2 

he Revision of the — 

ing urious to the on 
Simple and “9 Method for Quanti- 

of Uric Acid in the Urine, in 
Blood and in Other Serous Fluids. 

3. The author reviews some of the work done by others 
— ing to show that increased —1— activity of 


is responsible for i pressure. 
33’)—U—⏑¶ö , 


own 
4. B imental tests on the cadaver, as well as 


clinical tests, the author states that the x-ray is of assist- 
ance in tubercular lung cases, especially the early ones, if 
it is used in conjunction with physical examination. 


No. 15. Arnim. 10, 1911. 
. UnLennutTH AND Muuzer. Experimental Inoculation 


— — Transportable Inhalation A 
rans pparatus | 9 
uous Regulatable 


— 
Law Concern- 


ing Dyes 
L 


— 


. Bicket, 
for Radium with Contin 
Ray Emanation Supply. 
3. ENGELMANN, * Construction and Method of Opera- 
tion of a New —— e for Radium 
Emanation nation Supply. 
J. 2 of of a Cavernous 


ysis. 

i T. S., AND 8. J. The Treatment 
imental _Strychnine Poisoning with Intra- 
, and Ether Narcosis 


8. 1 — G. strations of Manual Artificial 
spiratlion 
9. Elb, P. Flat-Foot Pains and Arthritis Deformans. 
10. *HirscuperG, A. The Phenomena of Hyperesthesia 
in Pregnancy. 
7. The authors report absolute control of the convul- 


sions, and ability to save the life of any animal which the 
poisoned with strychnia. Furthermore, the ani 
showed no ill-effects afterward, and later at autopsy there 
were practically no pathological findings. 

10. The author attempts to show that there is a — 
instability of the vasomotor centers during pregnancy, 
that for this reason various phenomena may occur * to 
the inability of the body to react as it should. He 
makes a few remarks about eclampsia, also endeavoring 
to trace a connection between the disturbed vasomotor 
centers, the — to proper elimination and the conse- 
quent J. B. 8. Jr] In.] 


Wrtener KuiniscHeE Wocuenscurirtr. No. 9. 
Marcu 2, 1911. 
1. Berze, J 


J. f Affection. 
2. Hart, C., AND LESSING, 


3. 74 CHILAIDITI, „ 5. Cardiac Murmur and 
ize 
4. Stem, R. I. 
na. 


6. 

nction of the tg 

7. O. Number — Distribution 
Austria. 


6. The author ts an in and ingenious 
diagrammatic study of the mechanics of locomotion in cases 
of quadriceps ysis condition is particularly 
important in view of the present 1 of poliomyeli- 

palliate its paralytic sequelæ IR. M. G.] 


No. 10. Marcu 9, 1911. 
1. Wem, E., tern V. The of the 


Meninges, P in Progressive Paralysis 

2. Picniter, K. Cli Clinical Observations on Muscle and Skin 
Sensations. ] 

Cysticerci. (To be concluded.) 

3. Pruanz,E. The Nature 1 and Cylindruria 
in the Use of Sulphate 

4. *Uncar, K. Case Contributions to Banti’s Disease. 

5. FraenKeL, A. The Problem of Cancer. 

6. Sorer, L. Social Medical Review. 


reports, t following conclusions: 
(a) 2 E 's disease is an independent clinical 
ntity, mary cause lies in the gastro-intestinal 
canal, wh whieh at 1 expresses itself in enlargement of _ 
, with consecutive interstitial inflammation of 
liver, with all its Lr and produces a — 
istic change of the 
(6) That syphilis, tuberculosis and alcoholism play no 


important in the etiology of the disease. 


A cure of Banti’s disease in the third stage, by 
extirpation of the spleen, has little * probability, since the 
body retains only slight powers M. H. G. 

infection of the peritoneum, n G.] 


No. 11. Marcu 16, 1911. 
1. Hecnt, V., anp Könln, R. Investigations on Asepsis. 
2. PFEIFFER, F. AND TRUNK, H. Further Researches on 
the Influence Ferments on Tuberculin. 
3. Mayer,O. Affections of the Auditory Nerve in Acquired 
4. Frey,H. The of Diseases of the Internal Ear, 
in Early * of Syphilis. 
5. Picuuer, K. Observations on Muscle and Skin 
Sensations. n of Calcified 


Cysticerci.. (Conclusion.) 

6. Bum, A. The Physical Education of Youth in High 
Schools. 

No. 12. Marcu 23, 1911. 

1. *NEUMANN, J., AND HerrMANN, E. Biologic Studies of 
the Ovaries. 

2. FRANKEL, S. Note on the Above Article of Drs. Neumann 
and Herrmann. 

3. a, J. The Question of Blood Formation in the Human 

ymus 

4. Bacuracu, R., anp NEcKER, F. Aliempls at a 

fication of the Demonstration of Tubercle Bacili n the 


Urine 
5. RuBEScH, R. The Drainage of the Abdominal Cavity 
with the Dreesmann Glass Drain. 
6. Herz, M. Can Acute Endocarditis appear Epidemic- 
ally, and is such an Epidemic now Prevalent in Vie? 


1. From a series of experimental studies on the internal 
ovarian secretion, the authors that in women 
alue | bitches the fipoid content of the blood undergoes cyclic 


to the Theory of Node-Fever. te 
ton of the 
Dociors in 
3 neys, the 
Human 
4 
5 
6 
7 
| 
7 
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variations, with a minimum at the time of menstruation 
and rut. Lipoidemia exists at climacteric and duri = 


öntgen irradiation ‘of 
— is by 
lipoidemia and ch R. M. G.] 
No. 13. Manon 30, 1911. 
. Atprecnt, H. Pathogenesis and Prophylaris of the 
Plague. 
*Franz, R. 


Renal Decapsulation in Eclampsia 
Satomon, H., Ax D SAXxl., P. A Sulphur — in the 
Urine of Cancerous 5 


atientis. 
*So. Antibodies? 
Preventive Treatment with 


ManTe.ui, C 


. Kwaur, R. of 
*B K The ization of 
UCURA, 
ALEXANDER, he Question of the — Diseases of 
the nth oa of the Auditory Nerve 
2. Franz as indications for ‘ia i 
in — 2 1 after delivery, of ia or 
anuria, of buminuria, or of BoB wom or 
coma. 


5. From a series of experiments with guinea-pigs, So 
concludes that atoxyl has no influence on the formation 
in the — — 

ucura reviews approves suggested 

7 — 7 and practiced by Tadel and Pana, of 
excluding = ovaries from the abdominal 
n in a peritoneal pocket. [R. M. G.] 


ANNALES DR L’INsTITUT PASTEUR. 
25, 1911. 


1. *Metcuntkorr, E., anp Besrepka, A. Researches on 
Experimental Typhoid Fever 

2. 2 AND Lavxor, L. Study of the 
Stabilization of the Red Blood Corpuscles Mammals 
2 Sheep in Particular) tn in Very Dilute Solutions of 

3. Cnonxzviten, J 0 Bacterial Flora of the 

— (To be continued). 

4. TL he Mechanism of the 

Reaction. The Role af the of Sere 
1. As a result of their experiences 
keys, these authors conclude that it is peste to produc 
experimental typhoid fever. Of the ani only 


the anthro are susceptible to infection b 5 penne In 
exceptional cases the lower monkeys are becom- 


bacillus of Eberth, 
warn confusi 

caused by intraperito —— in 

— 22 b of vaccines 

agains peritonitis does not to protect 

the experimental typhoid fever. IC. 2 


IL 
Arni, 1911. 


MEDICAL SECTION. 


. *SaBe P. Congenital 
4 — F. —— 
Eberth’s 


3. Scorpo, F. Experimental I ection with Paratyphoid 
Beta in Goats. * 


4. Pontano, T. An Experimental Contribution to the | © 
Knowledge of Nitrogen and Uric Acid Metaboliom in 

5. Pra, C. Bibliographical Note. 
1. Sabella reports two cases of malaria in t 


women, one of whom died i xysm, the other 
ne at the fourth month. ‘Careful. 


parasite through the placenta. 5 Oi! case. It must be remem 


WMistellanp. 
THE USE OF DIGIPURATUM IN HEART 
DISEASE. 


Wo. F. Boos, L. H. Newburgh and H. K. 
Marks, in a paper published in the April issue 
of the Archives of Internal Medicine, discuss the 
great differences observed in the pharmacological 
strength of digitalis leaves and their preparations. 
The efficiency is said to depend greatly upon the 
soil, the gathering season, the method of col- 
lecting and drying the leaves and the methods 
used in preserving the dried product. For a 
time it seemed as if the pure active principles of 
digitalis would be reliable substitutes for the 
galenical pre tions, but it was soon evident 
that neither digitalin nor digitoxin alone could 
produce the true digitalis effect obtainable from 
the leaf preparations. These facts show the 
need of leaf preparations of known strength. 
As the fluid preparations do not retain their 
original strength so readily, the dry standardized 
products are preferable. Yin digipuratum, a wi! 
digitalis extract was found free from the harmful 
digitonin and 85% of the bulky and inactive 
matter. The drug is standardized by means of the 
frog experiment so as to be equal in strength to 
the equivalent amount of potent leaves, this 
strength being uniform. 

Digipuratum was employed extensively by the 
authors in the medical services of the Massachu- 
setts General Hospital. Eight cases are quoted 
and tabulated, showing interesting features. 
The diuresis was efficient in all cases and a marked 
effect on the pulse-rate was usually present. 
One case was sent to the hospital in a moribund 
condition but reacted very quickly to the drug, 
so that compensation was re-established in a week. 
The digipuratum was usually given in the form 
of treatments of twelve tablets each, and while in 
some cases the first treatment gave little or no 
results, the second was always very efficient. 
Good results may often be by combin- 
ing the medication with venesection, the removal 
of fluid by tapping or by combining the digi- 
— with other drugs, such as diuretin or 


“*Digipuratum has now been used in the Mas- 
sachusetts General Hospital for over a year and 
more than one hundred and eighty cases of pri- 
mary heart disease or secondary cardiac involve- 
ment have been treated with it. The effect on 
the urinary output has been very prompt in most 
instances. There was not a single case of vomit- 
ing or diarrhea; in fact, the vomiting of a number 
8 cardiac cases at entrance was promptly stopped 

digipuratum. Cumulative poisoning was never 
rved. One of the early patients, a boy of 
sixteen, was given one hun and six 
in six weeks; at no time was there any suggestion 
of digitalis poisoning. In one or two instances, 
the house officers were made uneasy by sudden 


ulse- rate, but 


uences followed in any 
* bered, naturally, that 


its, however, are Ferre 

nrected. Loaents and 7 the 
— towards this infection. The typhoid feve 

1 i = | 
The aut 
malarial 
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tum is a digitalis preparation, but the 

— to produce poisoning is much diminished 

so that it is possible by means of this drug of 

reliable strength to 4 digitalis therapy in a 
manner hitherto unknown. 


—.ſ 


REPORT OF MASSACHUSETTS COMMISSION 
FOR THE BLIND. 


Tue fourth annual report of the Massachusetts 
Commission for the Blind, for the year ending 
Nov. 30, 1910, describes particularly the efforts 
made by the commission towards the prevention 
of blindness, and the work done in extending 
and elaborating the means and methods of 
industrial training for the blind. There are now 


in operation three schools for such training, 


and seven workshops, where the blind may obtain 
regular employment in useful manufactures at 
an adequate wage. In an appendix, edited by 
Miss Lucy Wright, the general superintendent, 
are considered the measures already adopted, 
Game bs to cain. for the 
prevention of blindness from industrial acci- 
dents, from phlyctenular keratitis, and from 
ophthalmia neonatorum. The report emphasizes 
two of the most prominent aspects of modern 
charitable relief, — prevention and restoration 
to capacity for work. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Max 13, 1911. 


i i 
Cirixs. CITIES. 7 : 
E i E E i E 
New York....... 1516 476 Waltham 10 1 
e . — — copee........ 3 
— — — 6 2 
4 — — — |Medford........ 3 — 
Cleveland — — North Adams 2 2 
uffalo.......... — — Northampton 11 0 
Pittsburg ....... — — | Beverly ......... 4 2 
Cincinnati ...... — — evere .......... 6 1 
Milwaukee...... — — ominster 1 1 
Washi — — |Attleboro....... 4 1 
Providence ..... — — | Weatfield ....... 6 3 
Boston .......... 264 79 «=| Peabody ........ — — 
Worcester 47 15 | Melrose......... 5 0 
Fall River 35 15 Hyde Fark 5 0 
Lo = 8 3 —— 1 0 
ridge ewburyport 5 1 
New ord... 26 13 Gardner 2 — 
ese 27 6 Marlboro 6 0 
Springfield ..... 21 — Minton ......... 6 — 
Lawrence ....... 25 9 | Milford ......... — — 
Somerville ...... 21 3 | Adams.......... 3 0 
Holyoke......... 19 6 | Framingham ... 4 1 
éocesee 13 4 (Weymouth...... — — 
Ma lden 14 1 Watertown ..... 5 2 
Haverhill ....... 10 3 | Southbri 2 1 
Salem 18 6 Pi mouth — — 
eee 10 1 Webster 6 4 
Fitchburg ...... 11 2 | Methuen........ 3 2 
Taunton......... 20 1 | Wakefield....... — — 
Everett „„ 10 2 Arli eee eee 4 1 
— | Greenfield ...... 4 1 
8 16 4 throp....... 2 — 
Pittstield ....... 10 3 | 


— 


RECENT DEATHS. 


Dr. Boctrav, an early French experimenter with 
from — be to exposure to x-rays. 


Dr. AvUGUSTUS G. ELior, who died in Rostock, Germany, 
— — . in 1820 at N.Y. 
uating from Yale, he stu medicine X 
of his profession in New York City. He was a founder of the 
New York Academy of Medicine, and for many years visiti 
- — He twice ma — 

s surviv widow one son, also u * 

by two daughters. * 


Dr. . — APPLETON Rust, who died on May 15 at 
Brookline, Mass., pen Seve, in Gorham, Me., on June 22, 1823. 
He received t M.D. from the of 
City of New York in 1846, = — oo 
cine at Paris. Me. Comi 8 1808. be ce he entered 
wholesale drug business, in which he he 1 for a — 
of years. During this time, he served as a trustee of the 
Boston City Hospital, and was a member of the Boston Schoo! 
Board. He is survived by three daughters and by one son. 


Dr. WILLIAM ROBERT ANTHONY WILSON, who died 


He 0 
A. B. from Williams College in 1892, and that of M.D. from 
the New York College of Physicians and Surgeons in 1895. 
For a few years he pract icine at Peoria, Til. In., but, being 
obit to retire on account of sickness, devoted ‘himself to 
travel and to literary work. He is known as the author of 
several popular nov He is survived by his widow. 


BOOKS AND PAMPHLETS RECEIVED. 
on Luke’s Hospital Medical and Surgical Reports. Vol. II. 


Testing hy by Ay Circulation as a Pre- 
Raul to the of the Great Surgical Arteries. By 
M. — nt. 


eas Depart of Committee of the Col of 
Physicians 


Annual Address of the President of the of Ph 
of Philadelphia. By G. E. de — oe 3 

Thromboses of the Heart and Blood Vessels, Thrombosis in 
Cardiac Disease. By Thomas E. Satterthwaite,M.D. Reprint. 

Electroca gt and nificance. By Thomas 
Satterthwaite Sig 

Pennsylvania Health 1 The Effect of Injections of 

rin upon Tumors of Mice and Dogs. 

Pennsylvania Health Bulletin. Producers and Consumers. 

The Gall Bladder and Biliary Tract an Available Therapeutic 
Route to the Upper Bowel. By Rudolph Matas, M.D. Reprint. 

Occlusion of Large Su ＋ with Removable Me- 
tallic Bands to Test 1 K of the Collateral Circulation. 
By Rudolph Matas, M.D.,and Carroll W. Allen, M.D. Reprint. 

United States Naval Medical Bulletin. April, 1911. 

The University of Oklahoma School of Pharmacy 
Bulletin. March, 1911. 

Chorea. By John Aulde, M.D. 

1 of the Commissioner of Education for the Year 
June 30,1910. Vol. II. 
r Cystoscopy. By Paul M. Pitcher. W. B. Saunders 

An Introduction to Dermatology. By Norman Walker, M.D. 
Fifth edition. Wm. Wood K 

Modern Surgical Technique in its Relation to Operations aud 
ee 11 nt. By 2 Yelverton Pearson, M.D. Ww. 

Clinical Symptomatology. By Alois Pick and Adolph Hecht. 
D. Appleton & Co. 

A Manual of the Diseases of Infants and Children. By qohn 
Ruhräh, M.D. W. B. Saunders Co. 

What to Eat and Why. By G. Carroll Smith. W. B. 
Saunders Co. 

Fortieth Annual Report ot the Trustees ot the City Hospital 
of Worcester, Mass. 

Massachusetts Commission for the Blind. Fourth annual re- 
port for the year ending Nov. 30, 1910. 

Massachusetts Resources for the Blind. Bulletin No. 1. 

The Use of Silver Wire for Fractures of the Patella in Thirt +e 
Nine Consecutive Successful Cases. By Joseph E. Root, B 
M.D., Hartford Conn. Reprint. 

Public Health Reports, May 5, 1911. No. 18. 

Public Health Reports, May 12,1911. No. 19. 


= 


— — —— on 

II. 1 

May 14 at Pitts „Hass., was born in Washington. I I 
a 


3 MMATION OF LONG BONES, 
ITH SPECIAL REFERENCE TO EXCISION 
OF THE DIAPHYSIS.* 


BY ROBERT d. LE CONTE, M.D., PHILADELPHIA. 
Mr. President and Gentlemen: I desire to express 
to you my deep appreciation of the honor 


have done me in asking me to read a 
this evening. You hte he know it, but 
for 


and 
contributions that have 
development of i 


monstrated the proper time for the removal of 
necrotic shafts by repeated microscopical examina- 
tion of the periosteum, and seven 
Edward H. Nichols published his i 
on acute infectious osteomyeliti 

tributions led to the choice of my subject 


of a small group of the staff 
ants of the Pennsylvania Hospital 
past decade, and to consider only 
suppurative inflammations of the long 
the extremities, namely, clavicle, humerus 
ulna, femur, tibia and fibula. I 

the jaw, ribs and bones of the hand 
as the uncertainty of the causes of their i 
ment rendered them unsatisfactory f 


8 
8 
77 


cae 


ain 


periosteum or the medulla, the two structures 
from which bone receives its blood supply. The 
inflammatory process is similar to that occurring 
in the soft tissues, but, owing to the unyielding 


Anatomically, inflammation of bone is divided 
into periostitis, osteitis and myelitis, but clini- 
cally we never see an acute osteitis without in- 


of the adjacent cortex, and myelitis with inflam- | bo: 


an acute suppurative osteoperiostitis will 


itis 
Involve the medullary cavity, and likewise an 
_ * Read before the Boston Medical Library, Feb. 15, 1911. 


may 

Our histories, therefore, 
adequate to be of value 
—— a number of 
would have proved interesting. 

The whole group consists of sixty cases. 


are sometimes 
for study, and this has 


oP 
Con wounds = 
7 and foreign bodies, 38 63%. 
pyogenes aureus, 
— — 1 
Scarlet fever, 
n organisms, 4 
Unknown causes, 4 
68 
More than one cause, 8 
60 
Age: — 
Before the fifth year, 8=13 
Between fifth and thirtieth years, 50=83 
After thirtieth year, 22 3} 
Sex: 
Male, 54=90 
Female, 6=10 
Bone involved: 
Tibia, 273.5 
Fibula, 6= 9.4 
H 6= 9.4 
Claviele, l= 16 
64 
More than one bone involved, 4 
60 
The frequency in males, the time of life when 


bones involved, all point to the importance of an 
injury as the cause in the dev 
ment of the di That in practi 75% 
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ed mal Artieles. osteomyelitis will sooner or later spread to the 
periosteum. 
Let us consider these two conditions as one 
1 group and afterward separately. First, however, 
V desire to make a note of explanation for the 
small number of cases I bring before you. Our 
patients at the Pennsylvania Hospital are of many 
nationalities and — speak only the 
language of their country. In the absence of an 
interpreter, we are limited to a few words in 
ere | obtaining the history, or perhaps only to the sign 
the language, and, even with the interpreter, the 
bo ignorance of the patient or accompanying — 
mue 
the many notab present. 
made here, yo 
oo inflammatior 
of lon bones has greatest in Pres herwise 
and — to me. In 1868, Dr. David W 
Cheever was the first in this country to remo 
the shaft of the tibia and see the bone . 
Twenty later, W. de- ANatysis or Sixty Cases or Acute INFLAMMATION 
purposes 
of the | 
long bon 
Acute 
redness, swelling and heat are not perceptible at 
first, and pain is out of all proportion to the other 
symptoms. Also, owing to its unyielding nature, 
the exudate interferes more promptly with the cir- 
culation, and local death or necrosis takes place 
much more rapidly, through shutting off the 
volvement of the periosteum or the medulla. 
Also, periostitis is always linked with inflammation | the disease 1s most commo , and the 
mation o e surroun „ 80 ev 
— — of the cases the tibia was involved must ue 
f to the large surface it presents covered by skin 
alone, and the frequency with which young 
males bump their shins. 


772 


BOSTON MEDICAL AND SURGICAL JOURNAL 


The injury is usually of a slight or moderate 
grade, perhaps at times so trivial that it has made 
no impression on the patient’s mind, or he has 
forgotten it a few moments after it has occurred. 

In the more severe injuries, like simple fracture 
acute inflammation of bone ‘rarely occurs. 1 
can recall but a single case, a child with bow legs, 
that was subjected to a double osteotomy and 
developed measles on the fifth or sixth day after 
operation. Both tibias were involved, sup- 
purated, and later sequestra were formed. 

In compound fractures, when osteomyelitis 

occurs, drainage of the wound usually limits the 
damage to a small area in the bone, or the injury 
and inflammation of the soft parts is so great as to 
determine a speedy amputation. 

There are perhaps two explanations to be 
offered for the apparent frequency of bone in- 
flammation after slight traumas. First, in the 
severe lesions so much blood and so many leuco- 
cytes are poured out at the seat of injury that the 
invading germs are at once held in check or 
destroyed. Second, when we consider the great 
number of slight traumas which every youth 
receives before he attains manhood, and contrast 
them with the few cases of acute inflammation 
of bone, it is not hard to believe that the ratio 
is thousands of slight injuries to one case of acute 
inflammation, and only scores of grave injuries 
to one that will develop osteomyelitis. The 
truth, therefore, may be that after grave injuries, 
acute inflammation of bone is much more fre- 
quent than after slight injuries. The real deter- 
mining factor in all these cases is the circulation 
of pus cocci in penn blood. If these are not present, 
an injury cannot produce a suppurating lesion 
in the bone unless the cocci gain access to the 
part through a wound. 

It is not always easy clinically to differentiate 
osteoperiostitis from osteomyelitis, as a few days 
after the onset of the disease both conditions | osteo 
are generally present, and the decision of the 
nomenclature is more or less arbitrary, based on 
the previous history of the case. t does 
matter, however, is the appreciation of whether 
the disease is localized to the cortex and perios- 
teum or has involved the medullary cavity. It 
is, therefore, difficult to consider these cases under 
two groups, when the starting point of the disease, 
whether central or on the surface of the bone, 
is the basis of classification. No matter where the 
starting point, each merges into the other after 
a more or less definite period of time has elapsed 
in the acute, virulent cases. This period we have 
computed to be somewhere in the neighborhood 
of seventy-two hours, a little less, haps, in 
very virulent infections, a little more in the mild 
infections. 


Acorn SupruraTIvE OSTEOPERIOSTITIS. 


Number of cases, 41. 


As the result of some form of trauma, 27 cases. 
Infections without demonstrable injury, 14 cases. 
Per 
cent. 
37 =90 
1810 


Tibia, 32=70 
Fibula, 5=11 
Humerus, 5211 — 
Femur, 22 

l= 2 
45 
In which more than one bone 
was 1 
41 
Age 
TRefore the fifth year, 5 


ter the thirtieth year 1 
Between the fifth and thirtieth years, 35 =85%. 


Symptoms. — Pain, local tenderness, swellin 
redness, fluctuation, edema of th e skin, 
fever, and the constitutional 44 of pus 
absorption, delirium, gastro-intestinal disturb. 
ances, etc. If the disease starts near a joint, there 
is frequently swelling of the joint, due to an 
increase of the synovial fluid. This is not of a 
septic nature and is rather a T ye ore of the 
local hyperemia induced by the adjacent 7 
- When the subperiosteal pus 
evacuated, the swelling of the joint * 
The diagnosis is very easy in the superficial bones 
and more ore difficult i in those well covered by muscle, 
but the x-ray at once clears up any doubt that 
may exist. 


TERMINATION. 
Per 
cent. 
Resolution after superficial necrosis, 14=34 
Resolution after local osteomyelitis, 12 
Resolution after general osteomyelitis, 1024 
Deaths, 5=12 


Let us look at these 8 from the 
standpoint of treatment. Six cases are included 
in this group in syphilitics because they presented 
all the local and eystemnic symptoms of an acute 

riostitis and were probably due to a 
mixed infection. They were given iodides in ad- 
dition to the local treatment, and all recovered 
after superficial necroses. Also 6 cases were 
0 upon within seventy-two hours from 
the onset of the disease. All were subjected to 
incision of the periosteum, disinfection and drain- 
age. Five speedily recovered and one required 
a slight secondary operation for removal of 

superficial necrotic bone. In 7 cases shortly 
beyond the seventy-two hour period, the me- 
dullary ca was opened and drained, 6 
recovering without further operation, and | died. 
In 22 cases operated upon some time after 
the seventy-two hour period, gt which the me- 
in dullary cavity was not opened, all required the 
removal of more or less. cortex, and in but 3 


healed. 
opened and found healthy and recovery 

without medullary involvement. In the 5 deaths, 
staphylococcus pyogenes aureus was found in all, 
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ine primary operation sulmcient vO 

—— healing. Four died and in the other 16 one or 

more subsequent operations were required, in 6 

of which the entire shaft of the bone had to be 

excised. One remains in the hospital still un- 
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and while we do not underestimate the virulence 
of this organism, it would seem that the treatment 
was the most important factor in their fatal 
termination. All were diagnosed as osteoperi- 
ostitis; all were seen more than seventy-two hours 
the otaet ind in only 1, stasty- 
six hours after the onset, was the medullary 
cavity opened. 

. itis. — There were 19 cases in 
which this diagnosis was made, and they represent 
for the most part a more advanced stage of the 
inflammatory process than the preceding group. 
Many of them probably began as an acute osteo- 
periostitis, and through delay in treatment 
reached the more severe stage. 

Etiology. — Traumatic in origin, 11; and where 
cultures were taken, 7 proved to be staphylococcus 
pyogenes aureus. 


Age: 

fifth year, 
ter the thirtieth year 

Between the fifth and thirtieth 


2 
1 
year, 16 284% 


The eases in this presented themselves 
a week or more after the onset of symptoms. 
Three cases are included which properly do not 
belong here, as they were evidently chronic 
osteomyelitis. But as they came during an acute 
exacerbation, with systemic symptoms and foul 
discharge of pus, and in each shaft of the 
tibia was excised, we have included them for the 
purposes of study. 

Symptoms. — The symptoms were practically 

classical, as furnished in every textbook. Pro- 


dromes for the most part are slight or absent, i 


although the patient may complain of exhaustion 
or malaise. is is quickly followed by pain, 
which is often accompanied by an introductory 
chill with high fever. The pain at first is vague, 
but soon focuses in the particular bone involved, 
and as a rule speedily becomes agonizing, and as 
its intensity increases, the tenderness increases 
and becomes exquisite. Redness and swelling 
soon appear in the virulent cases, and with it there 
is commonly a swelling of the neighboring joint. 
The involvement of the joint is primarily never 
purulent and it becomes so later as the result of 
delayed treatment, by extension from the primary 
suppurating focus. When edema, fluctuation 
of a periosteal abscess or loosening of the shaft 
from epiphysis occurs, any one of these signs is 
pathognomonic. Sometimes the disease is 80 
rapid in its development, through the virulence 
of the infecting organism, septicemia or 
— shortly develops, and other bones may 
become involved. There is a high leucocytosis, 
averaging 18-20, 000. 


usually proportionate to the 
instances does the 


assumes from the very onset a seriousness and 
gravity which is seldom if ever hed by 
acute inflammatory rheumatism umatism 


The importance of the diagnosis be- 
conditions is at once apparent, 
if adequate surgical measures are not promptly 
to in acute osteomyelitis, the mortality 
the disease is high, the 


signs fail, it will be safer for the 
if we consider every case of mon-articular 


diagnosis can be made 


(2) A diffuse inflammation of the bone analo- 
gous to a cellulitis in the soft tissues, in which the 
in 


10 cases which were quoted under osteoperiostitis, 
and the 5 deaths, as in all of the 15 cases through 
delay or inefficient surgical treatment a diffuse 
osteomyelitis was present. These 15, when added 
to the 19 cases under this heading, make a group 


773 
Diagnosis. — The disease for which this con- 
dition is most commonly mistaken is acute 
rheumatism. In acute rheumatism the swelling 
of the joint is coincident with the pain, and 
pain, and in but rare 
esions 0 
F ism are usu multiple; 
those of bone inſection for the most part — 
In rheumatism the pain starts in the joint; in 
acute osteomyelitis somewhere along the shaft 
— of the heart commonly a early in the 
tw 
for 
great an e ultimate usefulness 0 
serious 
Ser: Whe 
Male, 17 patient 
Female, 2 swelling in children young , With sudden 
Bones involved: onset and marked constitutional symptoms, as 
Tibia, 15=80% one of acute osteomyelitis until this diagnosis 
— is confirmed or disproved by the x-ray. The 
— i BE much earlier by the x-ray 
Fibula, 1 in bones that are well covered by muscle. 

In the inflammatory process of bone we find 
one of two pathological conditions taking place 
after the acute symptoms subside: 

(1) An inflammatory process analogous to the 
formation of an abscess in the soft tissues, with 
an attempt by nature to isolate and cast off the 
dead tissue in the form of sequestra. 

As the result of prompt and radical surgical 
ntervention and a normal resistance of the in- 
dividual to infection, localization of the inflam- 
mation may take place. If the process appears 
quiescent, it should not be disturbed for one or 
two months until the sequestrum may be felt 
free within the cavity. The cavity should be 
freely opened then, the sequestrum removed, 
together with the granulations lining the wall, 
and the cavity swabbed with pure carbolic acid 
and allowed to fill with granulations. If, however, 
the inflammatory process does not limit itself, 
involving more and more of the bone, a radical 
removal of the diseased tissue is indicated. In 
the above group of cases the mistake of not 
opening the medullary cavity at the primary 
operation was made in three, one of which died, 
and in the other two, sequestra were formed. 

It is best that we transfer to this group 
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of 34 for study. The 6 
a mortality of 17.5%. In 16 cases in which 
incision of the periosteum, partial excision of the 
bone (i. e., any removal less than the complete 
circumference of the shaft), sequestrotomy or 
erasion were performed, 8 required one or more 
subsequent operations, 7 were unhealed, having 
a sinus remaining when they were discharged from 
the hospital, and only one healed after the 
operation. Twelve cases required extensive sub- material 
periosteal resection or complete excision of the 
shaft of the bone. Three of these total excisions | organisms 
were attempted after the disease had existed for 
over a year, and in 2 there was no regeneration 
of bone. The other case left the hospital six 
weeks after operation and it has been impossible 
to trace him and find out the ultimate result. 
None of the other 9 cases required further opera- 
tive treatment, and the average period for com- 
plete healing and regeneration of bone was six 
months; the minimum time, two months; the 
maximum, one year. 

Our practice in extensive su resection 
or complete excision of the shaft differs somewhat 
in two particulars from the method advised by 
Nichols, namely, in the manner of treating the 

after the excision and in point of time 
when the excision should be done. 

Nichols advises the disinfection of the perios- 
teum, the sewing together of its cut edges, making 
a tube of it, and the closure of the soft parts over 
it, with a wick for drainage at each end of the 
incision. Our technic started with my first case, 
a boy of ten, in February, 1898, six years before 
Nichols’ article ap , and some time before 
Cushing’s observations were printed, so that we 
did not have the advantage of their scientific 
work. In this case the entire shaft of the tibia 
was removed, the periosteum disinfected and the 
whole cavity of the == 4 with gauze, 
not a suture being used lower epiphysis 
was involved and required a subsequent second 
opening and curettage. The tibia was repro- as 
duced, practically like its fellow, and dev 
thereafter normally with the other limb, except 
for some shortening. This method having proved 
satisfactory, we continued to use it in our sub- 
sequent cases until Nichols’ article appeared. 
Then we tried a case by his method, but whether 


ore, represent 


through some fault of technic or other error, | around 


the case did not do well, suppuration was free, 
the chromicized catgut sutures gave way, the 
whole wound reopened and had to be packed, 
and eventually the bone was regenerated. What- 
ever our fault may have been, we do not know, so 

suture. 

As to the time when the excision should bei 
made. We agree with Nichols that the perios- 
teum gives evidence of its maximum power of 
reproduction after the acute symptoms have sub- 
sided, somewhere toward the end of the second 
month, or beginning of the third month in the 
| presence of a dead shaft, but we go a step farther 
and believe that it will do this at a very much 
earlier period if the necrotic tissue is removed. 


In any tissue where healing or regeneration of that 
tissue takes in the presence of pus, we have a 
very over-production, because a 
of the new material produced is destroyed 
by the infectious material present. In the pres- 
ence, therefore, of a dead shaft or one that is 
bathing the reproductive surface of the periosteum 
with pus, the effort of the periosteum to reproduce 
bone is a * combated by the septic 


uite a portion of the ma- : 


terial which it 


in this 
task imposed upon the periosteum. Our aim, 
therefore, should be to*get an aseptic peri 

at the earliest possible moment, — 2 


little nor how much suppurating bone is removed 
at the primary operation. 

Let us look at this question in another way. 
We get a case of acute i of bone at the 
beginning of the fourth day. An opening is made 
into the medullary cavity Re — as a little 
finger and, OU two inches The case 
recovers without 2828 


a very small 4— 2 become in- 
volved. The drainage is adeq uate to prevent a 
further extension of the 122 7 
teum reproduces the defect of the removed bone 
Take a case on the 3 M Here we 

bone 


finger, 
and down the shaft until we reach healthy bone 


and operation is necessary. Why? Be- 
cause at the primary o —— — 
with uately ini medullary cavity 


as far as it was involved, — paid no attention 
to the inflammation that existed in the cortex. 
When the infection starts centrally and we attack 


a bone on its most su surface and find 
it infiltrated with is no reason why the 
opposite side not be i in y the same 
condition. Had the incision, ore, extended 


the circumference of the bone until 
healthy structure was encountered, the primary 
operation would be sufficient and the periosteum 
would fill in the defect. If, Hr on re- 


until we encounter 
below? — 


of the tibia was 


months without subsequent — Two cases 
were operated upon at the end 


of four weeks, 


Pproaucing is Hestroye the 
efore, the sooner the infective 

is removed, the quicker will be the 

d below and expose healthy marrow. 

2 the acute symptoms disappear and the 

s convalescent, then sepsis reappears 
ircumference involved, why not resect the bone 
healthy structure above and 

steum just as surely will fill 

ne case, a boy of ten, operated 

pon the tenth day after injury, and the fifth 
lay after the initial chill, all of the lower third 
removed except a narrow strip 

bne-eighth by three-fourths inch, which strip 
appeared healthy. The bone was reformed and 
he case completely healed in less than three 
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the whole shaft being involved and removed, and 
healing took in thirty-seven weeks. In one 
ease operated upon at the end of the fourth week 
the whole shaft being removed, there was partial 
regeneration at the end of thirty-six weeks, and 
end of a year. cases were operated upon at 
the end f the fifth week, in which three fifths 
of the shaft was removed and the average period 
of healing was thirty-six weeks. One case of six 
weeks’ duration, where the whole shaft was re- 
moved, was healed in thirty-six weeks. In these 
six cases, all of them done early, before the perios- 
teum showed any sign of involucrum formation, 
the defect in the bone was completely 

and they required no subsequent operation after 
the shaft was removed. Also in all cases where 


Many of these cases were t 
shortening of the bone. It would, therefore, seem 


that there is no period too early in the disease for 
0 


235 
ifs 


the onset of the disease, the latter, 
in which the clavicle was removed 
was complete at the end of twelve weeks. Theo- 
retically, it would seem probable that the younger 
the child, the more quickly regeneration would 
take place, but a contrasting of the ages of our 
patients with the duration of time needed for 
complete regeneration is totally unprofitable, 
for the conditions at the time of operation were 
so variable that no deductions of value can be 
drawn. In general, though, it would seem the 
older the patient, the larger the bone, the longer 
the time of regeneration. 

If there is no time too early 


regenerated, 

instanced in 2 of the above cases, 1 a year and the 
other twelve years after the onset of the disease. 
The limit of time when the periosteum will cease 
to reproduce seems variable, but in the absence 
of an involucrum its power of regeneration seems 
to decrease progressively after six months, and 
where an involucrum is present and must be 
removed with the shaft of the bone, the power 
of reproduction was totally wanting in our 


cases, 

The term “ y healed” means not 
only that all wounds and sinuses were closed 
but also that the patient had the use of the limb, 
in the majority of the cases without any form 
of apparatus; in a few a light brace was still 


worn. 
In reviewing these 60 cases as a whole, 


I 2 can fairly draw the following con- 


cl 

(1) The mortality and extent of the necrosis 
following acute inflammation of bone depends 
not only upon the promptness of surgical inter- 
ference, but also upon its thoroughness. 

(2) That suppuration beneath the peri 
does not exclude an infection of the medulla, the 
presumption being that after three days the 
medullary cavity is also involved. 

(3) That within seventy-two hours of the onset 
of the disease osteoperiostitis is localized usually 
in the cortex of the bone, and incision, disinfection 
an inage are sufficient to bring about a cure. 
If there is no marked diminution of the symptoms 
in twenty-four hours after incision and drainage, 
the medullary cavity should be épened. 

(4) When the medullary cavity is opened and 


. 2 healthy, the dangers from infecting it are 
to combat muscular retraction and consequent | 


(5) In the majority of our cases osteomyelitis 
was due to an osteoperiostitis. 

(6) In operations after the third day, where 
systemic 1 are pronounced, the medul- 
lary cavit always be opened and the 
opening d be sufficiently long to e 
healthy marrow, and sufficiently broad and k 
to expose healthy bone. 

(7) Our mortality of 10% was directly due 
to delay in operation, and to inefficient surgery 
at the primary operation. In 5 of these cases I 
am sorry to say that the surgery was at fault, 
and had a radical operation been done I believe 
that all would have recovered. In the sixth 
case the delay in operation was perhaps more 
responsible than the surgery for its fatal termina- 
tion. It is but fair to say that in collecting these 
60 cases, perhaps 40 more were rejected for various 
reasons, none of whom died, so a mortality of 
6% is nearer the truth. 

Lastly, our surgery was bad, very bad in a 
number of cases, and the tendency to wait 2 

iving drainage, to my mind, was not sound. 

frmly believe that the attempt should be made in 
the acute stage to remove at the primary operation 
all bone that is diseased. We know that the 

i in the acute stage of the disease will 
reproduce all bony defects, and delay means a 
greater number of operations, a greater destruc- 
tion of bone, a greater likelihood of epiphyseal 
inflammation, a longer convalescence and perhaps 
a higher mortality. Twenty years ago we were 
satisfied in appendicitis with opening and drain- 
ing a large abscess. To-day we say that some 
one has blundered when we receive a case in the 
abscess stage. I feel that the necessity of resect- 
ing twelve shafts in 60 cases, namely, 20%, is an 
error of this same sort, for if efficient surgery had 
been done early, the condition would not have 
arisen for such an extensive operation. As 
Nichols has pointed out, the resection of a whole 
shaft is but little less shocking to the patient 
than an amputation, and the operation has a very 
definite danger from hemorrhage, and in a few 


cases, on account of the hemorrhage, it has had to 
be done in two stages. My plea, therefore, is for 


Vou. CLXIV, 
— 
more or less bone was excised short of a resection, 
regene ks, 
sevent er 
when it is too late for the periosteum to reproduce 
a shaft. It would seem that its energy at re- 
production is expended, either from exhaustion in 
its effort at combating the disease, or its ac- 
complishment of an involucrum so firmly ad- 
herent to the sequestrum that involucrum and 
shaft must be removed together. Under these 
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an early diagnosis, and, to continue the simile 
of the appendix, to abolish the Ochsner treatment 
of delay and to treat acute inflammation of bones 
as we would a similar inflammation in the soft 
tissues, as instanced in a carbuncle, by radical 
excisions at the primary operation. 


THE ACTION OF SALVARSAN UPON THE WAS- 
SERMANN REACTION.* 


BY HOWARD FOX, M.D., NEW YORK. 


Durina the past year there has certainly been 
an astonishing amount of investigation upon the 
clinical action of salvarsan. As a result we now 
have a fairly good idea as to what the new remed 
can or cannot accomplish from a clinical stand- 
point. We know that the drug produces brilliant 
symptomatic results, and we also know that 
relapses occur with more or less frequency. From 
the proportion of such relapses we of course can 
form an opinion as to the permanence of the action 
of salvarsan in syphilis. To judge, however, of 
its effects in the * stages of the 1 — it is 
necessary to depend upon successive Wassermann 
tests, carried out over a considerable period of 


time. 

Although the literature of salvarsan is already 
very voluminous, it contains as yet comparatively 
few reports of value relating to the Wassermann 
reaction. The discrepancies in the various re- 
ports are very great and are due largely to the 
difference in the number and kind of injection and 
to the stage of the disease in which the injections 
were given. The percentage of negative reactions 
obtained by different observers vary from over 
90% to 5% or even less, as shown in the following 
reports: 


In 52 cases that were i followed for fifty 
days or more, Schreiber and Hoppe' found that the 
Wassermann reaction changed from a positive to a 
negative in 92.3%. In most of the cases the reaction 
became negative at the end of fourteen days. Neisser 
and Kuznitzky’ found that the reaction changed in 
44% of one hundred cases examined, occurring gener- 
ally twenty to thirty days after injection. Of 27 cases 

rted by Isaac,’ only one became negative. Nearly 
| remained positive in spite of the disappearance of 
. of Braendle and 
in,“ only one e rom positive to nega- 
tive. Lange,’ who examined Wee — 8 
reports that 57% of 268 cases became negative. In 
the strongly positive cases, the change occurred on 
an average from four to five weeks, while in the weak 
cases it took only eight days. Stern“ gives 50% of 
negative reactions occurring in four to six weeks. 
MacRae,’ who examined Fordyce’s cases, obtained 
— cases. In 9 cases the 
ion was In 42 cases (males) reported b 
Lesser,“ 15 became negative on an — of thirty- 
seven days. In 24 cases (females), only 2 became 
negative. Géronne* examined 193 cases and found 
— less 50% Plaut found 

o negative reactions in cases after six to eight 
weeks. Scholtz, Salzberger and Beck n re N 22 
one negative reactions in 80 cases. Pick * found that 
the change from positive to negative took place in the 


* Read before the New York State i 
in a symposium on Salvarsan. Medical Society, April 18, 1911, 


cases, except 2 cases it became enti 


majority of his cases (138) in four weeks, the shortest 
time being twelve days and longest seven weeks 


again became positive. Goldenberg and Kaliski " 
found that only 3 out of 39 oy Bend 

of which 2 again became positive. Freund ob- 
tained f 


method, Favento " reports that the reaction remained 

itive in the majority of cases, although of a lessened 
intensity. In 54 cases followed by Von Marschalko," 
a complete negative reaction was only obtained a few 
times. Swift reports the result of 42 cases, some of 
whom had been treated by the intramuscular and others 
by the intravenous method. His results show an 
advantage on the side of the intramuscular method. 
He states ( communication) that since the 
time of writing the disparity in favor of the intra- 
involvin t care, chi i 
—. quantitatively 
102 cases at frequent intervals. The reaction became 
negative in 33.7% of their total cases. They found the 
best results to have followed the intravenous method 
of injection. 

From the observations above quoted it can be 
seen how difficult it is at the present time to 
form a definite opinion as to the action of salvarsan 
upon the Wassermann reaction. In the majority 

the reports the results were obtained by a 
single injection only of the drug, and mostly by 
the subcutaneous or intramuscular methods. 
In general the results of one injection cannot be 
said to be very satisfactory from the serological 
standpoint. According to Spiethoff, 20 the action 
on the Wassermann reaction of a single large or 
moderate dose of salvarsan given in any stage of 
syphilis by either subcutaneous or intramuscular 
methods is entirely unsatisfactory.“ He ob- 
tained the best results by the Iversen method of 
giving an intravenous followed in a few days by an 
intramuscular injection. In addition to this he 
gave a second intravenous injection at the end 
of four weeks. The superiority of the Iversen 
method was shown not only clinically but also 
serologically, as during an observation period of 
four months, no relapses occurred. 

In a valuable communication, Gutmann? 
describes the results of triple intravenous in- 
jections. In 27 cases he was able to follow the 
Wassermann reaction and found that in all 
tirely negative, even 
after the second injection. In 14 of these it 
changed in from two to six weeks. In 9 cases the 
reaction did not become negative until the third 
injection had been given. The two failures 
occurred in cases of late syphilis. 

According to Fritz Lesser ® the best results 
upon the Wassermann reaction are obtained by 
giving repeated intramuscular injections of one 
decigram. He finds that in the majority of cases 
the reaction negative after the sixth 
He does state 
J W tage of his cases became negative, 
nor how — it was necessary to exceed 
six doses. 

The action of salvarsan upon the Wassermann 
reaction is probably due to a lessening in the 
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amount of antibodies. That it is not due to any changes to a negative, generally about the sixth 
chemical change by which the serum is rendered week, although the change may take place as 
more hemolytic has been shown by the experi- early as the fourth day (Schrieber Hoppe, 
ments of Schwartz and Flemming.“ The action Noguchi). In some of these cases negative 
: analogous to that of mercury. In reaction later becomes positive At times the 
a certain proportion of cases a positive positive reaction remains unchanged or for some 
Cases TREATED WITH A SINGLE INJECTION. 
wat 
Subcutaneous. |++/++) ++) +4 | + S weeks | 11 weeks. | 4 months. 6 months. 
+4144 7 10 weeks. | 11 weeks. 6 months. 
7 weeks. 5) months. 
4 6 weeks. 0 weeks 15 weeks. 5} months. 
Intramuscular. |++/++| ++ + |8 weeks. 13 weeks. 5 montha, 
0 ++\++ ++ 8 weeks. 5 monthe. 
+4144 6 wee 10 weeks, 
++\++ ++ 6 weeks. 48 
11 — 6 weeks, 
Intravenous. <+ |<<+ 2 months. 
9 +| + — 
+ <<+| ++ 
Intramuscular. |+ + <+ — 
4 + 6 weeks. Peet 
<+ — i 
— 
Intravenous. + + 
Intramuscular. 11 
<<+ 6 weeks. 
++ <<+ 
Intravenous. | + ++ + 


++ = Strong positive. + = Positive. <+ = Weak positive. <<+ = Faint positive. 


Cases TREATED wrru Two on More INsEcTIONS. 


Case. 


Se #68 8 B 


Lesi Kind of injec- i 
Pustulo-crustaceous malignant. Intramuscular. + + ++ <+ cages 
ini * + ++) ++ 
Fourth injection. Intramuscular. < 
‘ ” ++) ++) ++ ++ 29 
Second injection. + 
++) t+) +4) +t +. + 6 
Second injection. Intravenous. + 
Gummatous ulceration. Intramuscular.) + | + | <+ — 
in Second injection. 2 — 3 months. 
Gummatous ulceration. * ++) ++ ++ — 
” + 
* <<t+i. << 
Second injection. | Intravenous. 221 <<+ 281 
Pustulo-crustaceous. Intramuscular.) + + 4 <<+ 
Second injection. |Intravenous. + <+ 


Secondaty. 
iii = Tertiary. 
— — — — 
I 
— 
S weeks. 
| ++ 
6 months. 
<<+ 
II weeks. 
++ 
5} months. 
++ 
9 weeks. 
4 months. 
+ 
| 5 months. 
om 
| 2} 
| 2 months. 
| 2207 
| 4 months. 
* 
| | 
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unknown reason can even become more 
positive (Lange, Von Marchalko, Freund). 
negative reaction 


times 
week positive and the next negative or vice versa. 
According to Herxheimer, such ae may 


may become entirely negative in the 
of my table. 

The action on the Wassermann reaction in the 
different stages of the disease is closely analogous 
to that of mercury. According to Heuck and 
Jaffé* the change from positive to negative is 


the Wassermann reaction is 


case was negative before treatment and remained 
so for periods of twelve weeks to six months, 
during which time no manifestations 
had Similar results are reported by 
other ers. 


My personal experience is derived from about 
ninety injections of salvarsan given in conjunc- 
tion with my colleague, Dr. William B. Trimble. 
Most of the work has been done in the service 
of my father, Dr. George Henry Fox, at the New 
York Skin and Cancer Hospital. With several 
exceptions I have only included in my table the 


cases in which the blood examinations were made | “4 


during a period of five weeks or more. In over 
half of the cases the blood was tested at the end 
of two to six months. In all of the 34 cases 
in my table, the Wassermann reaction was positive 
before the injection. In 13 of the eases it beeame 
negative after treatment, at intervals varying 


tak regular and | j 
marked oscillations, the 


of | clinical and 
a florid exanthem (Weiler ) and as in Case 24| obtained 


from three to eleven weeks. Of these cases, 8 
had been treated with a single intramuscular in- 


While this would seem to show an advantage on 
the side of the intramuscular method of injection, 
the number of cases is too small from which to 


draw any general conclusions. In a later com- 


munication I to have a more complete 
material and to give a detailed comparison of the 
serological results that have been 
in our cases. 
CONCLUSIONS. 


1. It is difficult at the present time to draw 
general conclusion owing to the great discrepancies 
in the results of various observers. 

2. These discrepancies are partly due to the 
different methods of injection and to the different 


tarda. | stage of the disease in which the injections were 


given. 

3. The results of a single injection given b 
either the intravenous or intramuscular met 
are as a rule rather unsatisfactory from the 
serological standpoint. 

4. injections seem to have given better 
results and offer a more hopeful outlook for the 


future. 
5. The action of salvarsan the Wasser- 
to that of 


mann reaction is in general 


' Schreiber and Hoppe: Ueber die 2 
dem neuen Ehrlich-Hataschen Arsenpriiparat (no. 3 unchen. 
Med. Wochenschr., 1910, Ivii, p. 1430. 

1 Neisser, A., and K „ E.; “ Ueber die Behandlung des 

ar die Syphilis behandlung. Berl. 
Klin, Wochenschr., 1910, xivii, p. 1485. 


„1 
Isaac, H.: Ergebniese mit dem 
i iamido-arsenobensol. 


Jour. Med. Sei 1871. exli, p. an 

E.: Ueber 60 mit &. risch behandelte 

Falle.“ München. Med. 4 p. 70. 
ahrungen mi varnan [bid., p. 

thalko, T.: “ Ueber die 


von 
scheme 188 


„H. F.: Abstr., Med. Rec., 1911, lxxiz, p. 554. 


Wochenschr., 1911, viii, p. 192. 
C.: Der Einfluss dreifacher intravenöser 


21 Gu 
injection auf Wassermannsche Reaktion. Berl. Klin. Wochenschr., 
161. xiviii, p. 381. 


bei Syphilis.” Munchen. Med. 


ich- 
fall und des 


rongiy 
The 
and _ one by a combination of the two metho 
In the table given by Zieler ? such changes — 
shown in a marked degree. Finally the reaction 
quickest in the primary stage, 1s slower in sec- 
ondary and malignant syphilis and still slower in 
the tertiary stage and in syphilis hereditaria 

It has been found by a number of obe 
(Géronne, Reiss and Krazysztalowicz™) that 
equally good serological results can be obtained 
with smaller as with the larger doses usually 
employed. The good results of Lesser with 
intramuscular injections of small doses have 
already been mentioned. Isaac“ also states 
that when using large doses for intramuscular 
injections he obtained negative reactions rarely 
or only after long periods of time. When using 
small doses of one decigram, the reaction became | mercury. 
negative in most cases after the sixth injection. 6. The effect upon the Wassermann reaction is 

The effect upon . du less favorable than upon the clinical mani- 
very unfavorable compared to its effect upon the | festations of syphilis. 
clinical symptoms. It is a common experience 
to see strong positive reactions continue for con- — EY 
siderable periods of time in cases in which the 
clinical symptoms had disappeared with surprising 
rapidity. 

The Wassermann reaction is finally not only — 
of value in determining the permanence of the |p 528. 
action of any antisyphilitie remedy, but is also | 606, Nag. Klin, „ mit Ehrlich 
of great importance in deciding whether the Hur Kentniae 
disease can be aborted by early treatment. Fin- Wochensehr., 1910, xivii, p. 1656. e* 
ger reports favorable results of early treatment Priparat 606.” 
in 5 cases of primary syphilis. The cases were . and C98." New York 
negative before treatment. The reaction in each!” ‘* Lesser, E.: “ Zur Behandlung der Syphilis mit dem Ehrlich’schen 

Praparat 606.” Dermat. Zeitechr., 1910, xvii, p. 1897. 
* Géronne, A.: Dic Intraventse Therapie der Syphilis mit Ehrlich- 
Hata 606.” ‘Berl. Klin. Wochenschr., 1910, zivil. p. 2228. 
% Plaut. H. C.: Technik und — 2 Erfahrungen mit 606.” 
Deutsch. Med. Wochenschr., 1910, xxxvi, p. 2237. F 
Sehols, Salsberger and Beck: Ueber die Behandlung der Syphi- 
) lis mit besonders die Dauerwirkung des Präparates und 
Ibid., p. 2330. 
u Pick, W.: Bericht über die bisherigen Resultate der Behandlung 
der Syphilis mit dem Präparate von Ehrlich-Hata (120 Falle). Ab- 
Ober Salvaresan. Ehrlich. P. Munchen, 1911. 
H.: Weitere Erfahrungen über 606.“ Idem. 
* Goldenberg and Kaliski: “ Personal Experience with the Use 
bel Deutsch. 
.W 
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Sublimat zur Wassermann’schen Reaktion.“ Tbid., 1910, xxxvii, 


Zieler, H.: Erfahrungen mit Ehrlich-Hata 606.“ Deutsch. 

Med. Wochenschr., 1910, xxxvi, p. 2040. 

„eier, F.: Leber die Behandlung I mit Arsenoben- 
„ iv 


* 1 — and J 
hen Dioxydiamid 
Sekr. 1911, xxxvii, p. 257. 


Ra W. und Krsysstalowics, F.: “ Zur tischen Bedeu- 
Klin. Wochenschr., 1911, 
ng des 


te rfahrungen mit Salvarsan.“ Münch. Med. 
Woe 


(Salvarsan).”’ 


934. 
Lang. I.: “ Ueber E, 
henschr., 1911, lviii, p. 681. 


29 Fi : ung der Syphilis mit Ehrlich’s Arsenoben- 
gol.” Wien. Klin. Wochenschr., 


1910, Avi, p. 1667. 


THE EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS FROM THE STANDPOINT 
OF PHYSICAL AND FLUOROSCOPIC EXAMI- 
NATIONS. 


BY JAMES A. HONEIJ, M.D., 
X-Ray Department, Boston City Hospital. 


Tue present paper, on the question of early 
diagnosis of tuberculosis, is the my 
personal observations on some hundreds of 
tients with positive and suspected signs of tubercu- 
losis examined at the Boston Comsumptives’ 
Hospital and the Boston City Hospital. I have 
closely followed the many suggestive symptoms 
of those patients who either from their family 
history or from their past or present history 
excited suspicion of some trouble in the lungs. 
I have unfortunately not been able to follow 
closely patients with very obscure symptoms and 
who are likely to develop more positive symptoms 
of tuberculosis later on. Many patients showed 
an utter disregard of their ition, which in 
some cases was serious. However, I fortunately 
met with success with some, all of whom were 
children, whose parents showed sufficient ap- 
preciation to make their visits at periodic times 
for examination and re-examination. And it is 
from these cases that I have obtained the most 
satisfactory results from my work. This paper 
may be of some especial interest from the fact 
that the diagnosis was at no time based on physi- 
cal findings alone, but in all cases was borne out 
or modified by fluoroscopic examinations. The 
older methods and ideas concerning tuberculosis, 
which dealt mainly with the advanced class 
of cases — instructive undoubtedly to the student, 
but of no benefit to the patient —must neces- 
sarily give way to a more modern method of 
diagnosis by which the disease is detected in the 
early curable stage. The diagnosis of a case in 
which many of the well-known sym are 
clearly present (Cases Nos. 2 and 5) is not a 
difficult matter, but in the cases of those who have 
come for totally different reasons than for ap- 
parent tuberculosis, diagnosis of the chest is 
increasingly difficult. Very often patients visit 
the clinic because they fear that from association 
with tuberculous patients they have contracted 
the disease. Here is where care has to be taken 
in attempting either to detect the very earliest 
signs of the disease or to be willing to presume 
that any questionable change in percussion or 
auscultation means the gradual onset of tubercu- 
losis. Patients as a rule did not care to be told 


pa- doubted hostory of many hemorrhages. 


that they were suffering from lung trouble, and 
most showed a surprising amount of sensitiveness 
and fear if told of the changes that were 


in the lungs. Again, a great many of the earliest 
en- 


changes in inspiration or expiration or even in 
percussion may prove to be nothing but transitory 
bronchial trouble or a normal physiological con- 
dition of that patient (see Case No. 3). Again, 
changes may have occurred in the lungs and on 
examination may be obscured by other conditions 
present. I have seen a number of patients in 
whom distinct rales were obtained over apical 
areas of the lung and which proved to be a tem- 
porary affair. In many instances noticeable 
changes were found in percussing the lungs, and 
these changes, thought to be due to tuberculosis, 
often associated with some change in respiration, 
upon fluoroscopic examination proved to be 
illusory (see Case No. 3). 

Extremes were often met with, for in two 
particular instances the patients gave an > 
the one case, the patient visited most of the 
hospitals and sanatoria, was treated for various 
periods of time without any positive diagnosis 
other than that based on the repeated hemor- 
rhages. Upon physical examination very slight 
changes were found, and these only after several 
examinations. Even on x-ray examination noth- 
ing very positive could be obtained. The second 
patient was found in an advanced stage, which had 
evidently been progressing for twenty-six years 
(Case No. 2) and at no time was she incapacitated 
by her condition. On the other hand, patients 
with a definite history of night sweats, tempera- 
ture, cough and expectoration on physical ex- 
amination showed so small a change that the 
diagnosis was deferred, and only upon x-ray and 
fluoroscopic examinations did a positive diagnosis 
result (Case No. 4). In children especially do we 
find variations from the normal, and: still so 
indefinite as to make the diagnosis of tuberculosis 
impossible. Surprisingly often we find that 
children whose parents are tuberculous are not 
brought in to be examined until they manifest a 
continual cough. 

In a particular case I have in mind, the patient, 
a woman of forty years, had been suffering some 
time from tuberculosis. There were several 
children in the family, and although she was 
treated and warned as to her condition, and the 
danger of spreading the disease, she continued 
living in a small room and sleeping with the 
windows closed. No care or precaution was taken 
to have the children in different rooms. Some 
months later, upon very careful inquiry as to the 
condition of the children, it was found that one 
child had been coughing for two years and another 
for six months. The physical examination in 
both children showed tuberculosis. 

Contrary to what I had expected, most of the 
patients examined were by birth American. The 
majority of the patients’ (excepting children) occu- 
pations was home; a number had other indoor 
occupations, such as tailors, dressmakers, pressers, 
etc. These findings may, of course, be entirely due 
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to the vicinity of the hospital and the class of 
— or to the fact that the poorer classes are 

ing treated by the tuberculosis clinics and 
societies. 

By far the most interesting fact I obtained was 
the close connection or association of tuberculosis 
with other diseases. In children pneumonia 
seemed to be more than a predisposition to tuber- 
culosis and pointed to a closer union between the 
two diseases, but if this is the conclusion in 
pneumonia, then pleurisy can be said to be a 
form of tuberculosis, for in the majority of cases 
patients had had pleurisy some time previously. 
So also in other forms of chest trouble, as bron- 
chitis, influenza and pertussis. Arthritis in some 
form is believed to have some association with 
tuberculosis, but the number of cases was not 
large enough to draw any conclusions from 
them. However, in seven cases out of a hundred 
there was or had been arthritic trouble. 

As to the symptoms or causes that compel 

tients to visit the clinic, they are numerous. 
The first is undoubtedly a cough which the patient 
may have had for an indefinite time. Surpris- 

y seldom, however, does the patient com- 
plain of cough with expectoration. Pain is a 
common symptom — pain in the shoulders or 
chest, front or back. Loss of weight with pallor 
and languor i is also often acause. Undoubtedly a 
good history of the symptoms of the patient will 
carry conviction to a diagnosis that is 
upon questionable signs. 

Family history (such as in Case No. 1), even if 
there happened to be no sign of tuberculosis, 
would naturally force extra care and examination 
of the patient. The routine examination of the 
patient, apart from his history, was the same in 
every case, so as to assure a uniform comparison 
of the cases. The physical development was noted, 
breathing both normal and deep, with and with- 
out chest expansion. The fossæ above and below 
the clavicles were compared, and often some 
intimation of trouble in the apices was shown. 

The method of examining the patient was to 
seat him in a good light and then stand behind 
and look over and across the top of the shoulders, 
then upon deep breathing an idea was obtained 
as to the amount of expansion each apex had. 
The skin was felt and a note made as to whether 
it was dry, moist, soft or thick. A growth of 
hair on the back and arms was evident in a few 
cases which showed other typical illustrations 
of tuberculosis. The length of the eyelashes, 
the color in the cheeks, the brilliancy of the eye 
and many of the minor details were, as a matter of 
routine, taken note of. 

Fremitus. — Tactile fremitus, whether increased 
or diminished, harsh or faint, has given the first 
inkling of trouble, next to percussion. 

Percussion at all times must necessarily vary, 
and often becomes a question among physicians. 
Light percussion is what I practiced, and from 
which I obtained the best results. Dullness or 
resonance or even a normal sound may be ob- 
tained, but varying in the pitch over both lungs. 
Here, however, especially in children, the change 


may be purely physiological. In advanced cases, 
there can be no question, but it is to be borne in 
mind that we are dealing only with the early 
changes in tuberculosis. 

In one case examined, the patient had pleurisy 
and three weeks later came to be examined. On 
the left side in front from the fifth rib downwards, 
and in the back on the same side from the mid- 
scapular downwards, there was dullness to flatness; 
the left apex, however, on account of the compari- 
son, seemed perfectly resonant and of good quality, 
and in the right apex, a still better percussion 
note was obtained. On auscultation and further 
examination nothing very definite was obtained, 
only a suspicion of small trouble in the left apex. 
On fluoroscopic examination there was shown 
quite an advanced degree of density in the left 
apex, and a smaller process in the right apex. 
I quote this case as a proof of how easy it is to be 
led astray in comparing positive dullness and 
flatness to a lesser note elsewhere in the chest. 
And in examining many dozens of patients it is 
an easy matter to slur over those cases in which 
the grades of sounds are finely differentiated. 

Auscultation. — First the normal breathing, 
the length of inspiration compared to expiration, 
the harshness or pitch of inspiration compared 
perhaps when the patient is breathing deeply, 
and a note made of any extraneous sounds that 
occur during breathing. If rales were present, 


made | then a note was made whether they were crackling, 


bubbling, dry or moist, coarse or fine, and whether 
persistent or transient. In auscultation we often 
obtain the very first change which is found in 
tuberculosis, and slight changes are of sufficient 
importance to draw extra attention to them. In 
children, especially, — is difficulty in 222 
ing the numerous grades of sounds obtained during 
inspiration and expiration; in a number — cases 
examined, the very opposite results were obtained 
by fluoroscopic examination. 

The weight, temperature and were taken 
at each visit of the patient. temperature 
is a good index of the patient’s condition, an 
very often some idea is obtained of the amount of 
work or exertion undergone during the week. 
The pulse in most of the cases has averaged from 
82 to 86 beats per minute. In early cases no 
such pulse or temperature is constantly obtained, 
although in both these points of observation there 
was sufficient increase noticed. The weight is of 
more importance after your diagnosis has been 
made, unless the patient’s history gives loss of 
weight within a very short space of time, and then 
usually the case is more likely to be classed as an 
advanced process than as one of early tubercu- 
losis. The shape of the chest has not given any 
information in regards to an early leaning toward 
tuberculosis. But chest expansion on the 
hand certainly seems to be a point well to bear in 
mind; in the majority of positive cases, the 
expansion in adults hardly ever exceeded 4 cm. 
and averaged about 23 to 33 cm. 

Litten’s phenomenon appears to be of ex- 
ceedingly small value. In only a very few cases 
was it obtained in such a way that a positive 
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measurement could be taken of the excursion of 
the diaphragm, and, on the other hand when 
obtained, never once did it correspond with the 
tracing obtained by fluoroscopic examination. 
In cases where one or the other side of the chest 
had a lesser degree of excursion, and when actual 


Acid; specific gravity 1005. 
Physical examination negative. 
12, this history was obtained. Thirty-two 


measurement was taken, never did it correspond : j 
with the fluoroscopic examination. And, more both 


than that, very often there was actually a reversed 
order of things. The side which on physical 
examination showed the smallest amount of 
excursion had, on fluoroscopic examination, the 
greatest excursion. It is natural, then, to have 
but little faith in such an inaccurate phe- 
nomenon, especially when it is of such doubtful 
value. In one patient excursion of the 
diaphragm on physical examination was 1} 
inches on the right and indefinite on the left side. 
This proved by the fl to be 2 inches on 
the left, and a fraction over 2 inches on the right. 
In another case a woman with Litten’s sign seen 


exceptionally well, and which was thought to be]: 


a normal excursion for the individual, equal on 
both sides, showed by fluoroscope to be unequal 
and fully an inch more on either side. I quote 
Litten’s phenomenon here because it was thought 
at first to be of value in the diagnosis of tubercu- 
losis. Excursion at the bases proved of value 
in advanced cases only; usually, however, very 
obtained on actual 


little difference was measure- 
ment. 

The cases I have quoted and those I t 
with this paper I have chosen more with idea 
of comparison than to show typical cases il- 
lustrating changes found in early tuberculosis. 

Case No. 1. 
2 fifty-six, widow, housework, born at 


! history. — Grandmother died of tuberculosis. 


Mother had tuberculosis. Son died at twenty-three 


years of tuberculosis, a year ago. 
Present illness. — Nov. 14, 1906, complaint of general 


and severe pain — — Pains y be- 
came worse. Twenty-two ins bad; 
a afterwards had fainting spell. omited 11 


Very sick for three months. Fairly well since then. 
winter pains came back, mostly in legs. Severe 


cough developed, with loss of ite and weight. 
Some night sweats. Sputum pus like, small in 
—- During summer gained in weight and 


Physical of chest shows slight 
prominence of of sternum. 


Front. 
on 
and fine 


Breathing: over area, bronchial; 
crackling rAles on left, broncho-vesicular breathing with 


many hemorrhages. 
Past history. — Measles and scarlet fever as a child. 
Patient at twelve years of age treated in Sweden for 
tuberculosis a great deal, expectoration 
. At seventeen years had anemia. 
At twenty years had attack of coughing with several 
very sick. At twenty-eight years another 
attack i severe pain in chest and 


since then alwa 
two 


pains, and 22 micturition. Exertion leaves her 
weak. Headache, nausea. Some edema of ankles with 
pain. All else negative. 
quarts of biood, at first clots, then clear blood; few 

| later — | 
c e equally. 
Lungs. — Negative save for slight dullness and 
creased tactile fremitus at apex right side front and 
back. Further lung examination gave the following 
— which are best — — 
uoroscope examination shows both lungs to be very 
obscure. Ribs not seen. 
Case No. 2. 
Woman, age thirty-eight, married, dressmaker, 
born in Sweden. 
Fic. 2 
— 
— CY 
Ns Y 
— 716 1 \ 
— 
2 
WO 4) increased at right apex. 
NINE: <4) Family history. — Father and mother had tubereu- 
W = losis. Sister has tuberculosis. Mother had chronic 
S 
* 
— 2 
A y- 
runt a . ight si shown by shading, slight dull- ourth attack with high temperature and 
neg fromt to mid-ecapular behind. SWen Arrived in years ago; 
— Cami — slightly loud, but not definite broncho- stronger since, but has lost weight. One child born 
n nineteen months ago, died two weeks ago of pneu- 
monia. Has been twoubled lately 
Dre vic some expectoration. Fever with night sweats. 
Present illness. — Complains of bers and night 
with hemoptysis." Loss of weight 
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Physical examination. — Best illustrated by dia- 
gram. Temperature, 99.6. 

Fluoroscope examination. — Shows a definite diffuse 
tubercular 


Back. 7 17 dull 

Dullness as shown by shading on diagram. over area 
marked in mid-scapular region. 


Fremitus is increased. 


Case No. 3. 


Male, age five and one-half years, attending school, 
born in Boston. 

Family history. — Mother treated for tuberculosis. 
Past history. — Has never been strong. A year 

ter. 
Present illness (Nov. 26, 1907). — Cough nine 
weeks. Appetite poor. Constipated, bad — 


2 


(Dec. 12, 1907.) All last week very sick. Foul 
stools. High fever. In bed most of the time. Cough 
has increased; some days cough steadily. Some 
vomiting. No expectoration. Sweats every night 
profusely. 

Physical examination. — Best 


— r possibly lower than 
level of the third rib on right is a small dark area, 
possibly a gland, which is also shown in the radiograph. 
Case No. 4. 

Girl, aged twenty-one years, house-girl, born in 
Nova Scotia. 

a er during illness. finite exposure. . 

Past history. — Measles, influenza. 

Present illness (Nov. 26, 1907). — Six weeks ago lost 


Is consider- 
ably hoarse still. , especially noticeable in mornin 
some expectoration. tired. No loss of weight. 


\ 


Back. t : Dullness shown by shading. Breathing defi- 


3 examination. — Lungs affected. Tempera- 


ture, 99.8°. 

Diagram No. 4 illustrates the case. No tubercle 
bacilli found. 

X-ray report. — Beginning tuberculosis at right apex. 


4 
Pic. ra 
2 


„„ „„ 


Fic. 4 
Fic.2 D 
<A 
272 
— 
Ga 
— 2 1 
Tic.3. * 
7 ( 
J 
* 
20 
VAIN 
Fic. 
7 ac. 5 
DAS 
is increased at both apices, but very definite on right. — ä > 
S 
Temperature, 99.6; later, 99.0. 
Fluoroscope examination. — Both lungs seem clear. Nea see Y 
151 3 
Case No. 5. 
Girl, aged twelve years, school, born in Roxbury. — 
Family history. — Sister had pleurisy with effusion 
two years ago. 
Past history. — Measles, pertussis. 
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Present illness (Dec. 14, 1907).— Coughing for 
two months, gradually getting worse. No expectora- 
tion. Night sweats. C Dyspnea. Pain in left 
side. Breathes through mouth. Appetite poor. Sub- 
ject to codes. 

Physical examination. — T 99.6. Pulse, 
84. Weight, 58 Ib. Lungs aff See chest 
iagram. 

luoroscope examination. — Shadow in left 

r. Diap hragm lower on left side than on right. 
— 

I wish to thank Dr. Francis H. Williams and 
Dr. Edwin A. Locke for the opportunity given 
me in making this study; also Dr. E. O. Otis 
for his valuable suggestions. 


THE NEUROLOGY OF APRAXIA. 
BY GEORGE v. N. DEARBORN, M.D., CAMBRIDGE, MASS. 


Tue title chosen for this paper would be more 
perly “ Suggestions toward the Probable 

— of Apraxia, for in our relative ignor- 
ance as to the action mode of the brain no one 
may be quite certain of scarcely anything as yet 
relating to precise cerebral processes; much 
indeed hangs upon the nature of the nervous 
impulse. Does not Ramon y Cajal say under date 
of 1910 (Vol. II, p. 869, of his elaborate “ His- 
tologie): A dire vrai, il n'est pas ible, 
dans |’état actuel de nos connaissances, de formuler 
une théorie définitive du plan architectural et 
fonctionnel du cerveau”; and do not doctors 
as competent as Bastian and Ferrier diametri- 
cally disagree on nearly all essential matters 
concerned with the physiologic nature of the 
cortex? If one’s suggestions, therefore, seemingly 
look forward and not backward, one need never 
be ashamed; and simplicity certainly we can 
never hope to find, but only the outline of the 
intricate plan. 

In the usual discussions of the mechanism of 
voluntary movement (most of the actual research 
and thought have been classed as psychological), 
one of the most important factors of the complex 


neural process has been generally overlooked, | bac 


namely, the spatial nexus in which all bodily 
action neurally considered has its rise. The more 
metaphysical discussions of movement have 
given it due consideration, but its physical basis 
in the organism has certainly been unduly ignored. 
It is to this as a factor in apraxia that the present 
writing intends to call attention. All apraxia 
includes ataxia! 

As the writer has elsewhere (Moto-Sensory 
Development, 1910) in a general way suggested, ob- 
servation of the development of voluntary move- 
ment in the infant during the first three years or 
so (a much-neglected medical field) indicates 
that power of deliberate action, save in the sim- 
plest innate movements of reaching and clasping 
with the fingers, develops pari passu with the 
conceptualization of space. is, we may not 
doubt, is much more than a coincidence. 
infant is at first an all but reflex thing, moving 
under the stimulus of the inherent impulse to 
activity, and he becomes a free agent, personality, 


only as he becomes aware of the empirical three 
dimensions in which his body, like his wholly 
objective world, is constructed, and in terms of 
which alone initiative movement acquires meaning 
in any logical sense. In these terms alone to 
the finite mind is orientation or order; can any 
one, then, suppose that this universal ground of 


a is in the integration of his 
wi 

Physiologists more and more insistently are 
emphasi the afferent or centripetal side of the 


motosensory circuits of the nervous system, as, 
indeed, our rapidly better appreciation of kines- 
thesia necessitates. For example, Wm. Mac- 
Dougall, an English leader in the doctrine of 
muscle-action, in Brain, 1909, says, The concep- 
tion towards which the study of the organism as a 
whole points is that the neurones of the afferent 
side of the nervous system (including the cerebel- 
lum) constitute a great common reservoir of 
free energy, in which the head of ure varies 
from moment to moment with the ratio of the 
inflow to the outflow, and on which all efferent 
pathways may draw in turn when they come 
into activity.” So far as spatiality is concerned 
(surely in its relation to deliberate movement a 
case in — the “reservoir” in the young 
infant’s in fills from many afferent sources 
indeed, and they, like other complex neural 
conditions, are beyond present exact detailing. 
Because he could not draw them wholly on the 
map, no one doubts that New England is covered 
with a network of railway tracks. Among the 
factors of this working knowledge of spatiality, 
however, in the evolving infant mind and there- 
fore mechanized in the adult, are certainly 
these: A, the resident kinesthetic influences 
from the limbs moving so continually under the 
impulse to activity, and especially those coming 
from the joints, muscles, tendons, skin and bones 
of the arms and hands, pioneers in the evocation 
of the deliberate will. B, the kinesthesia from 
the extrinsic eye-muscles and from such other 
important and widespread muscles (of the neck, 
k, abdomen and even legs) as assist in directing 
the line of sight always on the (stereoscopically 
centrales. C, the 
an ial impressions integrating into equili 

rium and coming from the semicircular canals, 
the eyes, and perhaps from the protopathic recep- 
tors of the abdominal viscera. D, in some way 
as yet hard to understand, the local signs of the 
surface and perhaps somewhat of the interior of 
the body, especially of the mouth cavity. E, 
the motor mechanisms of each of the senses so 
far as involving adaptive or adjustive muscular 
movements afford — of — of 
space directly, for example the tongue, the retina 
being a conspicuous other example on the olden- 
time natavistic theory of spatiality. All these 
and probably other afferent influences gradually 
teach the baby that there is a depth for his 


The] deliberate exploration. A little later the kines- 


thesia from the locomotor mechanism, that of 
etc., enlarge and 


creeping, tumbling, walking, 
vigorousiy confirm the ial concept thus in- 


— = 
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trinsically developed. Into the details of these 
various factors of original space-conception we 
need not even attempt to go, nor is it necessary 
to do so in order to be assured that their afferent 
impulses come from every portion of the body 
and directly or “symbolically ” involve every 

ion of the brain. One need only consider 


— 4 is the visual tract through 
the hemi fore and aft; how expanded and 


how involved are the auditory centers if we 
include the essential vestibular functions; how 

ad- out and interknit are the taste- centers, 
t of smell, of touch (shown by Van Biervliet 
recently to be a phase of kinesthesia), and of 
orientation, equilibrium and local signs. Such 
in the sketchiest of outline only is something of 
the brain-neurology, it may be, of the afferent intel- 
ligence that fuses into the fast-growing infant 
mind as a basal working knowledge of the space 
in which alone he can move and so have his being. 

In proportion as the individual intimately 
knows this space as represented to him thus by 
the nervous system is he capable and skillful 
and efficient, master of himself and of his plastic 
invironment. In short, in the neural (and 
muscular) mechanism that develops originally a 
personality’s notion of space we appear to have 
the foundation more or less of the neuromuscular 
mechanism of voluntary movement in its most 
obvious details and framework both at once, 
and what develops in the infant becomes the 
(often subconscious) determinant of the behavior 
of the adult. 

Of course there is much more than this complex 
set of spatial neurograms that determines the 
co-ordination of the deliberate movements. Brain 
ee that represent concepts of objects (see 

low), of quality, of self-confidence, of interest, 
of relation of every kind, stand behind voluntary 
movement and these would be especially hard to 
localize in the cerebral cortex. There are further- 
more relations to all kinds and degrees of emo- 
tional tones to be considered and innumerable 
and, in fact, indefinite connections with the 
intricate life’s store of experiences. 


“ Thoughts hardly to be packed 


Into a narrow act 


Fancies that broke through language and escaped.” 


In short, the whole nameless and indefinable 
associated memory, conscious or subconscious, 
of the individual enters more or less, or may enter, 
into the immediate resolution of a deliberate 
action however trivial or important. All this 
means cerebral traces or cerebral action whose 
intricacy of pathway along the neurones no 
man can specify at present or even understand. 
The neurology of behavior in its sum involves all 
this and greatly more besides; motives and in- 
tentions, however well or ill-defined, could be 
really explained on certainly no simpler 
Even if we may suppose some mode of simpli- 
fication in the controlling neurogram of a simple 
voluntary act so far as the circuit around through 
the receptor, motor center and muscle is con- 
cerned, then even it would be, we may be sure, 


only a relative simplification, the work of sym- 
bolic ” knots of neurones that have undertaken 
familiar combinations in the course of years or 
centuries. 

Besides all this, there must come out of the 
cortical maze, somewhere or at least somehow 
representing all this product of experience, the 
determination to make the movement at the 
time, perhaps the resultant of a host of afferent 
impluses from the relative periphery representing 
attentive effort. Lastly we may one day have to 
account for myriad intricate impulses that in- 
hibit, — and this last presents a whole possible 
new field for neurologic search and research 
whose further boundary no one can as yet surmise 
and much less see. 

Unless we cease to ignore the surpassingly 
complex determinants of voluntary behavior thus 
inadequately suggested we can in no wise even 
approach the solution of the neurologic problem. 
Here, as so often elsewhere, the first step to real 
explanation is appreciation of the intricacy of the 
conditions — and this the clinician too seldom 
stops to consider. 


Apraxia has had various shades of meaning 
since Hughlings-Jackson first called attention to 
its interesting nature and the word later came into 
use, but at last there seems to be some general 
agreement to follow Liepmann’s definition and 
to consider the condition an incapacity for sub- 
jectively purposive movements of the limbs, 
with conservation of the power of movement.” 
It is obvious that this conception is a broad and 
scientifically adequate idea notwithstanding its 
non-inclusion of voluntary movements other than 
those of the limbs; if one leave out of Liepmann’s 
definition the words “ of the limbs ” the formula 
is exact and fundamental for all future discus- 
sion. Heilbronner's usage of the term includes 
various phases of the general condition but does 
not differ materially from this. On the other 
hand, the short and definite term “ agnosia” 
for the failure to recognize objects has advantages 
that should make it regularly preferred (and used) 
to any expression that includes apraxis, for the 
two concepts are logically entirely distinct however 
close their alliance in clinical neurology. We 
discuss, then, in this essay in neurology, briefl 
as is fit, pure motor apraxia — a form of wi 
palsy y unlike abulia. 

Out of all the leading descriptions of apraxia 
(those, for example, of Liepmann, Bianchi, 
Heilbronner, Lewandowsky, Pick, Wilson, Coriat) 
two facts especially have eventuated — the rea- 
sonable probability of eupraxic centers in 
the two upper, especially the left, frontal lobes 
(above Broca’s); and second, the frequent in- 
volvement of the us callosum in this par- 
ticular form of will i 


plan. proposition only are we here concerned, exce 
in the general way allowed by our relativ 
scanty certain knowledge of the corpus 
losum — to know which thoroughly would be to 
understand practically the whole of the cerebral 
cortex. 


— — — 
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Many of the discussions of apraxia have clung 


oughly scientific and enlightening. It is then 
not only in the inability to use a few familiar 
objects, pencils and pocket-knives and the other 
things at hand on a physician’s table, but it is 
likewise, and quite as importantly, in the pa- 
tient’s failure in voluntary movement ly 
involving no “use” of any thing outside the 
organism, that apraxia consists. In trying to 
extend his index finger outwards to touch the 
corner of a picture-frame on the wall a man may 
exhibit apraxia quite as well as in his ignorance of 
how to use a corkscrew or a thimble and yet 
the intended movement be apraxic and not merely 
ataxic. Indeed, for our present purpose, all volun- 
tary movements or acts may be classed under two 
wholly arbitrary heads, . that involve 
the using of objects whose use been recognized, 
and those involving the use or practice of another 
object of consciousness whose basal nature the 
whole mechanism of efficiency recognizes, namely, 

. Every voluntary act includes the use of 
this (universal?) spatial object, while only a 
relatively few base their co-ordination, following 
recognition, on material objects. 


As the by-product of an apparatus — research |i 


under way in a somewhat different direction, it 
has recently been strongly impressed upon the 
writer how little the imagery experienced just 
before or during a careful voluntary movement 
has to do with the voluntary control as a per- 
formance in space with definite direction, speed, 
extent and force. Introspective re in con- 
nection with exact objective have made 
this matter distinct. Notwithstanding an es- 
sential identity of performance, the introspective 
experiences varied widely — the imagery of no 
two were alike. Kirkpatrick, Woodworth, Stout, 
Bair, Judd and many others before them as well 
as since have discussed imagery almost indefi- 
nitely, forgetful that consciousness, never lapsing, 
has to have some content, forgetful, too, as it 
seems, how competent a machine is the mechan- 
ism of human efficiency. No one in these days 
when psychologists, even, are beginning to under- 
stand what the subconscious is, should thus ignore 
the busal consideration that in the first years of 
life voluntary control became a well-developed 
psychomotor system competent to perform all 

inary movements, not new, with only sym- 
bolic control from centers working subconsciously 
whose function it is thus to direct familiar ex- 
pressions of individual intention. The “ reser- 
voir of afferent influences attends to the motivity 
of this, and consciousness only says the word. 

e precise “imagery ” that is attendant on a 
voluntary movement seems to have little effect. 


on the accuracy of the movement save as it 
detracts from or increases the attention-effort 
exerted by the psychomotor (eupraxic plus the 
Rolandic?) centers on the musculature, on the 
particular action system in use at each moment. 
Out of the maze of brain and cord and sympathetic 
the deliberate will chooses for itself a pathway 
always complex and intricate. Physiologically 
the will is“ viatility,” but none the less human 
or divine on that account.! 

Save in new and hence really difficult move- 
ments, much of the nerve-control 
has been 
grams perhaps frontal lobes efferenting 
by way of the central convolutions, but, however, 
in a way the normal adult knows little of so far 
as direct experience goes. If, on the other hand, 
the motor idea of the action be intently conscious 
(as is always the case in really new co-ordinations) 
the attention is largely in terms of spatial re- 
lationship plus a more or less accidental and 
unimportant fusion of visual sensations; resident 
kinesthesia; ill-defined consciousness of effort 
or strains; and extraneous sense-impressions of 
many ible kinds. There is evidence that 
the resident kinesthesia may mean much in the 
acquirement of new and difficult control just as 
there is evidence likewise that in the average 
seeing person doing familiar things it means 
usually nothing at all for consciousness. In the 
blind the foundation space-consci 88 is cer- 
tainly much more definite and distinct than in 
normal individuals, as is also their resident kines- 
i them touch). The relative 


is not hard to understand when we consider the 
relative paucity, inevitable and great, of their 
eupraxic centers, products largely of experiences 
that they cannot have had. 

The early elaboration of human behavior into 
very numerous psychomotor complexes on a 
basis of economy and habit devolves especially, 
we may reasonably presume, on two important 

ions of the brain (connected intimately, 

ver, with all the rest) — the frontal lobes 
(via the central) and the cerebellum. If we know 
anything at all of the frontal cortex it is that one 
at least of its duties is this elaboration of motor 
ideas, how to use objects, for example, or how to 
rotate the arm or roll a shot between the fingers. 
These centers have in early years elaborated 
many such psychomotor complexes, have inter- 
related them, and have put them in bewildering 
intimacy with all the other centers in the brain 
and below it. Broca’s convolution furnishes 
what is probably by far the most complex ex- 
ample of an eupraxic center, and its function is just 
the elaboration, interrelation, and extra-relation of 
a certain set of objects, namely, words. These, 
spoken, written, printed, graven, depicted, sculp- 
tured or materialized by i ual con- 
stitute the physical basis, so to say, of the one 
uniquely human process of language-formati 


1 Some of the possible details of this neuromuscular process 

tten merican Physical Education Review, 

ber and December, 1910, and January, February and March, 1911. 


| 
clinical facts revealed by inadequate tests or to 
the still less informing conditions found in a few 
cases at the necropsy, thus ignoring generali- 
ties that are at once quite as certain and more 
instructive for general diagnostic use. As one 
may see from his above-quoted definition Lie 
mann has done better, for he discusses the condi. 
ion on a basis that is not only clinical but thor- 
naccuracy Of voluntary movement in the Pine 
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and language-expression. Need one try to im- 
agine the details of Max Mueller’s speech-center 
in terms of neuraxones, drites, nerve-cells, 
or of ions and osmosis and reversing colloids? 
Yet this must be done some time and by some one 
or else all our fashionable localization be given up. 

In a way quite homologous to this, every 
common object other than words must have repre- 
sentation in the frontal cortex, we may assume. 
If then a man does not know how to use a sextant 
or an eidograph or a planimeter, or a pencil or a 
pair of shears, it is so only because his frontal 
cortex has never acquired or, from disease, 
lost that particular psychomotor complex. No 
more can be taken out than has been put in. As 
has been often well pointed out, the newborn 
child is almost wholly apraxic, although even then 
something in his mechanism of efficiency represents 
the use of his mother’s breast just as it represents 
and provides the means of finding it in space. 
The cleverest adult obviously is he who has in 
his frontal cortex the greatest number and the 
greatest perfection of detail and relationship 
of these motor ideas (neurograms) of movements 
of utility. 

Voluntary movements of the other of the two 

classes, those not involving the use 
of particular material objects, employ a center 
commensurate in elaboration and universality 
of use with the “ object” that they do employ, 
namely, space. The first part of this paper has 
tried to briefly suggest how manifold and com- 
plex and withal how fundamental is this spatial 
ground of all our neurally controlled behavior; 
we make our space and cannot move outside of it. 
We have already mentioned the most important 
of the factors that fuse into our voluntary develop- 
ment and give us the basis of our deliberate 
activity. The“ center” of this voluntary nexus 
of movement is undoubtedly in some manner the 
cerebellum under the continual control of supra- 
nuclear influence. To leave the cerebellum out 
of any discussion of the neurology of apraxia 
is to dehamletize, so to say, the text, for without 
this all-related center voluntary movement has 
no principle of action, no rule of conduct. It 
only a drunken man reeling home or 
other afferent ataxia to demonstrate the pro- 
position. We can almost, then, speak of the 
cerebellum as the space center, at the physiologic 
foundation of all voluntary movement, its 
“immanent idea.” 

Through the ipselateral pons each frontal lobe 
is in ¢ connection with the contralateral 
lobe of the cerebellum. We may, therefore, be 
reasonably sure that the so-called eupraxic 
centers of the frontal cortex receive therefrom 
continually the nervous co-ordinations by which 
alone they can control the movements made in 
using objects. It is in making this connection 
between the hind-brain and the fore-brain that 
lesions of the corpus callosum may be involved 
in apraxia, as has recently appeared to be some- 
times the case, for thus the space-co-ordinations 
of the contralateral lobe of the cerebellum might 
be cut off from the eupraxic centers, — for example, 


those coming from the right cerebellum to the 
left frontal lobes. This is the more important 
wen found coincident wi i 

t is difficult, ver, to one i 
made in current apraxic discussions, that, namely, 
of a single dominant center of eupraxia controlling 
all the rest. By the logical nature of use, unique 
for each kind of object, this idea seems to be 
untenable. If such a center be postulated, its 
most likely position would be in the Rolandic 


has] region where the general psychomotor co-ordina- 


tions of voluntary action are commonly supposed 
to arise. To cite Broca’s center as an 
instance of dominancy were to ignore the un- 
equalled complexity of language and of language- 
expression. This center, if for convenience the 
term be retained for it, is in reality a large and 
intricate region of interwoven neurones out of all 
comparison with the requirements of a center 
that may be thought of as dominating numerous 
other centers each with co-ordinating duties 
of its own. In some such way as this altogether, 
the nature of the observed administration of the 
pag a — to be defective in the 
clinical histories of actual apraxias 1 perhaps 
be tentatively better understood. 2 

In many voluntary movements, then, spatiality 
seems to constitute the neural motor idea neces- 
sary for their co-ordination and muscular ac- 
companiment, but in the movement of using an 
object space may be oftentimes only of secondary 
importance, although, we may presume, always 
underlying the cortical associations in its influence 
on the actual innervations. When the clinical 


The im of the neurology of apraxia, 
as set forth by all recent writers, in relation to the 
baffling educational problem of ambidexterity 
— — 2 and the problem 
i urges solution by comprehensive experi- 
mental methods. 


— — 


ACCURATE OPTICS. 


BY ISAAC HARTSHORNE, M.D., POUGHKEEPSIE, N. v. 
Exisrixd inaccuracy in optical production and the failure on the 
part of many oculists to recognize the same. — Trial lenses. — Pre- 
y ocu „since t ibility to t ti is theirs. — 
Absolute accuracy can be obtained when demanded and, the finished 
y the oculist. — The commercial element. — 
The remedy is for oculists to verify the claims of accuracy of optical 


THE progress of medicine and surgery during the 
past thirty years has been so tremendous and 80 
revolutionary that it must be difficult for most 
medical men of to-day to realize what it meant to 
practice medicine and surgery in and before the 
eighties. Suffice it to say that surgery is now 
aseptic instead of septic; diphtheria, smallpox 
and yellow fever have none of their former whole- 


| 
observation of apraxia is regularly extended to 
cases or aspects presenting apraxic movements 
other than those concerning the use of small 
familiar objects, it can hardly be doubted that 
this important relationship of space-conditions 
will promptly appear. 


completed. 
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sale raids; tuberculosis is on the wane; and puer- three times the usual price and pronounces them 
_ fever is considered practically mal-practice. | absolutely perfect, knowing that this case will be 

ot one of these changes for the better was carefully i its accuracy, and after 


accomplished without a struggle, and at each 
progressive step some branch of medicine and 
surgery has had to clean house and start again. 
At the present time, the Council on Pharmacy 
and Chemistry is giving us a continuous per- 
formance of drug frauds, both in the line of pro- 
prietary medicines and also in the line of variations 
in strength of products 7 — on the market by 
reputable chemical manufacturers. 

There exists to-day in the world of optical 
production a condition calling for housecleaning 
and revolution just as strongly as any call issued 
in the past for better medicine and surgery. It 
is a condition calling for action along the same 
lines as the exposures by the Council on Pharmacy 
and Chemistry of errors in strength of drugs put 
out by reputable drug houses. It is, in short, 
a condition of inaccuracy in the products of many 
optical houses and many opticians and the failure 
on the part of many oculists to recognize these 
inaccuracies when they exist. 

Let us begin with trial lenses. Cases of trial 
lenses are put out by optical houses at a cost of 
$35.00 and up. Several opticians have admitted 
to me that cases are made in a hurry and 
are “probably not perfectly correct.” I know 
of several oculists who have taken the trouble to 
go over their trial lenses carefully to determine 
their accuracy, and have found them anywhere 
from 10 to 50% wrong. Some of these cases were 
special orders and some stock cases. A year ago 
I ordered from a leading optical house a set of 
trial lenses made according to my own specifica- 
tions and no price was named until the case was 
chief specification was that the 
casc was to be absolutely accurate, both in strength 
of lenses and in the marking of the axes of the 
cylinders. The case was delivered in six months, 
cost about three times as much as an ordinary 


one, and was by the company as 
absolutely ect. As to the accuracy of 
strength, o porn lens failed to neutralize as it 


should do; but out of 208 cylinders, 34 were 
wrongly marked, that is, nearly 17% were wrong. 
Some of these errors were between 2 and 5° and 
two as high as 15°. In some of them the axes were 
marked on the true axis of the cylinder, but the 
marks did not run through the diameter of the 
circle, that is, the marks were not 180° apart. 
I believe this company intended to give me a 
perfect case and I have so e — 2 
eft 


critically examine the claims, what degree of 

‘carelessness may be expected when the products 

are exploited direct to the physicians?” A 

Similar question: if one of the best optical firms 

in tlie country puts out a case of trial lenses at 
Jour. Am. Med. Asso., Feb. 11, 1911, p. 427. 


as to 

such inspection the cylinders in that case are 

found to be nearly 17% wrong, what degree of 

accuracy vow be expected in cheaper cases which 

are admitted to be inaccurate because of hurried 
preparation? 

Oculists who use a mechanical axis finder and 


prescription I am quite ready to believe that the 
oculist did not prescribe the glass that is being 
worn. For example, to cite one case among 
many: A patient came to me from an eminent 
oculist, who, by the way, has no mechanical 
axis finder or centering machine, and she was 

— of glasses, distance and reading: 
the distance lenses were both exactly 
86° and both were decentered; the axes 


that this oculist’s lenses 


is supposed to know little or nothing of the actual 
mechanics of lens grinding, can show us, who have 
been in the business for years, where we are 
making mistakes, it is high time for us to learn 
new methods.” That house is now producing 


up the optician’s work. 
mand accurate optical work in this locality my 
own optician, who has always been anxious to 
help and to please, found himself in the same fix 
as the New York firm, and had to learn some 
things over again. In a number of cases he has 
had to regrind one or both lenses, and in one case 
he ground six pairs of lenses before he got one 

ir that he said he knew I would accept, and 
he added frankly that any one of the six ordinarily 
would have passed, and yet only the last pair 
were ground accurately. I had difficulty with 
the New York firm referred to until they learned 
that the lens might as well be right first as last. 

It is very easy to say the opticians are to blame 
for all this and should be treated accordingly. 
There is, however, a good deal to be said on their 
side which throws back considerable blame on the 


centering machine will admit that it is common to 
see patients wearing lenses that do not agree 
with their prescriptions, and in some cases in 
which I have been unable to see the former 
lense was so decentered that she also had a 1° 
prism base out in each eye. Since I found her 
axes 85° and 90° and she had orthophoria with 
the proper correction, I could not believe that the 
former glasses were as prescribed. The oculist 
had seen these glasses and had told her they were 
all right. If he had had such a device as above 
mentioned he could have discovered readily the 
several errors, and the success would have been 
are by a New 

York City firm which boasts of the accuracy of 
its productions. 
A few months ago, while talking with the head 
of the most accurate optical house in New York 
City, he said to me, “ When an oculist like 
Dr. Wm. M. Richards, of New Vork City, who 
accurate work, at least to those oculists who 
demand accuracy and who use in their own offices 
axis finders and centering machines to check 

factory it was above the average in accuracy. 

To quote from Current Comment: The 

question arises: if a firm is careless enough to 

make incorrect statements to the Council on 

7 and / which it knows will 
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oculists. If oculists were prepared to demand 
accurate optical work, and to determine its 
, in their own form of the 
ished product, a great of this inaccuracy 
would disappear. By the use of an up-to-date 
axis finder and centering machine, accurate 
optical work,— and by “ accurate” I mean not 
simply the correct strength of spheres and cylin- 
ders, but also exactly the correct axes of cylinders 
and the centering of lenses so that the optical 
center rather than the mechanical center can be 
in front of the pupil of the patient’s eye,— 
is not simply possible, but should be absolutely 
required. It has been frequently demonstrated 
that when such accurate work is demanded it can 
be obtained, and when it is not demanded and the 
finished lens tested by the oculist it often is not 
obtained. Many oculists do test the strength of 
the lenses by neutralizing them with their own 
trial lenses, — which may or may not have been 
corrected, — guess at the axes of the cylinders 
within 15°, and pay no attention to the optical 
center of the lens. Such men often get the axes 
5 and 10° or more in error of their own prescrip- 
tion, and also give prisms from decentered lenses, 
because the optician knows that they pay little 
attention to the real axis and optical center. 
Yet these same men admit the necessity of having 
the axis of astigmatism properly 
spend valuable time in trying to find that axis 
as nearly as possible. 

Such being the situation, it would seem that a 
good deal of blame should be on the oculists 
themselves in not demanding accurate work and 
in not proving the claims of accuracy made by 
optical houses. The prescription is given by the 
oculist, and the oculist is responsible to the patient 
to have that iption correctly filled. If, as 
in the case of lenses where the accuracy of the 

uct is so easily determined, the prescription 
is not filled as accurately as the best and most 
modern methods make possible, the patient is 
being defrauded, in that he is not getting his 
full value from the prescription, and he is still 
further defrauded in that a wrong glass is more 
likely to do harm than good. 

Furthermore, the commercial element comes in 
very strongly. If we want a first-class article 
we have to pay for it, and the oculist who tries 
to make optical houses cut prices to the lowest 
possible level will get a degree of accuracy com- 
mensurate with the price paid. The custom of 
commission between optician and oculist should 
be condemned even more severely than between 
general practitioner and surgeon. The optician 
is a merchant and as such desires to please the 
oculist, but does not feel called upon to provide 
an article any better than the oculist demands, 
and those oculists who are satisfied with inferior 
work will never get accurate work done by any 
— house or- optician, and in consequence 
the patient is the one who suffers. Since general 
practitioners are daily sending patients to ocu- 
lists for refraction, they should demand accurate 
work from the oculists just as the latter should 
from the opticians. 


The remedy is simple but decisive. Every 
oculist should require his optician and optical 
house to use an up-to-date centering machine 
and axis finder and he should have the same device 
in his own office. Every oculist should correct, 
or have corrected, his own trial lenses, both as 
to neutralization and as to axis marks. That is, 
the axis marks should run through or parallel 
to the axis of the cylinder and also through the 
diameter of the circle, and so be exactly 180° 
apart. I consider it absolutely essential to 
remove all cylinders below + 0.75 and — 1.00 
from their frames in order to mark their axes 
correctly, since in my own case most of the low 
cylinders that were found to be wrong after 
removal from the frames had appeared to be all 
right while in the frames. No oculist. should 
permit any patient to wear his prescription until 
the lenses have been checked in detail in the 
oculist’s office and replaced if found wrong in 
any particular. Still greater perfection will be 
reached if the oculist follows the ions out- 
lined in Perfect Optical Work.”? It is to be 
remembered that none of us are infallible and that 
even with a machine at the factory and also in 
the optician’s shop a careful oculist will still at 
times find errors by his office machine. 

We all refuse to accept the conclusion of a 


and | board of health that because a city’s water supply 


goes through a sand filter the drinking water of 
that city must be free from harmful bacteria, 
but absolutely demand frequent bacterial counts 
to demonstrate how well that filter works and the 
actual condition of that particular water supply. 
As long as oculists permit opticians to pull the 
wool over their eyes by saying that a lens or a 
set of lenses do not need inspection, but must be 
correct since they were turned out by an optical 
house of good reputation, just so long will the 
opticians be satisfied with inaccurate work and 
the oculists continue to get the blame justly 
due them for conditions now existing. There 
will be no improvement in the work of any one 
oculist until he is willing to recognize his re- 
sponsibility toward his patients and become in 
himself a Council on Lens Inspection and check 
up every lens which he uses in his office or for 
which he writes a prescription. l 
The necessity of accuracy in optical production 
will be admitted by all who have done sufficiently 
accurate work to know the advantages to the 
patient of good work over bad. That absolutely 
accurate work cannot be obtained without the 
use of a modern axis finder and centering machine 
will be admitted by all who have used such a 
machine. The frequency of inaccuracy 
the truth of the above statements can be de- 
monstrated readily by a careful examination with 
an axis finder and centering machine of a couple 
of dozen of lenses containing cylinders selected 
at random. Is it not, therefore, high time for the 
refraction branch of ophthalmology to clean house, 
to remove the stigma of inaccuracy and to start 
a new era of accurate optics? It is for the oculist 
to decide. 


* Ann. Ophthalmol., April, 1910. 
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AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION. 


FourTEENTH ANNUAL MEETING, HELD AT THE BELLE- 
VUE-STRATFORD Hort., PHILADELPHIA, PA., 
vrsDbAY THuRSDAY, Arni. 19 AND 20, 1911. 


(Coneluded from No. 21. p. 758.) 


FURTHER EXPERIENCES WITH THE X-RAY DIAGNOSIS OF 
ULCERS OF THE STOMACH AND DUODENUM, EMBRAC- 
ING FIFTY CASES; LANTERN-SLIDE DEMONSTRATION. 


Drs. Henry Apter and Howarp 8. Asununr, 
Baltimore, presented this paper, which was read by 
Dr. Adler, who said that from a study of these cases, 
the following conclusions seemed to be justified: 

(1) The retention of bismuth 4 according to our 
method for a period of over four hours signifies a 
pathological condition other than mere displacement. 

(2) The absence of a bismuth shadow from the 
due to stenosis or simple dilatation, but to ulcer. 

(3) Wnile we believe that a distinet effect has been 
made in ulcer diganosis We . 
veloped, which, when — will justify us in i 
out our treatment with assurance in otherwise doubtf 
cases; yet we feel that the x-ray examination should 
not at present be looked upon as giving by itself a 
final verdict, but rather should bear weighty evidence 
when taken in combination with the other clinical data. 

The x-ray examination having shown a definite 
ulcer-shadow before treatment is instituted, its per- 
sistence or absence in later radiograms after the treat- 
ment should be an index of the result of such treatment. 
Some work has been done on this line, but our experi- 
ence is too young to report data of value. 


Dr. HEMMETER, Opening the discussion on the last 
two papers, referred to some similar experiments that 
he had done six years ago. The report of these was not 
accompanied with any illustrations, because he had no 
plates available at that time, the whole 222 
now in use being a im t u t 
great improvement upon 

Dr. Georce E. Pr Philadelphia, said that 
adhesions might be detected by examining the patient 
in different positions, if the organs all moved decidedly, 
but that in some persons, especially those well-nour- 
ished, the colon did not move a great deal. He did not 
believe that such large masses as shown were indicative 
of being retained in gastric ulcer. 

Dr. Ablxn explained that no large masses of bismuth 
representing ulcer of the stomach had been thrown upon 
the screen. The large masses represented ulcer in the 
duodenum, where it was impossible to get absolute 
immobility, 


NEURO-MUSCULAR AND SECRETORY CO-ORDINATION 
BETWEEN THE STOMACH AND THE DUODENUM. 


Dr. J. C. Hemmerer, Baltimore, brought out the 
following points: (1) Secretion in the duodenum is not 
augmented by the presence of hydrochloric acid on the 
stomach side of the sphincter pylori. The hydrochloric 
acid or its derivatives must enter the duodenum. There 
18 a periodic undulatory secretion of the intestinal 
juices in the fasting condition. a 
Psychic secretion of pancreatic juice occurs in 


(3) Jejune or fasting peristalsis (Pawlow and Boldy- 
reff) occurs in r being, probably as a mr 
of evacuating products of excretion. This cannot be 


observed by the bismuth and x-ray method, because 
the digestive tract is not empty when bismuth is given. 
Observations on duodenal and ileocecal fistulas show 
it, however. 

(4) There is a relation between the presence of bile 
and pancreatic juice in the fasting stomach to 

(a) Disturbance of reciprocal intervention between 
sis an 

(b) The normal jejune or fasting peristalsis of Paw- 
low and Boldyreff. N 


A CONTRIBUTION TO THE KNOWLEDGE ON THE FUNCTION 
OF THE DUODENUM, 


Dr. D. Kast, stated that the bulbus duodeni fre- 
— shows food retention, which can be seen on the 
uoroscope, if bismuth is mixed with the food. The 
food retention is often associated with altered peri 
of the pyloric portion of the stomach and is the ex- 
tion for a variety of subjective gastric symptoms. 
duodenal food-retention has a diagnostic signifi- 


DUODENAL ULCER. 


cance. 

This , by Dr. Lewis Brinton, Philadelphia, 
The main facts brought out in it were as follows: 

The principal symptom of d ulcer i 
There are several remarkable features about the pain 
of duodenal ulcer that serve to differentiate it from any 
other kind of pain: 


Hemorrhages, while quite frequent in small quantity, 
toms as in ic ulcer 


Vomiting occurs in one fourth of the cases and shows 
nothing of uncommon interest. 
over the stomach is usually pretty con- 
ition. 


with the ulcer. 
analysis offers but little aid in the diagnosis. 


— but should the day arrive when these ulcers 
| be diagnosed in their early stages, then medical 
treatment will be the rule, and surgery the exception. 


The diagnosis having been established, the examina- 
tion of the feces at frequent intervals for occult blood 
constitutes a valuable index to control the modification 
of the diet and surgical treatment. 


THE CAUSE AND RELIEF OF PAIN IN DUODENAL ULCER. 
Dr. James Tarr Brooklyn, stated that 


PILCHER, 
as the result of a study of one hundred cases of ulcer 


of the duodenum that had been diagnosed and con- 
firmed by operation, and of some experimental work 
on a series of dogs, he had reached the following con- 


clusions 


oric 


height from one to four hours after meals; (3) it passes 

into the duodenum as hydrochloric acid, there 

no food four hours after meals for it to work upon; 

(4) it does not excite a flow of the duodenal juice directly 

and is not neutralized by the small amount present. 
The relief of pain in duodenal ulcer follows the in- 

gestion of any substance into the stomach, which 


789 
there are of associated 
The — — action is a factor in the sum to 
our evidence in duodenal ulcer. No claim 
is put forth that this test is . — arg but it 
does afford a link in our chain of diagnosis. 
Most cases of duodenal ulcer should be treated 
(1) Ulcer of the duodenum reflexly excites an hyper- 
acidity of the gastric juice; (2) the maximum amount 
of secretion of hydrochlmmm acid in the stomach is due 
to a direct chemical action (hormones), and is at its 
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ing facts: 


stomach excites at once a 


the hydrochloric acid of 


PERFORATION IN DUODENAL ULCER WITH REPORT OF 
CASES. 


Dr. J. A. Licurv, Pittsburg, considered the diagnosis 
of duodenal ulcer as being essential for the prompt 
eating pnt of —— He reviewed some of the 

to make a diagnosis of chronic 

to the distinction between acute 

— * an and so-called subacute and chronic per- 
oration. From observations in the operating- 

as well as in the autopsy-room, he thought that it 

could be readily seen how an ome rforation on 

operated upon might not necessarily immediately 

fatal. Fer this reason, perforating duodenal ulcer 

was frequently unrecognized. He reported a case il- 

— 4 — this point, and also one of acute perforating 


1 that before operation had presented the 
symptoms 


HYPERCHLORHYDRIA AND PYLORIC OBSTRUCTION DUE 
TO CANCER DEVELOPING IN DUODENAL ULCER. 


had A. L. Benepict, ite a while the lesion 
probabl existed quite a w e before the beginning 
Soauiel covered by the history, six weeks. There 
pd no marked gastric a It was not until 
sudden collapse took place that the real state of the 
patient’s nutrition was realized. The ischochymia was 
appreciated. The absence of liquid bowel movements 
was attributed to organic pyloric obstruction of some 
kind, even before the momentary feeling of a tumor, 
but it was obvious that the obstruction was not absolute. 
Owing to the distortion of landmarks, the questions of 
gastric dilatation and hepatic contraction were not 
answered by the physical examination. While the 
extracted stomach contents were abnormal, they were 
well within the limits within which one is ‘justified in 
Owing to the restric- 
mortem examiner, neither 
was answered at — 
The question of cancer arose carly, and this 
was considered highly probable at the outset; but with 
the demonstration of a degree of free hydrochloric acid 
this diagnosis of carcinoma, unless in its incipiency, 
did not seem so probable, until the tumor was felt. 
In the author’s experience, every case in which food 


matter was available, and the duodenum obviously 
could not have been invaded through the stomach. 


Dr. Ropert T. Morris Dr. Kast’s 
to e a diagnosis in 
in the attic of the abdomen, 

oce most commonly from the influence of | h 
toxins taken by the colon by the efferent vessels 
the system and excreted by the liver. He 
considered that both hypersecretion and hyposecretion 
meant a derangement of the hormones 


ranged hematin secretions acting on the area of the 


de- tervals; and while the perce 


bowel secondarily from adhesions throwing off endothe- 
lium of blood vessels, and causing proliferating endar- 
teritis of terminal arteries. 

Dr. Funs stated that if the urine of a patient sus- 
‘| pected of malignant disease be examined by adding 
methylene blue and allowing this mixture to stand in a 
test-tube from twelve to 3 hours, * blue 
would be found decolorized t disease 
was present, but not if it was absent. Those few other 
diseases in which it is decolorized can readily be dif- 
ferentiated from malignancy. 

Dr. Duptey Roserts, Brooklyn, considered Dr 
Einhorn's string-test of value, but said that it 2 
fail when dealing with ulcer not at the pylorus or at the 
lesser curvature of the stomach. 

Dr. KAUFMANN questioned whether it was worth 
while to differentiate sharply between duodenal and 


gastric ulcer, the only difference their location. 
What was desirable, too, om, wane . cer was present, 
and it would be more desirable the pathogenesis 


of these processes. 

Dr. Eixnonx thought it often of great importance 
to find out the source of the 

Dr. A. G. Gerster considered the prin i 

a precise diagnosis perfectly correct, but thought that 
the essential thing was to know that one is dealing with 
ulcer. He endorsed the statement of Dr. Lichty that 
the oration of a duodenal or gastric ulcer does not 
involve immediate danger. 

Dr. C. J. Jounson had noticed marked disturbance 
of vascular action in several cases that at first had no 


— symptoms of ulcer. 

Dr. Benepict was glad no one had said that 
case of 414 duodenal ulcer. Ile 
preferred bismuth to in. He t that the 


fluoroscope would give a better idea of 
the stomach than the x-ray plate. 

Dr. Licuty had found definite ulceration below the 
papilla. He believed that a study of uremic duodenal 
ulcers would give valuable information. In using the 
string-test, he had found that in cases of carcinoma the 


ported. It occurred after having given 
showing that there was a relation between 
* peristalsis and nausea 


A STUDY OF SIX CASES OF SO-CALLED LARVAL HYPER- 
ACIDITY. 


Dr. Junius Frrepenwap, Baltimore, said that 
cases are not uncommon in which symptoms of hyper- 
chlorhydria exist, and yet the gastric contents show a 
diminution or a complete absence of hydrochloric acid. 
This condition is ined on the basis of a gastric 
h — In addition, there are a certain number 
of cases manifesting similar symptoms, in which the 
gastric contents present a normal or a lessened pro- 
NL — 2 acid; and yet in which, during the earlier 
i f digestion, a hypere hlorhydria is at hand. 
— and Strauss first attention this 1 

it was more care investiga 
who termed it “ hyperaciditas larvata.” * 

In the larval hyperacidity, there is an actual hyper- 
acidity, which is often not revealed, inasmuch as * 
gastric contents are not extracted early enough, for 
the secretion, which at an earlier period would present a 


hyperacidity, is is gradually neutralized before the end 
when taking an Ewald test-breakfast. 
Observations over a series of six cases have been mace. 
Test-meals were given, —4 removed at varying in- 
of free hydrochloric. 
at the end of an hour 


acid was normal, 2 — 


refiex secreuon in the Guoderun, 
e secretion is alkaline in approximately the same degrec 
as the gastric juice is acid; and (3) this secretion is of 
sufficient quantity and concentration to neutraliz 
RE the gastric juice. 
Dr. WALTER B. CANNON referred to a case of reversed 
peristalsis of the end of the stomach that he had re- 
mustard, 
reversed 
as been retained in the stomach over twenty-four 
hours has proved to be malignant, but even consider 
able degrees of ischochymia do not warrant the diagnosi: 
of malignancy. The location of the lesions in the du 
denum, even the pyloric tumor being an invasion fron 
the duodenum, explained the inconsistent findings 
There was no history of bloody or dark passages 
Apparently the ulcer had not bled recently, but no feca 
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after an Ewald test-breakfast, yet it was found that 
there was a period in which a hyperchlorhydria was | testines. 
manifested. 


Dr. Arrnur F. Cuace, New York, 
results regarding the function of the stomach 
by original Ewald-Boas test-breakſast 
are not so conclusive as they were originally assumed 
to be, mainly on account of the closely interrelated and 
overlapping effect of — and secretion. In = 
, the „as proposed by Boas 
eliminates certain features. The results obtained from 
more than two hundred tests throw light on the extent 
to which secretion is influenced by motility and suggest 
that in cases of disordered 


gastric function is X 
A NEW TEST-BREAKFAST. 


Dr. Duptey Roserts, Brooklyn, considered the 
the estimation of the actual residue of test- meal and 
secreted gastric juice, to have inherent se age 
dependent upon the use of a fat-emulsion 
writer suggests the use of lactose added to weak tea 
h of 10%. After the lapse of one hour, 


the estimation of the lactose 

test-meal remaining is accurately 
b estimation of the lactose in such a 
solution is simple. It would seem that the method, 
because of its simplicity and accuracy, might be worth 
general adoption. 


Dr. Fu ing the discussion on the last three 
papers, asked whether any correction should be made on 
through the saliva. 
Dr. Kast said that it could be demonstrated that 
there were two separate secretions going on, one in- 
duced by psychic stimulation and the other the gastric 
juice. n about fifteen minutes after ingestion or sham- 
feeding, the former, or appetite juice, would be at its 
height; the secretion of gastric juice does not 
until the food reaches the stomac , its curve rising for 
a while and then gradually going down, and usually 
ppearing before the end of an hour. Increased 
stimulation of gastric secretion due to psychic stimula- 
is usually 


Dr. Benepict stated that the secretions normally 
came up with varying rates into the stomach, cod ae 
varied according to the diet and the closeness with 
which the test-meal represented the ordinary food of the 

tient. He wished the members to discuss the 
ypothesis that in cancer there is such activit in the 
stomach that all the hydrochloric acid is ca See 

opposed to the older view that none is produced 

u. F. W. Wurrz, Boston, wished to know whether 
28 in which the acid came earlier, the pain was 

earlier 

Du. FR1EDENWALD stated that within an hour the pain 
am hour and hall it had 
Vanis 

Da. Cuace had found that both the dry and the 
wet breakfast showed the automatic regulation that 
the 49 — 

en ts to same t. y | was 
avoided the use of — because of the 


extracted, and water in known 


rapidity with which they passed to the small in- 


“Dn. Ronenrs replied to Dr by sa that the 
objection constituted by the foe ning 
. He hoped to be 
question the next meeting. X. 
Il, value on account 
the sugar, the pleasantness of the meal to tients 
the muscular power of the stomach. 
Dr. Mentzer stated that 
v. Mering and his pupils had shown that sugar is 
Dr. Cannon said these observations had shown 
that the tion had occurred only when sugar was 
present in rather high excess, and he thought that it 
Roberts. 


the sugar, it would be just as satisfactory as 
were no error. 


A NEW SIGMOIDOSCOPE. 


Dr. Roserts t that sigmoidoscopy 
should be an important work of the N 
He had made it a routine part of 
cases of disturbed function of the bowel and others in 


the , for the instrument is not introduced any 
than the anus. — A), ligh thin 

a tube, carrying t, ight- 

being standard in all instruments rays are 


ng 

down, and, by reflection, —— t 
proximal end of the instrument, there is a window, 
which is screwed on. The glass is the full size of the 
lumen of the tube. Therefore, there is no 

whatever to the view. 
for connection with the rubber a 
surprising what a bright + nyse one 
instrument, and it apparently works 
caliber tube as in one of larger cal iber The f 
thrown two or three inches from the end of 
which is as far as the curve in the bowel will; 
to see. The instruments are made in four 


Dr. Benepict thought Dr. Roberts had 
, which i 


Fe 


: 


714 


— 


[ 


vantageous to be able to 
down to the point he not 
ey te he tents, 

of inserting the tube. 

Dr. Funs considered this instrument 
the for which it was designed. 

Dr. — Canis Martin, Washington, D. C., 
did not believe that he had seen the sigmoid’ flexure 


8 


wee of the rectum. 
Roserts explained 
membrane out of the way. He thought that Dr. 

wae rather conservative in bis estienstion of the member 
of times that he had been able to get into the 


is a more accurate index of the secretory function 
e of fatigue 
n. Roperts agreed with Dr. Cannon, and stated 
that if he could establish a constant error in regard to 
a portion of chyme is which it is indicated. In this instrument, the obturator 
amount added; and a second extraction 1s pertormed. | 1s much more olive-shaped than in the other forms of 
By the Mathieu-Raymond formula, the total residue | sigmoidoscope and proctoscope. It is a foolish idea 
that obturators must be made rounded, because it is 
; to shove with a | | t into 
with the rotary movements 
also reflected well. 
10 an 37% © ne Causes thz 
ng to the fact that when the sigmoid inflates, it 
n approaches a point nearer the anus than is the 
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FURTHER EXPERIENCE WITH THE BENZIDIN TEST FOR 
OCCULT BLOOD IN DISEASES OF THE DIGESTIVE 
ORGANS. 


Dr. F. W. Wurrx, Boston, gave a review of the 
literature of the subject, and referred to the results 
with the Schlesinger and Holst modifications of the 
benzidin test in several hundred recent cases. He 
described the technic of the test, and stated that he 
did not consider it over-delicate, a large number of 
negative results having been obtained. In feces, 

itive results were obtained only with ulcerative 
— of the gastro-intestinal tract and hepatic cir- 
rhosis. The benzidin test has many advantages over 
the guaiac test. The author also made a brief com- 
parison between the benzidin test and the phenol- 
phthalein test for occult blood. 


Dr. ALBert Bernueim, Philadelphia, stated that 
within the last few weeks he had tried a new test with 
fluorescin which acted in the same way as phenol- 
phthalein and was more delicate than the latter in some 


cases. 

Dr. Roperts had come to the conclusion that 
positive findings were of great value in the benzidin 
test, but that negative findings indicated comparatively 
little. Several times he been much confused be- 
cause patients had taken hemoglobin preparations, and 
be hed hed to quard against this source of error with 


t care. 
5 Fons stated that in testing for blood in the 
stomach contents, he always tested the saliva also for 
. nzidin to stomach contents, he 
further stated, seemed to have the property of liquefy- 


mucus. 
“ae Benepict had found several cases in which the 


occult blood in the feces came from a spot but ten |The 


ve the anus. 
Dr. Wurrz thought that both the positive and the 
negative findings had a good value. If in 
tients with suspicious symptoms he found no occult 
blood after they had time to develop cancer, he 
considered this good evidence against the existence of 
malignant disease. He considered positive results 
in the feces of much more value than the same results 

in the stomach contents. 


LYMPHOCYTOSIS IN CERTAIN GASTRO-INTESTINAL CASES. 


Dr. Jonx P. Sawyer, Cleveland, Ohio, said that in 
practically all his cases, for several years, a differential 
count been made under his own control; and in the 
course of these observations he had often found the 
differential count of clinical advantage. He did not 
refer in this clinical study to established departures from 
normal counts, as found in the known so-called blood 
considerable variations from the usually accepted 
average differential counts in adults; for in children 
we have the known mononuclear lymphocyte counts 
in high proportion. The average lymphocyte count 
is about 30%. A slight variation from this is not of 
considerable moment, but when the lymphocyte count 
rises to 40 or 50%, this is probably indicative of a 
considerable departure from the usual blood formation. 
The lymphocytes are the product of the lymph tissues, 
discharged into the blood. Therefore, from a study of 
cases of high lymphocytosis, it is possible to gather 
information ing possible stimulation of lym- 
phatic tissue. ese large lymphocyte counts are found 
without leucocytosis in a considerable number of 
diseases; among them, cases of gastro-intestinal 
disease. It occurs in cases in which gastro-intestinal 
catarrh is not discoverable by examination of the test- 
meal or of the stool, and in which the history shows no 


record of the existence of such catarrh recently. The 
condition of the gastric secretion seems to have no 
determining influence upon this lymphocytosis. It 
is usually found in persons whose resistance is low. 
In such cases it is possible, by treatment of the patient, 
to bring about a very prompt and decisive change in this 
lymphocytosis. This treatment consists in the ad- 
ministration of iodide of iron for a few weeks and the 
exhibition of arsenic. This treatment brings about a 
prompt reduction in the lymph count, and the 
patients gain rapidly in weight and strength. 


Dr. MELTzER had come to the conclusion that there 
was a difference in the ferment between the leucocytes 
and the lymphocytes, on acting in alkaline, and the 
other in acid media; and he thought that there might 
be a definite relation between certain conditions of 
acidity and lymphocytosis. 

Dr. SAwYER said that he would be glad if Dr. Meltzer 
could work out any connection between the two. 


IS PELLAGRA A DISEASE PRIMARILY OF THE ALIMENTARY 
TRACT? 


Dr. J. C. Jonxsox, Atlanta, considered to 
be a disease distinct from all others, and stated that it 
is not acute in the sense that idiopathic fevers are. 
Its duration is strangely variable. N to its 
development are certain itive conditions of the 
organism; chiefly a dist nce of inorganic balance. 
These conditions are emphasized with the progress of 
the disease. It often exists long before it is recognized 
the first to a and are in proportion to the gravity 
of the attack. There is an absence of hydrochloric 
acid in advanced cases; and in many, & lack of ferments. 
cases were treated successfully with chloride of 
potassium, tincture of iron and essence of pepsin. 


Dr. MELTzER thought that the fact that the serious 
cases of pellagra had no hydrochloric acid and that the 
cases that had hydrochloric acid had no serious symp- 
toms indicated that the cause of the disease was of a 
kind that had to pass the stomach. If hydrochloric 
acid was present in sufficient strength there, the disease 


would not develop. 

Dr. BENEDICT e the opinion that there was 
absolutely nothing specific or in the nature of an entity 
about —— He considered cases of it nothing but 
ordinary senility, insanity, skin-eruptions of various 
and all sorts of toxemias. 

Dr. JOHNSON replied that if Dr. Benedict had ever 
seen a case of pellagra, he would have no doubt of its 
being a distinct disease. In Dr. Johnson’s cases, the 
— remedies were not employed at all. He merely 
gave potassium chloride, tineture of iron and essence of 
pepsin, and all the symptoms were relieved in 
a week’s time. 

Dr. MEtrtzER said that such a statement as Dr. 
Benedict’s should not be made in an offhand way. For 
instance, four years ago, no one would have consi 
poliomyelitis a disease entity. 


DEMONSTRATION OF A CASE OF VOLUNTARY AND 
TENTIONAL REGURGITATION. 


Dr. ALBERT BERNHEIM, Philadelphia, stated that 
the patient, a young physician, can itate food 
voluntarily and intentionally, whenever he desires to 
relieve symptoms of gastric distress. He usually takes 


IN- 


a glass of water, to liquefy the contents of his stomach, 
so that they may come up easily; and also takes some 
bicarbonate of soda, so that the acidity of the rgi- 
tated material may not injure the mucous membrane 
He then bends over, so that 


of the throat and mouth. 
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the abdominal muscles compress the stomach. The 
esophageal opening of the stomach then dilates, and 
the food comes out. 

Dr. Mettzer said that he could hear what he called 
the second deglutition sound, which occurred immedi- 
ately after the beginning of swallowing, indicating that 
the cardia was patent. He considered this the reason 
why the patient could relieve himself so readily of the 
contents of the stomach. 

Dr. A. Owanorr, Philadelphia (the patient), said 
that if the cardia were always open, he would get some 
fluid in his mouth when he bent down, but that it was 
only when he wished it to do so that the fluid came up 
into his mouth. : 

Dr. MELTzER explained that a patent cardia did not 
mean one that was always entirely open. It had a 
moderate d of closure, which was overcome by a 
very slight stimulus, such as that afforded either by the 
beginning of deglutition or by the pressure with the 
abdominal muscles. He was not inclined to believe 
the opening of the cardia voluntary. 

Dr. L. M. Gompertz had a patient who was able to 
regurgitate his food. On one occasion, this patient 

reversed peristalsis, 


out treatment. 


CONSTIPATION WITH DIARRHEA. 

Dr. ALBERT Bernuem, Philadelphia, said that 
some varieties of constipation are found in cases of 
gout after operation (adhesions, kinks, spasms); some 
are found in tuberculosis; and others manifest them- 
selves, not as constipation in the usual conception of that 
condition, but apparently as cases of diarrhea. There 
are symptoms of auto-intoxication (vasomotor ataxia) 
and nervous conditions; also symptoms simulating 
appendicitis. Tests should be made for peristalsis 
and fecal matter. The treatment is medicinal, physi- 
cal, hygienic and dietetic. 

Dr. Funs, in connection with the difficulty in dif- 
ferentiating between appendicitis and stagnation and 
impaction of fecal matter in the cecum, mentioned the 
fact that there is a point of marked tenderness at the 
second in space in the latter condition, on a 
- line drawn from the middle of the clavicle downward 


MITRAL MURMURS IN GALLSTONE DISEASE. 


mitral systolic murmur during and shortly after an 
attack of colic. He had found these murmurs per- 
plexing when the advisability of operative treatment 
was to be weighed. In all the cases seen by him, the 
murmur had not existed prior to the attack of colic. 
It was not due to endocarditis, for it disappeared soon 
after the attack. It was not due to anemia; and it 
was not due to j ice, because it could be heard in 
cases that did not have icterus. It probably depended 
on tem dilatation of the heart. Dr. Riesman 
believed that the chronic disease of the biliary tract, 
with its accompanying infection, had caused a myo- 
cardial degeneration, somewhat akin to that found in 
connection with fibroid tumors of the uterus. The 
degeneration predisposed the heart to dilatation when, 
during the attack of colic, the blood-pressure rose. 
he murmur was loud and unmistakable. The heart 
was enlarged, but not to any great degree. Dr. Ries- 
man did not consider the presence of the murmur an 
contra-indication to surgical intervention. I , 
if the pathogenesis was as stated, it would constitute a 
= in favor of operation. Care should, however, 
taken in giving the ic. 


plating 
heard a Sub-title, Medical Biology 


excruciati 
trouble wi 


Dun. Funs had seen two cases of distinct biliary colic 
with asthmatic attacks in patients who had never 
any asthmatic attacks before the attack of 
lithiasis, and never had one after it. There was 

ie disturbance of the circulatory 
system either before or after the attack of gallstones. 
Dr. Rixsuax agreed with Dr. Meltzer that angina 
pectoris might manifest itself with pain in the epi 
trium or upper abdomen, but stated that he been 
speaking of genuine cases of gallstone disease. 

Dr. Walter B. Cannon was re-elected president of the 
Association, and Dr. F. W. White, of Boston, was 
elected secretary-treasurer. 


In preparing this book, McFarland has had in 
mind the general reader rather than the special 
student. To this end he has discussed biological 
problems in such a way as to be intelligible to 
readers who have relatively small acquaintance 


generation, grafting 
in which the laity has a wide and . 
The probable value of the book to those con- 
templating the study of medicine justifies the 
. The text is enter- 
tainingly written and fully illustrated, largely 
by drawings. Although by no means an authori- 
tative treatise on biology, to which, in fact, it 
makes no pretense, the book presents many sub- 


jects in such a way as to incite to further study 
and to ize a fundamental branch of 
science. 

P and its C 


ulmonary Tuberculosis 1 ions. 
By SuERNIAN G. Bonney, A. M., M. D., Pro- 
fessor of Medicine, Denver and Gross College 
of Medicine, Medical Department of the Uni- 
versity of Denver. Second edition, th hly 
revised, with 243 original illustrations, including 
31 in colors and 73 ni ag Phila- 
delphia and London: W. B. Com- 
pany. 1910. 

This work on tuberculosis has been well re- 
ceived, as is indicated by the fact that it was re- 


inted in 1909 and revised and entirely reset 
in 1910. The first edition was reviewed at length 


793 
_ Dr. Mrrzun drew attention to the fact that some- 
times, a murmur would exist in association with pain so 
a: as to lead one to believe it due to some 
th the gall bladder, while it was really a 
symptom of angina pectoris. He had no doubt, 
however, that in Dr. Riesman’s cases there were definite 
evidences of the existence of ; 
vomiting ve ter it had been Book : 6. 
given by enema. He recov rom this attack with Biology, G 1 and Medical. By Josgrn Mo- 
FaRLAND, M. D., Professor of Pathology and 
Bacteriology, Medico-Chirurgical College of 
Philadelphia. With 160 illustrations. Phila- 
delphia and London: W. B. Saunders Company. 
1910. 
with the natural sciences. Finality is not at- 
tempted, but rather a personal expression of 
opinion. Particular stress is laid upon the 
questions of blood-relationship, infection, im- 
munity, parasitism, inheritance, mutilation, re- 
Dr. Davip Rresman, Philadelphia, stated t 
number of cases of . disease he had 
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in these columns on page 589 in the issue of May 6, 
1909. The errors to which we then called atten- 
tion remain uncorrected in the present edition. 
Five new chapters have been added and man 
sections of the work have been thoroughly | he | 
A large amount of information not given in other 
books will be found in this volume. 
The portion of the book which deals with the 
— pp of the disease is excellent. The author 
sounds a needed warning against the employment 
of exercise as a ic measure in the active 


phthisis. 
work is a wiser guide on treatment than it 


signs the development of rales. In 
— maintains that when rales are 
heard the disease is no longer in its incipient 
stage. As Minor says, “ One should under no 
circumstances —4 until they before 


percussion occurs in the incipient stage of phthisis 
is still denied by the author. After showing by 
collected statistics that in about 50% of the 
— with active pulmonary tuberculosis it 

not possible to demonstrate tubercle bacilli 
in the sputum, Bonney adds that “ there can be 
no greater dereliction of duty on the part of the 
physician than to withhold the diagnosis until the 
appearance of bacilli.” With this sound state- 
ment in mind, it is surprising to read in another 
place that save under very puzzling conditions 
recourse to the old tuberealin of Koch by sub- 
cutaneous injection is quite unnecessary and |. 
unwarranted.” 


Landmarks and Surface Markings of the Human 
Body. By L. RAWIINxd, M.B., B.C. 
(Cant.), F. R. C. S. (Eng.). Witn thirt one 
illustrations. Fourth edition. New 
Paul B. Hoeber. 1911. 


This admirably illustrated volume, with a well- 
written descriptive text, presents clearly and 
concisely the surface anatomy of the body, and 
the surface relations of deep anatomic structures. 
An appendix contains the dimensions and weights 
of various organs. The book is a manual of 
standard value for students, teachers and practi- 
tioners of medicine. 
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SOME MODERN ASPECTS OF ENGLISH 
RACE MIGRATION. 


Tux returns of the recent British census afford 
material for interesting study in the growth of 
populations and in the problems of race diffusion 
and evolution. Provisional figures indicate that 
the population of England and Wales has risen 
from 32,527,843 in 1901 to 36,075,269 in 1911, 
a net gain of approximately 11% during the past 
decade. This in itself would seem fairly gratify- 
ing, and should abate the apprehensions of some 
of the prophets of race deterioration, but un- 
fortunately this gain in numbers has not been 

equalled elsewhere. The population of Scotland, 
now 4,759,521, has increased only 287,418 since 
1901, a net gain of about 6.4%. 

Everywhere in Great Britain the increase has 
been proportionately greatest in the large cities, 
but in Scotland even the cities have grown at less 
than half the rate of those in England. The 
population of London has grown from 6,581,402 
in 1901 to 7,252,963 in 1911, a gain of 671,561, 
„nearly 2} times as much as that of all Scotland. 
This increase, it is said, however, has been largely 
in the peripheral districts of the city, a fact il- 
lustrating the tendency of modern populations 
to simultaneous aggregation and suburbanization. 
With the development of facilities for rapid 


ork: transit, precise ly this some phenomenon has 


been observed in our large American cities. 
Centralization and decentralization proceed to- 
gether. It becomes possible more and more to 
combine the advantages of working in a large 
city, and sharing its educational opportunities, 
with those of living in a relatively rural district, 
having ready access to the city on the one hand, 
without the deprivation of civilized facilities 


THE BOSTON 
— 

Is ON diagnosis. nothing 18 more impo ! 

than the early recognition of pulmonary tubercu- 

losis, the reader has a right to expect in a work 

of this magnitude a reflection of the best modern 

teaching. This he will fail to find. If the student 

is guided by the author in his examination and 

diagnosis it is safe to say that not a small pro- 

portion of incipient cases will not be recognized. | ~~ — .... ae ee 

Bonney, in this edition, as in the first, emphasizes 

early diagnosis.” It is now recognized by the 

leading authorities, such as Kroenig, Turban an 

A. Fraenkel, in Germany, and Babcock, Brown 

and Minor in this country, that other physica 

The value of percussion as an aid to early 

diagnosis is not appreciated by the author. Th 

truth demonstrated so clearly by the clinics 

and pathological studies of Kroenig and Oestreiecl 

that impairment of pulmonary resonance on lig 
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often associated on the other hand with life in the 
country. 

While England and Wales have in this manner 
grown rapidly and Scotland slowly, the popula- 
tion of Ireland has diminished. The decrease, 
however, has been only 1.7%, the least of any 
decade for the past seventy years. It is particu- 
larly interesting that this decrease has been pro- 
portionately much greater among women than 
among men. The total number of males now 
in Ireland is 2,186,804, a decrease of only 0.6% 
since 1901; the number of females is 2,195,147, 
a decrease of 2.8%. The ratio of the sexes is 
more nearly equal in Ireland to-day than in any 
other modern civilized country. In Great Britain, 
women are far in excess Over men. 

The cause of some of these facts is not far to 
seek. The loss of population in Ireland and its 
sluggish gain in Scotland is an evidence not so 
much of race suicide as of race migration. The 
efflux of Irish population to the United States, 
which deserves to rank with the great racial 
movements of history, is the chief cause of the 
decline in Ireland, since the excess of births over 
deaths in that island still amounts to about 20,000 
a year. The change in ratio of the sexes is 
apparently due to economic causes, the women 
being much more attracted by their opportunities 
for employment in this country than the men. 

In Scotland migration also seems to have been 
the chief reason for failure to gain more rapidly 
in population. Great Britain’s loss in this re- 
spect has been Canada’s gain, for during this 
past decade 750,000 immigrants have come to 
Canada from the British Isles. Of these, it is 
true, 560,000 have been English and Welsh, and 
150,000 Scotch; but these figures represent 


Canada has derived 700,000 immigrants of English 
extraction from the United States. 

The bearing of these facts on future history 
may be more important than at first appears. 
Such a migration should mean that the future 
civilization of Canada is definitely to be governed 
by Anglo-Saxon ideals. Coming at a time when 
there is so large an influx of alien Semitic and 
Latin peoples into our own country, it should 
mean the establishment of Anglo-Saxon institu- 
tions on a desirably firm footing in the great and 
developing nation on our North. That the 
civilization of this continent should be determined 
by the customs and traditions of our own race, 
we cannot but believe to be for the best. Iu its 
larger aspects, therefore, the relation of British 


population to our own and to that of Canada is 
of special significance, for it represents the con- 
tinued dissemination to our continent of cognate 
racial stock and ideals. The migrations from 
the British Isles during the past decade are but 
part of the world-wide diffusion of the English- 
speaking people, whose unresting energy has in 
fifteen centuries carried their influence to every 
extremity of the globe. 


— — — 


THE MAIN GATEWAY TO THE WESTERN 
WORLD. 

“ Don’t hinder commerce; let the ships go up!” 
“Keep up the standard of future citizenship; 
don’t let the incompetent get by!” These are 
the maxims established at quarantine in New 
York Harbor by Health Officer Alvah H. Doty 
and Dr. George W. Stoner, of the Department of 
Commerce and Labor. 

It is the province of Dr. Doty and his assistants 
to detect and eliminate infection at the port of 
New York. The law requires them to inspect 
ships to this end between sunrise and sunset, 
but they know no sunset, and sometimes no sun- 
rise. They are now on duty, one or another, all 
the time; and are ready to board a vessel any 
hour, day or night, it wants to enter the upper 
bay. Of weather, no account whatever is taken. 
When ships come in, one after another, they 
don’t even have to anchor; oftentimes the vessel 
has moved well up into the harbor while the health 
officer is making his inspections. 

It is indeed a dangerous occupation — that 
of safeguarding our people against meningitis, 
plague, cholera, yellow fever, smallpox, typhus 
and what not else. Dr. Doty has observed that 
“one is practically bound to go down sooner or 
later,” catching a disease either on shipboard or 
in either the Swinburne or Hoffman Island 
hospitals. The death on March 21 last of young 
Dr. Edward F. Ashley from _ cerebrospinal 
meningitis evidences what may happen even 
when the most elaborate precautions are taken. 
A good health officer, in Dr. Doty’s opinion, has 
no personal fear; “aman engaged in quarantine 
work who stops to think of himself is no good. 
My assistants are good; they are the cream of the 
hospital graduates of the city.” And men must 
indeed be good who keep at the work day and 
night when the occasion demands, who are ever 
ready to meet any emergency, who detect the 
sick and the bacterium carriers, and still hold 
the ship no longer than is positively necessary. 
There is a most noteworthy enthusiasm about 
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these physicians; men have been called heroes for 
much less than they do. 

This quarantine station is, perhaps, the best 
place in the world to study infections; there 
constantly arise complicated cases that cannot 
be duplicated in any European hospital. One 
half the shipping of the United States annually 
passes this station, and seven eighths of the 
immigrants who bless us with their advent pass 
through the Narrows. In a twelvemonth Dr. 
Doty and his assistants board all kinds of ships, 
from famous liners to rusty tramps that hail 
from what not potentially infective region. In 
seven hours of one day twelve thousand travelers 
were examined. 

The detection of the obviously sick has ceased 
to be the main work at quarantine; every year 
more and more stress is being laid upon the 
bacteriological aspect of the work. The bacterio- 
logical staff are as enthusiastic in their work as 
are the boarding officers, the hospital physicians 
and surgeons and (let us by no means neglect to 
observe) the self-abnegating nurses. At quaran- 
tine they don’t take anybody’s word for any- 
thing. There is here no reflection upon the 
ability or probity of ship’s surgeons; but when 
there has been sickness on a voyage, quarantine 
makes its own examination, bacteriologically 
if necessary. Here it has been established at 
first hand, for example, that persons apparently 
well may nevertheless be carriers of cholera 
vibrios; and by this means was cholera kept out 
of our country in the fall of 1910. 

It is again most noteworthy that the federal 
government has now its agents in many European 
ports; indeed, a sure change is coming about in 
quarantine work; it will soon be practically all 
done ai the ports of departure. Keeping the 
sick, and those who have been exposed to in- 
fection, off the boats before they sail is much 
cheaper, much more expedient, than quarantin- 
ing them here or sending them back to Europe 
at the expense of careless and selfish ship owners. 
Moreover, one sick man, when the ship leaves 
Europe, is very apt to mean several cases of 
sickness developed during the voyage. Suspects 
are now being examined and detained at ports 
of departure; by this means, moreover, are the 
European companies spared the expense of 
treatment and housing for the sick and the sus- 
pects in the New York harbor hospitals. 

Again, quarantine has demonstrated that 
live steam is the best of disinfectants, and that 
cargoes, moreover, do not convey disease. Quar- 
antine does not now bother about cargoes; it 


concerns itself with persons and (except as to 
yellow fever) only with immigrants. Nor are 
disinfectants or deodorants used in cleaning in 
either the Hoffman or Swinburne Island hospitals; 
soap and hot water do the work; in addition, the 
floors are regularly painted and repainted with 
red lead. 

At Ellis Island Dr. Stoner and his staff observe 
and put the chalk mark” on the shoulders 
of all immigrants suspected of being “ idiots, 
imbeciles, feeble-minded persons, epileptics, in- 
sane persons and persons who have been insane 
within five years previously; persons who have 
had two or more attacks of insanity at any time 
previously; persons afflicted with tuberculosis 
or with a loathsome or dangerous contagious 
disease; persons not comprehended within any 
of the foregoing excluded classes who are found 
to be and are certified by the examining surgeon 
as being mentally or physically defective, such 
mental or physical defect being of a nature which 
may affect the ability of such alien to earn a 
living.“ During the last fiscal year Dr. Stoner 
and his aids examined 741,590 steerage passengers 
and certified 19,545 for physical or mental defects. 


MEETING FOR THE BOSTON INFANTS’ 
HOSPITAL. 


In the issue of the JounxaAL for May 18 we 
noted the present status of the new building for 
the Infants’ Hospital, and announced the meeting 
to be held on May 24 in its interests. At this 
meeting, attention was called by the various 
speakers to the work already accomplished by the 
hospital during the past twenty years of its exist- 
ence. Bishop Lawrence, the first speaker, em- 
phasized particularly its service in the education 
of mothers and the training of nurses in the care 
of infants. The second speaker, President Eliot, 
referred to the reduction of infant mortality by 
diffusion of the knowledge of methods of feeding 
with percentage modification of milk. 

The principal address was made by Dr. John 
Collins Warren, who described the steps already 
taken towards the establishment of a new medical 
center in this city around the Harvard Medical and 
Dental schools. The Infants’ Hospital, he 
pointed out, is not only a place where infants are 
to be nursed and cured, but is to be dedicated also 


to the study of the many delicate and serious 


problems of early life.“ The service of such an 
institution to the community is not solely in the 
saving of individual life and the alleviation of 
suffering, but in the solution of such problems 
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and in the training of physicians to continue that 
study and service. To establish and assure per- 
manence to the future of this great work is the 

of those now interested in the welfare of 
the Infants’ Hospital. 

The plans of the new building for the hospital 
were exhibited and described by the architect, 
Mr. Arthur E. French. The exterior of the build- 
ing is now essentially completed. To finish the 
interior and equip the hospital for work in its 
new quarters a further sum of $120,000 is needed. 
The gift of this amount should come not from the 
lavish generosity of a few individuals, but from 
the ready gratitude of many for the work already 
done by the institution and for the privilege of 
helping to establish it in larger and fuller op- 
portunity for service in the future. 


USE OF SACCHARINE IN FOODSTUFFS. 


Report from Washington, D. C., states that 
the pure food board of the United States Depart- 
ment of Agriculture has recently declared that 
saccharine impairs the digestion and is not a fit 
constituent of food-products. Its use in foods is, 
therefore, held to be contrary to the pure food 
and drug law and is to be prohibited after July 1, 
1912. Saccharine, or benzoyl-sulphimide, a coal- 

tar derivative, with the formula CH. SO:. CONH, 

is a light, white, slightly soluble, odorless, crystal- 
line solid, about five hundred times as sweet as 
cane sugar. It was discovered by Dr. Ira Rem- 
sen, of Baltimore, Md. In medicine it has been 
used extensively as a dietetic substitute for 
sugar in glycosuria, apparently without harmful 
results. Riegler i states that in the stomach it de- 
lays the proteolysis of gastric juice; and Bornstein * 
believes that its prolonged use often leads to di- 
gestive disorders. Its use in foodstuffs has been 
for its antiseptic properties as well as for sugar 
substitution. The manufacturers have already 
protested against the action of the Department 
of Agriculture in forbidding its further employ- 
ment for this purpose. 


MEDICAL NOTES. 


DirPHTHERIA AT UNIVERSITY OF MINNESOTA. — 
Report states that diphtheria is at present preva- 
lent at the University of Minnesota. A number 
of students and several professors are said to 
have been sent to hospital with the disease. 


Honorary Decree ror Dr. Goraas. — At 


the annual commencement of Tulane University, 


1 Arch. fur Path. u. Phar., xxv, p. 306. 
*Zeitschr. für Klin. Ried., xp. 208." 


on May 17, the honorary degree of LL.D. was 
conferred on Col. William Gorgas, U. S. A., 
chief of the United States sanitary forces in the 
Isthmian Canal Zone. 


A TALL Woman From Muissourt. — Report 
from Chicago states that there is resident at 
Gorin, Mo., a woman by the name of Ella K. 
Ewing who is said to be 9 ft. 1} in. in height and 
to weight 385 pounds. She is believed to be the 
tallest person in the world. 


New York Homeopatuic Mepicat ALUMNI. 
— The annual meeting of the Alumni Association 
of the New York Homeopathic Medical College 
is being held in New York City this week. The 
commencement exercises took place on Wednes- 
day, May 31; and on June 1 there are to be 
clinics, addresses and in the evening a dinner. 


CHANGES IN PROFESSORSHIPS AT UNIVERSITY 
OF PENNSYLVANIA. — It is reported from Phila- 
delphia that Dr. Richard M. Pearce, formerly 
professor of pathology at the University of 
Pennsylvania, has been transferred to the chair 
of experimental pathology in that institution; 
and that Dr. Allen J. Smith, formerly professor of 
tropical medicine, has been transferred to the 
chair of pathology. 


Drarn oF Danish Prince. — Report from 
Copenhagen states that on May 27, Prince John, 
of Denmark, died of pneumonia in the Castle 
of Elsinore, at the age of eighty-five years. The 
Danish royal family has of late shown greater 
longevity among its members than in the days 
of Hamlet. 


Tue ALEXANDER Acassiz MEDAL. — It 
is announced that Sir John Murray, the eminent 
British scientist, has recently presented to the 
American National Academy of Sciences a fund 
of $6,000 for the establishment of the Alexander 
Agassiz Gold Medal, to be awarded annually 
for the best original contribution to the science 


of oceanography. 


Noriricariow OF Birtus Be rast. — In 
Belfast, Ireland, an ordinance of the local board 
of health requires notification of every birth to 
be made separately by the father as well as by the 
physician or midwife in charge, the two reports 
acting as check on each other. This notification 
must be given within six hours after the birth, 
and the penalty for failure to comply with the 
regulation is a fine of twenty shillings. 
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OFFICERS OF AMERICAN DERMATOLOGICAL As- 
sociaTion. — At the thirty-fifth annual meeting 
of the American Dermatological Association, 
held at the Hotel Lenox, Boston, Mass., May 25, 
26 and 27, 1911, the following officers were 
elected for the ensuing year: President, Dr. 
Grover William Wende, of Buffalo; vice-presi- 
dent, Dr. James Sullivan Howe, of Bostoa; 
secretary and treasurer, Dr. James MacFarlane 
Winfield, of Brooklyn; councillor-at-large, Dr. 
William Allen Pusey, of Chicago. St. Louis 
was selected as the next place of meeting. 


SusPecTED CASE OF SMALLPOX AT MONTREAL. 
—It is reported from Montreal, Canada, that 
on May 21 the steamer Gothland, with two 
hundred and twenty-eight Scandinavian and 
German immigrants aboard, was detained at the 
Grosse Isle quarantine station of that port on 
account of a suspected case of smallpox in the 
steerage. After thorough fumigation, however, 
the vessel has since been allowed to proceed to 
Quebec. 


REQUESTED APPROPRIATIONS FOR CONSUMP- 
Tives’ Hosrrrals. — It is reported from New 
York that the State Charities Aid Association 
and the Committee on the Prevention of Tuber- 
culosis have recommended this year an appro- 
priation of $1,149,200 for the completion of the 
Sea View Hospital for Consumptives, in addition 
to the large regular appropriation made by the 
city for the care of tuberculous patients. In this 
connection, it is interesting to note, by way of 
comparison, that the amount appropriated this 
year by the Commonwealth of Massachusetts 
for the maintenance of its four existing state 
sanatoria is $326,814.12, but that the governor 
has refused to approve a requested special 
appropriation of $30,000. In Boston an additional 
appropriation of $130,000 has been asked for the 
construction, at Mattapan, of a new hospital 
building and children’s ward for tuberculosis. 


BOSTON AND NEW ENGLAND. 


AcuTE InrecTious Diseases IN Boston. — 
For the week ending at noon, May 23, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 31, typhoid fever 5, 
measles 176, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending May 23, 1911, was 18.09. 


Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 


— 


for the week ending Saturday, noon, May 27, 
1911, was 238, against 215 the corresponding week 
of last year, showing an increase of 23 deaths, and 
making the death-rate for the week, 18.01. Of 
this number 120 were males and 118 were females; 
229 were white and 9 colored; 156 were born in 
the United States, 80 in foreign countries and 2 
unknown; 64 were of American parentage, 142 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 1 death; scarlatina, 56 cases and 
1 death; typhoid fever, 6 cases and 2 deaths; 
measles, 171 cases and 2 deaths; tuberculosis, 48 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 36, 
whooping cough 1, heart disease 27, bronchitis 
0. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 38; the number under five years, 63. 
The number of persons who died over sixty 
years of age was 69. The deaths in hospitals and 
public institutions were 93. 


ANNUAL MEETING OF THE MASSACHUSETTS 
MepicaL Socirety.— At the coming meeting of 
The Massachusetts Medical Society several 


changes in the usual program have been made 


which it is hoped will make the meeting more 
successful than ever. The Harvard Medical 
School is an ideal place for the meeting, having 
large amphitheaters in close connection with 
laboratories, in which demonstrations will be 
given immediately after the section meetings, 
illustrating the papers when possible. This will 
be especially valuable after the symposiums on 
syphilis and circulatory diseases, as it makes it 
possible to demonstrate the Wassermann reaction, 
the treponema pallida, blood-pressure apparatus, 
etc. 


The quadrangle at the school makes a pleasant 
meeting place for the members. 

The tea and demonstrations to which the 
Society is invited at Tufts Medical School by 
the faculty will give members an opportunity 
to inspect those buildings. 

The attempt has been made this year to center 
the exercises at the medical schools, but for 
those wishing to see clinical work, attractive 
programs have been arranged at the Boston City 
and Massachusetts General hospitals on Tuesday 
morning beginning at ten. 


SIXTIETH ANNIVERSARY OF THE PLYMOUTH 
District Mepicat Socrety.— The Plymouth 


— — — — 
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District Medical Society celebrated the sixtieth 
anniversary of its first meeting on Saturday, May 
97. It was an interesting and instructive occasion. 
The meeting was held in the building of the 
Masonic fraternity, as nearly as possible on the 
site of the first meeting. An excellent exhibit of 
medical souvenirs of former days had been 
gathered together. A dinner was served to sixty 
members and invited guests, after which the 
literary exercises of the day followed. There was 
an address of introduction and welcome by 
the president of the District Society, Dr. Wallace 
C. Keith, of Brockton; an address of greetings 
and congratulation by Dr. George B. Shattuck, 
president of the State Society; an historical 
address by the Society’s historian, Dr. Gilman 
Osgood, of Rockland; and an address on the 
“Surgery of 1911 and the Surgery of 1851 by 
Dr. Maurice H. Richardson, Moseley Professor 
of Surgery in the Harvard Medical School. 
After the exercises a handsome commemorative 
volume, judiciously and industriously compiled 
by Dr. Gilman Osgood, was distributed to those 
present. Dr. Osgood states in the introduction 
that the object of this book is not so much to 
preserve records of the exercises of the day as it 
is to revive memories of doctors of the past, and 
preserve biographies of those of the present, all 
of whom have practiced medicine in the Plymouth 
district, which is rich in material relating to the 
history of medicine in New England.” 


Mount SIX AI Hosprtat Society. — The annual 
meeting of the Mount Sinai Hospital Society 
was held in Boston last week. Particular appeal 
was made for contributions to the fund for the 
erection of a new Jewish hospital in this city. 


ScarRLET Fever aT WELLESLEY. — It is re- 
ported that four cases of scarlet fever have 
recently occurred among students at Wellesley 
College. The cases have been promptly isolated 
and no general epidemic of the infection is 
expected. 


Appress BY Dr. CaNNON AT YALE. — It is 
announced that at the coming commencement 
exercises of the Yale Medical School, the annual 
address to the graduating class will be given 
by Dr. Walter B. Cannon, of Boston, pro- 


Nurses’ GRADUATION AT NEw ENGLAND Hos- 
PITAL. — The annual graduation exercises of the 
hurses’ training school were held last week at 


the New England Hospital for Women and 
Children, Roxbury. The principal address was 
made by Dr. Robert W. Lovett, of Boston, and 
diplomas were given to thirteen pupils. 

OF Ruope ISLAND Lerer spy Massa- 
CHUSETTS. — In the issue of the JournaL for 
May 18 we noted the refusal of the Massachusetts 
State Board of Charity to receive at Penikese 
Island the leper recently discovered at Paw- 
tucket, R. I. The Governor of Rhode Island has 
now made request for special legislation by 
Massachusetts to permit this patient to be cared 
for at the leper colony, but it is not known 
whether this petition will be favorably considered. 

ComMITTEE Report on Two Hosrrral BAS. 
— The committee on public charitable institu- 
tions of the Massachusetts House of Representa- 
tives has reported favorably a bill “ requiring 
every city and town to establish and constantly 
maintain one or more isolation hospitals for the 
reception of persons having diseases dangerous 
to the public health. Failure to comply with 
this bill is made punishable by a fine of $500.” 
The committee has reported adversely on a bill 
“ providing for the establishment of a homeo- 
pathic sanatorium for tubercular patients.” 


CONTINUANCE OF THE DrovuGHT IN Massa- 
cHusETTs. — The drought in Massachusetts, to 
which we made editorial reference in last week’s 
issue of the JouRNAL, was little relieved by the 
somewhat scanty rain of the past ten days. 
Report from various cities indicates impending 
likelihood of a water famine. At Worcester, 
the city reservoirs contain only half their full 
capacity. At Salem and Beverly, which both 
obtain their water supply from Wenham Lake, 
there is already a marked shortage. In these and 
in other towns there will be distinct hardship for 
want of water this summer unless the situation 
is relieved by early and profuse rains. 


Two Recent Boston APPomINTMENTs. — In 
the issue of the JournaL for May 18 we noted 
the nomination of Dr. Patrick Henry Mullowney 
to be a member of the Boston Board of Health. 
This appointment has been confirmed by the 
Civil Service Commission. 

It is also announced that the Boston Board of 
Health has appointed Dr. John McLeod Martin, 
of Dorchester, to the position of school physician 
recently left vacant by the resignation of Dr. 
John L. Ames. Dr. Martin, who received the 
degree of M.D. from McGill University in 1889, 
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is professor of nervous diseases at the College of 
Physicians and Surgeons, Boston. He is a member 
of the American Medical Association and a 
Fellow of The Massachusetts Medical Society. 


NEW YORK. 

Mortauity Statistics. — The death-rate in 
the city for the first quarter of 1911 is announced 
to have been 17, as against 17.45 in the corres- 
ponding quarter of 1910, and an average rate of 
18.33 for the first three months of the past five 
years. There was an increased number of deaths 
among old people, but a falling off in infant 
mortality, and while the mortality from organic 
heart diseases increased, that from tuberculosis, 
pneumonia and Bright’s disease declined. 

A CENTENARIAN. — Mrs. Hannah Van Tassel, 
of Cold Springs on the Hudson, who celebrated 
her supposed one hundred and first birthday in 
January last, died on May 20, after a short illness. 
She was married in 1828, the year the first rail- 
road in the United States was built, but only 
three of eleven children she has had are still living. 
Her oldest son is now eighty-one. 


“Donation Day,’ Sr. Jonn’s — 
At St. John’s Hospital, Long Island City, the 
largest hospital in the Borough of Queens, there 
is an annual “donation day.” This year it 
was held on May 21, and at a public meeting in 
the chapel the work and needs of the institution 
were set forth by Dr. James J. Walsh, dean of 
the medical school of Fordham University. The 
donations were the largest ever made since this 
custom was started, several thousand dollars in 
money and supplies being received. 


A New Use ron Quinine. — According to the 
newspapers, a new use has been discovered for 
quinine. It occurred to a certain housewife in 
East Orange, N. J., that because quinine had 
benefited her husband, a sufferer from malaria, it 
might perhaps be good for a favorite hen which 
was ailing. Accordingly, she administered a two- 
grain pill, and before long was gratified to find her 
patient the liveliest Leghorn in the yard. The 
next day the hen not only laid her accustomed 
morning egg, but a second one in the afternoon; 
and since then, we are assured, she gets a quinine 
* every morning and regularly lays two eggs 
a day. 


OPENING OF PuBLIc Mix Stations. — On 
May 22 twenty-seven milk stations were opened 
in different parts of the city by the Committee for 
the Reduction of Infant Mortality, and the occa- 


sion was marked by public exercises at Seward 
Park, on the lower East Side, where one of the 
stations is located. Music was furnished by a 
band of forty-five boys from the Mott Street pub- 
lic school, and Dr. Godfrey R. Pisek, of the 
Babies’ Ward of the Post-Graduate Hospital, 
who is chairman of the committee, presided. 
Among the speakers were Bishop David H. Greer 
and Commissioner of Health Lederle, who com- 
plimented the committee highly on its work. In 
his remarks Dr. Pisek stated that a record would 
be kept of all cases, and if at the end of six months 
it could be shown that in the districts where the 
stations were located infant mortality had been 
materially reduced, the city, which this season is 
maintaining a limited number of milk stations, 
under the direction of the Health Department, 
would be asked to take charge of the entire work 
in the future. Thirty-three additional stations 
are to be opened by the committee this summer, 
making sixty in all. Each of the stations is in 
charge of a matron and has an attending phy- 
sician and a nurse who visits the mothers and 
babies in the district. 


TRAITS OF THE CRIMINAL INSANE. — Dr. Rich- 
ard R. Daly, of Atlanta, Ga., formerly an assistant 
physician at the State Hospital for Insane Crimi- 
nals, has published in a New York paper some 
interesting comments on the recently divulged 
assassination plot among the inmates of that 
institution, upon which we commented editorially 
in last week’s issue of the JouRNAL. One of the 
characteristics, he says, of the criminal insane, in 
which they differ very markedly from the ordinary 
insane, is in this faculty or habit of combination. 
In their sane life these men are in the habit of 
forming combinations to do their work, as the 
various gangs of pickpockets will show. They are 
always on the lookout for traitors, sometimes 
wreaking a fearful vengeance on one of their num- 
ber who betrays them or is suspected of doing so. 
This habit of thought and life is fundamental and 
follows them to asylums and jails, though they are 
well aware that greater temptation for betrayal 
exists in these institutions than in free life. They 
fear this more than they do the delusions of the 
insane. However,” Dr. Daly goes on to say, 
the combinations that IJ have been familiar with, 
and I saw many, of varying importance, during 
my time of study at Matteawan, were not made 
among men who had bizarre delusions. The 
paranoiac without grandiose ideas, the habitual 
criminal, the slightly demented one who would 
follow directions, and the malingerer made up 
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the group. They were dangerous, and the his- 4. Si. J- B. A Description of a Method for Measuring 
tory of the hospital would show even worse com- — f and Exactly the Dose of the X-Rays in Réntgen 
: ” 5. Ste „A. H. 

binations than this last one discovered. Was U-J. The — 
HosrrraL ron Aub Joint Dis- A. Report af of ari 
gasEs. — In the fourth annual report of the Hos- Gall Bladder ont Appendiz. Report of a 


pital for Deformities and Joint Diseases, a Har- 
lem institution which is located on Madison 
Avenue just opposite Mount Morris Park, it is 
stated that, in order to meet the demands made 
upon its work, the management had purchased 
the adjoining building, with funds generously 
furnished by patrons of the hospital. Notwith- man 
standing the interruptions occasioned by the 
necessary alterations, the clinics were continued, 
and during the year there was an increase over 
the preceding year of 470 cases and 8,311 treat- 
ments. ‘Twelve beds were added, making a total 
of 56, and the increased accommodations afforded 
by the new building have materially relieved the 
congestion which had previously hampered the 
hospital and dispensary work. The two build- 
ings have been converted into an English base- 
ment, with large balconies running the entire 
length of the buildings on two floors, thus pro- 
viding the most perfect fire protection, and, in 
addition, a means of keeping the patients in the 
fresh air and sunshine a greater part of the day. 
There are now over 4,000 square feet devoted to 
dispensary space, which includes rooms for adult 
male and female patients, a physical culture room, 
a Zander room, a large room for massage and elec- 
tricity for cases of infantile paralysis, five small 
rooms for the application of plaster casts, and a 
separate x-ray room for dispensary cases. Al- 
though the classes of acute and chronic joint dis- 
eases have progressively increased, the greatest 
field of usefulness of the institution has been in 
treating disabilities resulting from the epidemics 
of poliomyelitis in 1907 and the following years. 
From 50 to 75 sufferers daily have received mas- 
sage, electricity and muscle education. The bene- 
fit derived from the treatment in cases that have 
existed for one, two or three years has been a 
matter of pleasant surprise, it is stated, to the 
attending and consulting staff, as well as to many 
physicians who have visited the clinics. 
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Disease ‘and Its Treatment. 
4. °C — 40 
— 1 — Joints 
5. . E. P. 


5.4 


n 
sensibility of the intestinal tract, Hertz d 
Sensation of fullness and distention, rhe sensation 


1. 
con- in the human body 


— — actual infection 
various bacterial organisms just as there 
— He describes his experiments 
1 1. 14147 — — and the 
the growth of Bacteria 

relationshi 


N42 y on 
ing of He gives the detai 
tion. each under twelve 22 
condition f this operation. 


Burrisn JounxAL. 
Apri 29, 1911. 
. Cameron, H.C. Clinical Illustrations of the Persistence 
Disease Germs in the Human d 
. *“Hutcuinson, J. Salvarsan (“ 5 and Arsenic 
‘ancer. 
. Suaw, L. E. en the Place of the 
W, ¢ on of the Hospital in a 


1 

2 

3 

4, ° Mester the Bamiglegios 
8 and Childhood. 

6 


7. Lome, | Loxs, H. D. Three Cases of Malignant Discase of the 
8. Pian, L. „ Cases under the Workmen’s Com- 


2. Hutchinson believes that he has demonstrated from 
extended with arsenic as a remedy 
uently follow its 
5 


at 
and discusses the 
red J. B. H.] 


Tue PRACTITIONER. 
May, 1911. 


1. Powzil., R. D. On Mediastinal 

2. W. B. Some Anomalous and Obscure 
Sym Associated with Movable Kidney. 

3. Simpson, W. J. Plague in Northern China. 

4. Bisnor, E. 8. Appendicitis. 

* A Review of Some Methods of 

6. Walxxn, J. W. T. Acule Pyelitis, Pyelonephritis, 
Suppurative N 

7. ColncR, E. H. 

Simulated Doubling Second of the 


8. the Course of 

O. K. 4 Remedy on the 2 
ipsine- as an Appressor in 

10. *HeRNAMAN-JonNSON, F. Modern 4 on the 


vol. CLXIV, No. 22] BOSTON MEDICAL AND SURGICAL JOURNAL 803 
bf the gastro-i 
bf the mucosa 
in cystitis 
bn this 
relation of 
He discusses t 
and infections of t tract and gastric di b 
the icmale generative organs and the thyroid is very He mentions the well-known bearing of carious teeth 
intimate, especially the ovaries and in them the secretions | on gastric disorders. He gives the details of several cases 
of the interstitial cells. The uterus is devoid of any influ- | of on pa disorders in which the patient was 
ence on thyroid activity except in that its function may | treated with an — — vaccine obtained from a 
uffect_the ovarian function and through this the thyroid. | growth from the stomach contents with beneficial results. 
4. Chapple believes that constipation and the attendant 
et oan is a large factor in the resistance — 
treat ment many tube A joints. Accordingly 
ight cases 
nefit to the 
| (J. B. H.] 
ing Middle-Ear Disease; Thoracic Empyema; Ne- 
a 
fo 
10 
6. Martin, L. C. 5 — Interesting Cases of Acule Intus- Heart. 
ppendicitis. 
7. and Preumonic 
Pam Outbreak in Manchuria and North China 
(Autumn, 1910.-Spring, 1911). 
1. Tuck describes interestingly the recent plague epi- 
demic in China, dwelling its 
a spreader of the disease, epidemic 
the methods of quarantine and dispos disposal of the dead. 11. Gorpon, A. K. Some Poinis in the Diagnosis of 
the 12. Jones, J. A. Some Practical Points in the Diagnosis 
emptiness unger pain. Mazillary and Anterior thmoidal Sinuses, 
3. Dawson believes that in various chronic disorders Illustrative Cases. 
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Mirror upon the Screen. 


1. Powell, in a short paper, briefly discusses mediastinal 
in general and presents two illustrative cases. 

2. Clarke discusses five cases of movable kidney, each of 

obscure symptoms and 


in his due to (1) inanition and 
the nt and (2) an ion ect method of operation. 
He and describes 


t various valve operations as 
of his 


ures, prodromal 
pathology. ‘He’ goes at length. into the question as to 
whether or not an 


9. illiamson believes that in guipsine, 29 
from mistletoe, the physician possesses an effective and 
safe remedy for the oat of cases of supernormal 
arterial pressure. He an elaborate series of 
investigations on the use of he drug. The guipsine pills 
(5 egm. each) were given in amounts varying from six to 
twenty-five in the twenty-four hours. 

10. Hernaman-Johnson discusses in a general way the 
0 


Ebixnunan Mepicat JourNa.. 
May, 1911. 
Venous Embolism as a 
of leer. 
2. MARSHALL, D. G. 
Seen in Edinburgh during 1910 
3. . Outbreak of Typhus Feber in the City of 


4. Surru, G. M. C. Heredity as a Causative Factor in 
Disease. 


1. Wilkie, in an — article admirabl illustrated, 
discusses at length ret 


readily produced by mechanical, thermal and — 
From probabl he li 
may uently separate, y owing to t ic 
— and contraction of these veins with 
the ingestion of food. (3) Emboli from omental veins may, 


certain circumstances, be carried by gastric veins 
and become impacted in the venous plexus of the sub- 
mucous coat t h orm a gastric ulcer 


He further goes on to suggest that: 
sometimes met with in cases of acute appendicitis is * 
to an acute “py ulcer resulting from blockage of 

a septic embolus from a — 
2 On similar lines the omental vessels 
may form the connecting link in the association of chronic 
gastric or duodenal ulcer with an inflammatory — 
in the lower abdomen. (3) The same theory may 
explain some cases of acute pancreatitis brought ‘sent by 
septic from an inflamed omentum. 

No. 16. 


KLINISCHE WOCHENSCHRIFT. 
Aprit 17, 1911. 


. Hartke AND WECHSELMAN. — and Secondary 
Effects of Salvarsan on the 
2. Weicnert, M. The Stern Modification oj the Wasser- 
mann Reaction on Siz Hundred Cases in Comparison 
with the Wassermann Test. 
3. Kann, J. One Hundred Examinations with the v. 
Dungern-Hirschfeld Modification of the Wassermann 


Duodenal 
Some Interesting Cases of Tropical 


bosed omental veins emboli pes 


‘| well as clinical results 


4. Enrenperc, — The 
the Gastric ( 


Ne erment is, 
5. Maver, P. The P and 8 
stone 
6. Meyer, L. A Contribution to the Knowledge 
Perforative A as the Content of a 


lated I 
— N Acid 
ysis 
8. GARCEAU, A for Ureteral Catheteriza- 
9 Ton. E. The A Hydrochloric Acid 7 
cat 
M and tes Relation to — 
ical Remarks on 
mmer, Contributions on 


No. 17. Arni. 24, 1911. 


1. Lane, W. A. Clinical Lecture on the Loops which 
Develop in Our Gastro-Intestinal Tract in Chronic 
Constipation. 

H. Chronic — 7 

-Circuiting the Lower 


Bosse, P. to the Intra- 


with “ 
*FRAENKEL, M. The —— Rays in Gynecology. 
. Katz. The Operative Contract. 


potent be to fle on an the eppasiie 
side, the intention of course being to remove the pressure 


from the ureter. This, combined with simple urinary 
antiseptics, he has found to work well in a n r of cases 
— yelitis of . He cites cases of men, as 
as his own, to prove his contention 
8 author has collected from the literature (mainly 
German), reports of series of cases, such as fibroids of the 
uterus, dy rorrhagia, various 


met 

and also a series of i 
carcinomas of the uterus, which have been treated by 
means of the x-ray. The reports are all enthusiastic, and 
the author makes great claims, especially for fibroids, 
which are said to melt away with amazing ＋1 71 = 

claims that no damage is done the ovaries if t 
ted carefully, citing animal e mee — 
to show this. He ends his paper 
with 


x-ray in gynecology. J. B. S., Jr] 
Devutscue Zerrscunivt rir Cninundiz. Bp. 109. 
Herr. 34. Arn, 1911. 
1. Levy, R. Contributions to the Question — 
and So-Called Osteo-Arthritis ormans 
. *PLessner, M. Villous Cancer . —— Gland. 
. Exner, A. the 
LEIN 
sarcoma. 
5. Arzt, L. . 
Pelvic Connective T 
6. F. in the Rénigen-lay 
„ eS Contributions to the Knowledge of 
Meckel’s Diverticulum. 


— wr 
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13. Cowen, I. A Case of Retained Menses. Be Peptone-Splitting Capacity of 
14. Corron, W. The Fluoroscopic Diagnosis of Direction and the U the Vo 
7 w A to suspicion g 
bladder or pyloric trouble. 
5. , in an artic — with numerous 
grams photographs, discusses the various met 
._ The unsatisf results so often met with 
ith — & and illustrative Cases 
er 11. Pocnnammer, C. y to ical Remarks of Dr 
6. Walker discusses at length the various forms of : - 
itis and suppurative nephritis as to nomenclature, Boas to My Paper on Gastric Resection. 
—— 
com it wit matogenous infection a ISCUSSES 
3. 
4. v. OxrrixaEn, W. Remarks on the Indication, Technic 
and After Treatment of Linear Amputation. 
5. Cassin, R., anp Mitusam, R. The Extirpation of a 
Large Angioma of the Brain. 
6. *Marxus, N. The Treatment of Pyelitis Gravidarum. 
; 7. Kutscner, K. H. A Research on Hand Disinfection 
8 
9 
6. The author, believing that the cause of pyelitis 
gravidarum being a tipping to one side of the pregnant 
terus, causing pressure on, and a consequent backing up 
relation to gastric ulcer. 10 summarizes his — 
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. Brief Remarks on the P L. Heiden- 
following | Extensive Breast Amp hh RECENT BEQUESTS IN PUBLIC MED 
Ino. Volewl Eventration and Re ICAL 
CHARITY. 


Opium. 
10. Tudte. Peritonitis of Idiopathic Origin. 
the thyroid, 
reported He 


cy to recur, and 
the blood and the lymph 
sufficiently t malignan tendency w simply grou 
under ‘‘ papillomas.’ 


small 

recurrence, and that about two months after original 

i He analyzes a number of 

eases which have been reported in the literature. 

The latter part of his title is somewhat misleading, as he 
has nothing to offer but free and radical excision. 

6. This article is a long and careful * 
cases of gast ro-enterostomy, most of which were done for 
ulcers of the duodenum, or for the stomach. For any one 
interested in the the stomach, the article is well 
i analyzed with the extremest 

ber of semi-di i 


of twenty-two 


worth reading. 


JOHN TATHAM THOMPSON, M.B., C.M., EDIN. 


Dr. Joux Tarnaud Tuompson, who died of 
— carcinoma on April 28, at Cardiff, South 

‘ales, was born at York, England, in 1858. 
After graduating from University College, Bristol, 
he studied pharmacy for a time, but subsequently 
took a —— degree at the University of Edin- 
burgh, where he was a pupil of the late Dr. Argyll 
Robertson. In 1887 he settled at Cardiff in the 


an operator of great technical skill, an excellent 
artist and a man of energy and originality. He 
contributed much to the medical literature of 
his specialty, and became one of the foremost of 
the younger British ophthalmologists. He devised 
a modification of the usual operation for anterior 
staphyloma, and was one of the first to employ 
the clectro-magnet successfully for the removal 
of steel fragments from the retina. He was 
author of “The Influence of Early School Life 
in Eyesight,” and made valuable contributions 
on the pathogenesis of miner’s nystagmus. The 
suffering of his last illness he endured with the 
greatest fortitude and resignation, and the regret 
only that he must leave his work so soon. He is 
survived by his widow and by four children. 


Durinc the past week an unusually large 
number of bequests to public charitable and 
medical institutions in and about Boston has been 


announced. 
The will of the late Samuel Hubbard Scudder, 


of! of Cambridge, Mass., who died on May 17, 


was filed on May 27 in the Middlesex Probate 
Court. It provides that on the death of a private 
beneficiary, the sum of $23,000 shall revert to 
Harvard University to be used for the benefit of 
the Harvard Medical School. 

The will of the late Mrs. Lydia Augusta Barn- 
ard, of Milton, Mass., which was filed for probate 
at Dedham, Mass., last week, contains bequests 
of $5,000 each to the Sharon Sanatorium, to the 
Channing Home, Boston, and to the New England 
Hospital for Women and Children, Roxbury. 

e will of the late J. Francis Loring, of Arling- 
ton, Mass., who died on May 14, was filed last 
week for probate in the Middlesex Probate Court 
at East Cambridge, Mass. It contains a bequest 
of $100 to the New England Baptist Hospital. 

The will of the late James Farrell, of Boston, 
who died on May 18, was filed for probate in this 
city last week. It contains bequests of $500 
each to the Carney Hospital, South Boston; to St. 
Elizabeth’s Hospital, Boston; to the Holy Ghost 
Hospital for Incurables, Cambridge, Mass., and 
to St. Mary’s Infant Asylum, Dorchester. 

The will of the late Mrs. Henry R. Shaw, of 
Boston, who died on May 21, was filed for 
last week. It provides that, in the event of the 
intestate death of the principal beneficiary before 
the age of twenty-five years, one sixth of the 


estate shall revert to the Industrial 


residuary 
School for Crippled and Deformed Children, 


n. 

The will of the late Mrs. Josiah Parsons Cooke, 
who died at Cambridge, Mass., on May 21, was 
filed for probate at East Cambridge on May 24. 
It contains an immediate bequest of $5,000 to the 
Cambridge Hospital, for the endowment of a 
free bed in the women’s ward, in memory of 
the testatrix’s father, the late Dr. Elisha Hunting- 
ton, of Lowell, Mass. It further provides that on 
the death or remarriage of a beneficiary, a further 
sum of $5,000 shall revert to the same institution. 

These legacies are examples of the manner in 
which the permanent endowment of worthy 
medical charity is gradually established in our 
community by the generosity of private in- 
dividuals. 


ANTITYPHOID VACCINATION FOR BENE- 
FICIARIES OF PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 

In the weekly report of the United States 
Public Health and Marine-Hospital Service for 
May 19 is announced the offer of free antityphoid 
vaccination to all beneficiaries of the service. 
These include persons employed on board in the 


he subject of 

uency of the 

summary of 
Langhans classihcation of malignant tumors of the 
thyroid (seven in number). Following this he reports at 
great length a case of his own of papillary cyst adenoma 
the thyroid, accompanied by three excellent microphot® 
graphs of the tumor, and from the literature he selects 
other cases, similar to his own. He thinks that these cases 
which Langhans grouped sixth in his classification — od 
as papillomas should receive a separate classification 
pictures of each case, made with the x-rays, showing just 
exactly what is taking place from two to three hours up 
to one and a half years following the operation. The 
article is well worth while. J. B. S., In.] 

@bituarp. 
222 
practice of ophthalmology and was almost 
immediately appointed ophthalmic surgeon at 
the Cardiff Infirmary and surgeon-oculist to 
the South Wales Institute for the Blind. He was 
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care, preservation or navigation of any registered, 
enrolled or licensed vessel of the United States, 


the officers and crews of the Revenue Cutter 
Service, and of the Lighthouse Establishment, 
seamen employed on the vessels of the Mississippi 
River Commission and of the Engineer Corps of the 
Army, keepers and crews of the United States 
Life-Saving Service, and officers and seamen on 
vessels of the Coast and Geodetic Survey. The 
circular letter of instruction, which contains this 
announcement, states that although the taking 


of the treatment will be voluntary, some benefi- | > 
ciaries will undoubtedly take advantage of this | § 
offer, and by so doing protect not only the travel- | ¢ 
ing public which they serve, but the general |; 
public, whose water supplies they are liable to] 


infect.” 


m 


ARMY MEDICAL CORPS EXAMINATIONS. 


Tun Surgeon-General of the army announces |< 
that preliminary examinations for the appointment i. 


of first lieutenants in the Army Medical 
will be held on July 10, 1911, and Sept. 5, 1911, 
at points to be hereafter designated. 


Full information concerning these examinations Matd 
can be procured upon 8 to the “ Sur- sa 
ashington, D. C.“ 


essential requirements to securing an in- Tau 


—— U. S. Army, W 


vitation are that the applicant shall be a citizer 
of the United States, shall be between twenty-twe 
and thirty years of age, a graduate of a medica: 
school legally authorized to confer the degree of 
doctor of medicine, shall be of good moral char- 
acter and habits, and shall have had at least one 
year’s hospital training after graduation. 

In order to perfect all necessary arrangements 
for the examination, applications must be com- 
plete and in possession of the Adjutant-General 
at least three weeks before the date of examina- 
tions. Early attention is, therefore, enjoined upon 
all intending applicants. There are at present 

y. 


— — 
—ẽ— 


Correspondence. 


USE OF THE INCUBATOR IN STUDY OF 
EMBRYOLOGY. 
Boston, May 26, 1911. 
of embry by the use 
— — K from the 
he famous 


Mr. Editor: That . I. 
of the incubator is of no 


i looked into In Sout of 


The first edition was — in Paris in 1644. The 
work is a bulky volume, 429 being devoted to 
the body and 144 pages to the 3 

The quotation referred to is as follows: “Sir John 
Heydon (that generous and knowing gentleman, and con- 
summate er, both in theory and practice) was the 
first that instructed me how to do this, by means of a 
furnace so made as to imitate the warmth + a sitting hen. 
In which you lay several eggs to hatch: and by breaking 
them at several ages, you nay 5 observe every 
hourly mutation in them, if you please. 


Very truly yours, 
— G. Cumston, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Mar 20, 1911. 


1. 
2 
8 75 i 
New York....... 1.557 458 Waltham 3 1 
e — as copee 2 
— — Gloucester ; 
Baltimore....... — — ford ........ 6 2 
Cleveland....... — — North Adams. 6 3 
Buffalo — — orthampton 3 0 
Pittsburg ....... — — 0 on 
Cincinnati ...... — — 9699 . 6 6 2 1 
Milwaukee — — Leominster 3 1 
hd hi — — Attleboro — — 1 0 
— — 7 
231 61 ||Peabody ........ — 
Worcester ...... 40 10 elrose ......... 5 0 
Fall River een 48 28 Hyde Park 3 1 
Lowell 20 6 ob urn 4 0 
Camb 36 5 ||\Newburyport.. 2 — 
New ord 2 14 Gardner 5 2 
pringfield .....| 30 | 6 — 
eee 24 13 Milford eee — — 
— — 82 
0 y — 
kton ....... 11 4 ||\Weymouth...... — — 
14 5 || Watertown ..... 1 0 
Haverhill 11 — Southbridge 3 1 
14 4 Fly mouth — — 
W ton 10 3 ehs ter 1 0 
Fitchburg — — Methuen — — 
nton......... x 1 akefield....... 5 — 
Everett ......... 10 3 rlington....... — — 
imey.......... -- — Greenfee 7 2 
lea 15 5 Winthrop 1 — 
Pittstield ....... 13 3 


SOCIETY NOTICES. 

RHODE ISLAND MEDICAL SOCIFTY. — The annual meeting 
is to be held at four o’clock P. M., Thursday, June 1, 1911, in the 
State Normal School Building, Providence, R. I. 

SECRETARY OF AMERICAN SURGICAL ASSOCIATION. — The 


Secretary of the American Surgical Association is Dr. Robert 
G. Le Conte, of Philadelphia. 


RECENT DEATHS. 


WILLIAM PERRY HaGer, M.D., M.M.S.8., died at North- 
ampton, May 18, 1911, aged thirty-six years. 

Dr. E. ARTHUR DAKIN, who died last week at Gloucester, 
Mass., was born in Lower Argyle, N. S., in 1853. He was at 
tirst a pharmaciet, but subsequently practiced medicine for a 
number of years at Magnolia, Mass. 

Dr. ALBERT H. HAyYEs, of Boston, died suddenly in this 
city on May 22. He was born in 1837 at Alton, N. H. 

Dr. HENRY C. PRENTISS, of Somerville, Mass., died in that 
city on May 26, at the age of ninety-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 
Treasury Department, Public Health Bulletin No. 43. I. 

Studies upon Plague in Ground Squirrels. II. A Plague-Like 
Disease of Rodents. By George W. McCoy. 

Gonium Pectorale. 4 R. 
University of California Pub- 


Moore ‘and T. ‘i. Goodspeed. 
lications in Physiology. 


On a Possible Source of the Biological Individuality of the 
Tissues and Tissue-Fluids of Animal Species. By T. Brails- 
ford Robertson. University of California Publications in 
Physiology. 


* 
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@riginal Articles. 
THE CLASSIFICATION OF DIABETES 
MELLITUS. 


BY A. E. AUSTIN, u. b., 


A nosr of difficulties has been presented to the 
clinician in gauging the varied severity of this 
disease; we see all grades from the mild form 
which can be controlled by merely eliminating 
sugar from the diet to that form in which absolute 
fasting does not free the urine from sugar. The 
reason for this is, of course, twofold; first, because 
each individual afflicted with this disease has 
a constantly varying power of utilizing or oxi- 
dizing that portion of carbohydrate which is given 
him, a power which even in the individual may 
remain constant, may vary from day to day or 
sometimes from hour to hour of the same day; 
for instance, Von Noorden has found that some 
patients can tolerate carbohydrates better in the 
afternoon and evening that in the morning 
on an empty stomach, while others can take the 
total amount allowed in one meal rather than 


distribute it over the period of three meals. | the 


Secondly, we have to take into account the origin 
of dextrose from in food, a fact which be- 
comes startling w we realize that while from 
the protein richest in carbohydrate mucin, by 
laboratory means we can obtain only 25 to 35%, 
from egg albumen 10 to 15% and from meat 
less than 1% of sugar, the body in its process of 
metabolism can produce approximately 60% 
of the protein ingested in the form of dextrose, 
according to Lusk, where carbohydrate tolerance 
is nil. It seems a matter of indifference to the 
body in such cases whether the protein is taken 
as food or obtained from the body itself. Another 
curiosity of diabetic metabolism is that while 
by laboratory methods it is impossible to obtain 
any dextrose from casein, this very protein 
furnishes sugar most abundantly when taken 
as food. It is possible and that the 
energetic means taken to split off the carbohy- 
drate molecule from protein (cooking with strong 
acid) destroys the sugar thus separated, as the 
latter is known to be very susceptible to these 
agencies, as note the destruction of dextrose in 
the Moore test for diabetic urine where alkali 
is used with heat. In the body the ratio of pro- 
tein ingested or metabolized to the dextrose 
eliminated remains usually as 62:5::3:65 in 
severe cases. In fact, it is sometimes found that 
the severest forms of diabetes tolerate a small 
amount of carbohydrate better than a very large 
amount of protein food. How, then, if carbo- 
hydrate is not performed in the protein molecule, 
can the body manufacture it? It seems decidedly 
more difficult than the transmutation of baser 
metals into gold. From alanin or aminopropionic 
acid, however, an amino-acid, one 

many final 
requires only 
or NH: factor, which is promptly con 


urea or an organic acid ammoniate, the oxida- 
tion of the propionic acid to lactic acid, C,H,O,, 
and the union of two of these latter molecules in 
the liver to form dextrose, C, HO,. Of course, 
the matter is not as sim as this would imply, 
but such an illustration shows how other similarly 
formed amino-acids may be synthesized to form 
glucose. As to fat, the proof is still lacking that 
any portion of the fat, other than the glycerine, 
forms sugar. This glycerine, especially in the 
form of the aldehyde, has been proved to be con- 
verted to sugar by Woodyat; as to the conversion 
of the higher acid constituents of fat, we are still 
m as much doubt as ever. Lusk declares that 
there is no proof of this conversion, while Von 
Noorden is inclined to believe that cases may be- 
come so severe that the individual may eliminate 
an amount of sugar much beyond the quantity 
stated by Lusk as being derived from 6.25 gm. 
of protein, namely, 3.65 gm. of sugar. Hence, 
the my remaining must be the fatty acids, 
since glycerine of the fat could not account 
for it; for all practical 


to store up more than a certain portion of the 
carbohydrate taken at a meal, as glycogen, and 
hence the excess beyond the .3% or .1%, as 
Von Noorden would have it, permissible in the 
blood was eliminated; on this account hepatic 
glycosuria was a common term, with which 
was also allied the glycosuria of the obese, on the 
theory that the liver was associated in the con- 
version of carbohydrates to fat and that it 
had failed in its function. Then we gradually 
traced this hepatogenous glycosuria to nervous 
influence and thus explained the action of brain 
tumors, traumatism, apoplexy and carbon mon- 
oxide poisoning in the production of glycosuria; 
but in every case of this character the glycosuria 
did not occur unless there was glycogen stored 
up; in other words, glycosuria could not be pro- 
duced in a fasting subject by these means and in 
the well-fed usually ceased as soon as the stored-up 
animal starch was exhausted. After the dis- 


usual sugar content of the blood; under such 
circumstances, in to dia- 
betes, an i verishment sugar in cir- 
in true diabetes that the renal cells by a process 
of adaptation offer still greater resistance to the 


—̃ 
we may rely upon the carbohydrates and the 

protein taken as food (and existing in the body) 

as the sources of sugar. It seemed formerly that 

| classification must be based upon the organ 

which was apparently affected; that is, mild 

cases of glycosuria exsaccharo must be dependent 

wholly upon the inability of the liver and muscles 

caffein were able to produce glycosuria, * we 

began to hear of a renal form which arose from 

the lessened resistance of the renal cells to the 

passage of sugar than „80 | at 

of diabetics only after prolonged continuation 

of the disease always contain a larger amount 

of sugar than the non-diabetics, therefore, a 

true renal diabetes does not exist. When Min- 

kowski found by removal of the pancreas that 
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a prolonged and fatal diabetes occurred, we 
congratulated ourselves that now we had found 
its cause and coined the word “ pancreatic 
diabetes; repeated pathological examinations 
of the pancreas of those dying from true diabetes 
have shown, however, that while that organ may 
be diseased in many instances, it is not so 
invariably, so that this classification has no value 
clinically. The pituitary and adrenal diabetes, 
words signifying the possible causation of per- 
sistent glycosuria, are as yet only curiosities and 
have not been sufficiently investigated clini- 
cally to be granted much of a hearing; we only 
know that acromegaly and Addison’s disease 
are often accompanied by glycosuria without 
evidence of their common cause except Herter’s 
proof that adrenalin injected or painted upon 
the pancreas or even mild mechanical injury 
to the adrenals themselves in vivo may produce 
glycosuria. Then, if we cannot make an anatomi- 
cal classification of diabetes, and we have seen 
how often two organs are associated in the pro- 
duction of glycosuria, for instance, brain and 
liver, and thyroid and pancreas, we must look for 
some common ground which exists in all forms 
of diabetes, and we find that in the limited ability 
of the organism to utilize carbohydrates; this 
power in all probability is never fully lost; even 
in these instances where apparently all the car- 
bohydrate taken is found in the urine and much 
more even, from the protein food, we can only 
say that the nitrogen-dextrose ratio remains 
fairly constant, but we cannot say that the dis- 
ordered organism may not produce even more 
than 60% of dextrose from protein and burn up 
a portion of it since in no way by | 
methods can we, as stated, learn the exact amount 
of dextrose contained in the protein molecule, 
nor are we assured even in these severe cases that 
all the carbohydrate taken appears in the urine 
since its glucose is made up of these two factors, 
carbohydrate taken as food and dextrose obtained 
from protein either in the food or from the body. 
Thus we must make a valuation of the diabetic 
as we would any damaged machine; what is its 
output as compared with an undamaged ma- 
chine 90%, 80% or 70% or less of effi- 
ciency? As the normal human can _ utilize 
100% of the carbohydrate taken, especially 
in the form of starch (sugar tolerance is omitted 
because so variable) we have only to deduct 
thé urinary glucose from the absolute carbohy- 
drate intake and compare this difference with 
the latter to determine the efficacy of the body as 
a sugar-destroying agency. If, on the contrary, 


all the carbohydrate taken is found in the urine, | well 


we have only to determine the nitrogen of the 
protein food taken, which can be easily done by 
reference to Atwater’s tables or practically any 
work on dietetics; multiply this by 3.65 accord- 
ing to Lusk, or 4 according to German authors, 
and deduct from this, in case no carbohydrate 
has been taken, the urinary glucose. Then com- 
pare this latter difference with the total possible 
glucose to be derived from the protein. This 
percentage of efficacy to oxidize dextrose will, 


of course, vary in the same individual as his 
tolerance increases or diminishes, but will in- 
evitably distinguish the grades in the diabetic 
process better than the terms mild,” moder- 
ate and severe,“ terms meaning varies 
with the different authorities; as well use the terms 
„mild,“ “moderate and severe fever, when 
we have the clinical thermometer before us. This 
method of grading diabetics enforces two things, — 
the weighing of the cooked food and the accurate 
estimation of sugar in the urine, not the percent- 
age only, for the latter has been the source of 
innumerable errors in determining the progress 
of the disease. As the presence of sugar in the 
urine also stimulates the kidney to a greater 
elimination of water, so its diminution causes 
a lessened diuresis and often the latter precedes 
the former so that the percentage of sugar in- 
— while the day’s and really 
the patient is improving while the percen 
indicates that his condition is i — 
In order to illustrate this estimation of the oxi- 
dative power of diabetics, a few cases are included 
in this paper. 


E. A. Jan. 30. Male, thirty-eight years. Weight 
145 lb. No marked change in weight for several years, 
no thirst, no itching, not conscious of increase of uri 
skin soft. Sugar was first discovered in the urine 
within six months in a life insurance examination. 
Upon being compelled to fast twenty-four hours, no 

was found in the urine. 
eb. 12. Having been placed on a Von Noorden 
antidiabetic diet since the last date, with the addition 
of 8 the urine amounted to 1500 cem. 
for the day with 12 gm. of dextrose. 

Feb. 23. With the same diet and 60 gm. of bread, 

1060 cem. of urine were passed with 4.24 gm. of dex- 


of carbohydrate produced 4.24 gm. of sugar, a utilization 
of 88%. March 2, as can be seen, on the same diet 
had diminished 


sugar 

for those cases where apparently no carbohydrate of the 
food is oxidized and the supply comes wholly from the 
protein, so that in this instance we 1 with the 
utilization factor of + 66% and closed with one of 
+ 94%, which gradually increased to + 100. In the 
meantime 4 treatment Vr. wholly dietary with — 
exception of antipyrine in 0. . three times 
day, to which I attribute but litle eficacy apart from 


~~ 


trose. 
March 2. Upon the same diet with the same amount 
of bread, 1900 cem. of urine were passed with 2.15 
gm. of dextrose. 

: March 5, on the same diet, a mere trace of dextrose 
not measurable was found. This was followed by a 
two weeks’ stay in Bermuda, during which sea bathing 
was daily indulged in; after this on a return to regular 
diet from which sugar alone, i. e., not starch, was ex- 
cluded there was not the slightest trace of sugar in the 

: urine. Here the 120 gm. of bread containing 72 gm. 
of carbohydrate produced 24 gm. of urinary sugar, 
therefore, utilization amounted to 66%, that is, this was 
the amount, as compared with the total, which did not 
appear in the urine as there was no sugar when fasting. 
At the second examination 60 5 of bread with 36 gm. 
while 94% was utilized; for convenience sake, it is 

to designate these positive utilizations with + to 


ED 


ae 
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Mr. J. J. D., Nov. 2. Paternal uncle died of dia- 
betes and a sister now has it. Afflicted for ten years. 


The patient has an enlarged ate and is disturbed 
only by thirst and f uent micturition with sometimes 
involuntary passage 


diet the amount of urine was 4750 cem. with 1.1% 
dextrose or 55 gm. in twenty-four hours. No diacetic 


~ = 20. From last date Von Noorden 


carbohydra 
free diet with addition of 100 gm. of bread. The day’s | ol 


urine amounted to 3750 ccm. with 7.5 gm. of dextrose. 
Dec. 12. On the same diet 3000 cem. urine were 
with absolutely no glucose. The only drugs 
were aspirin 2 gm. may Fy the first 
codeine phos. 0.12 gm. 
Here regarding the 
hed fer lena time. The removal of t 
from the urine did not, however, proportionately 


i the volume of urine, and it had occurred to me 
in a cursory examination of the literature 1 


find no evidence for that view, that there may]! 


to have cough 
two years ago for which went § . About one year 
ago sugar was found in the urine. At present, exces- 
sive . „no thirst, profuse ex- 


over upper right lung extendi 
to nipple in front, brone 
ice sounds abundan 


spu a 
strict protein-fat diet with the addition of 120 gm. of 
white bread for a period of two weeks the twenty-f 
hours amount of urine was 1600 ccm. with 16 gm. of 


3 
] 


~ a fairly good degree of combustion in maintained; 
urthermore, we see how toleration increases with rest 
of the sugar destroying function; in other words, 
“no cross, no crown.’ i 


rewarded by restoration of this class of food. This 
applies, of course, to plus or positive power of utiliza- 
tion. This classification also may correspond to the 


the time of the day at which it is taken, and observa- 


the function of sanatoria and hospitals, but for home 
treatment certain definite rules of diet, as simple as 
possible, must be adhered to and too many variations 
confuse the patient and the attendant, while the es- 
tablished diet of Von Noorden and Naunyn, especiall 
of the latter, which offers varied ménus without 


added, fulfill every need. If we could the 

ism of the diabetic as Ya pressure gauge 
where there may be either com or a vacuum, 
then 0 represents the point w there is neither, 


t to say whether, in such cases, a portion of 
the starch is utilized and the rest of the remaining 
rr from that of the protein; 


4 
i 


= 
4 


I 


lb. Upon a strict an 8 
of one glass of milk daily, 3800 cem. of urine were 
passed with 26 gm. of In six days, however 


— ,, 
definite amount of bread or its equivalent ma be 
80 U in the metabolism of the diabetic represents the 
point where all carbohydrate taken is eliminated in the 
regard utilization as 0. This does not mean to imply 
red that patients with such a degree of utilization may not , 
thor progress to the + side, which is common, or drop to the 
could —— side, which is rarer. This stage or a is 
be an association between these milder forms of glyco- | indicated by the fact that on a carbohydrate-free diet 
suria and diabetes insipidus. no sugar appears in the urine, or rather ceases to 
appear after a week of such restriction, for the ac- 
cummulation of glycogen is bound to be discharged 
before the protein is called on. This second class 
toration which is not offensive in odor. ness 
ing half way from clavicle ’ 
ial respiration, increased 
moist rales over the same | vegetables better than 
area. Left lung, normal respiration and resonance. 
sugar. _ was no _ no _ no 
acetone. The ammonia nitrogen by the Henrique’s 
— 1 was 6% of the total nitrogen. Regarding the she was very anemic looking and her weight was 94.6 
as containing 60% carbohydrate, we have 72 gm. 
of the latter with a loss of 22% or a utilization factor 
of + 88%. On account of the phthisis, it was not 
considered advisable to reduce the carbohydrate lower | upon this die urine be sugar res and remain 
in an effort to render the patient sugar-free, though|so when the milk was increased to 500 cem. daily, 
both Naunyn and Umber quote cases where this was | but with one slice of bread (30 gm.) added, the patient’s 
done with benefit to the phthisical process. Their | urine amounted to 1600 cem. daily with 1:6 gm. glucose. 
patients, however, were much younger. When, as in| A man of fifty-three years had greatly increased 
these cases, the loss of sugar in the urine is only a small | hunger and thirst and moderate loss of flesh. There 
percentage of that taken in the food, it is probable} was a total left-sided facial paralysis without pain. 
that the balance is utilized either by direct oxidation or | Upon a diet selected according to the patient's choice 
stored up as glycogen or fat and the protein constitu- | 3400 cem. of urine were passed daily with 221 gm. of 
ents of either the body or the food are spared a glucose. In eighteen days, upon a meat and fat diet, 
prostitution of their uses to that of production of no sugar was found in the urine. After three months 
carbohydrate. Therefore we this utilisation of a strict antidiabetic diet 150 gm. of bread were 
as added to the diet, whereupon there was a prompt 
return of sugar in the urine. 
A man of thirty-three years sought relief for weakness 
and loss of flesh; hunger and thirst were increased; 
he passed urine oftener in large quantities and had 
rivation Of car or a time in order cramps. With a strict antidiabetic diet to which 150 
gm. of milk and 20 gm. of bread were added, he had a 
daily elimination of urine of 2450 ccm. with 100.4 gm. 
of glucose; with the removal of the bread and milk, 
cases Of various authors, but the degree 1200 cem. of urine were passed which was sugar free. 
ness may vary from + 1 to almost + 100% of com- After months of a fat-protein diet only 40 gm. of bread 
bustion. There may be and probably are, as Von] could be added to the daily food without the recur- 
— states, special 8 in regard ha — rence of the sugar. 
character of the carbohydrate employed, whether ; ; : 
These are the cases in which such uncertainty 
nnn e eee exists with reference to their future course be- 
ions of such individual peculiarities are very properly cause, being on the border line, the tolerance 
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shows a tendency, though less often, to diminish 
as well as to increase. 

Many diabetics belong to still another class 
which we may designate as minus, basing the 
severity of the disease on the steadily diminish- 
ing tolerance for starch or sugar. These are also 
the cases where there is a steady drain on the 
tissues of the individual for material for oxida- 
tion, a need which neither the protein, sugar nor 
starch can satisfy; they become steadily more 
emaciated and show most peculiarly those evi- 
dences of gminent acid intoxication,— an ex- 
cessive ammonia-nitrogen factor, diacetic and 
oxybutyric acids in the urine. In these individ- 
uals, it is absolutely hopeless to attempt to elimi- 
nate the sugar wholly from the urine by diet 
or by medicine and all we can hope to do is to 
raise somewhat the sugar tolerance by short 
periods of abstinence or a very limited starch 
ration and then return to a fairly liberal car- 
bohydrate portion in order to check the ever- 
increasing tide of acid poisoning. Here we must 
measure the amount of utilization of the theo- 
retical protein sugar in the same way by the 

tage of the total destroyed and not appear- 
ing in the urine. Of course it is possible that 
only a portion of this protein sugar undergoes 
this perverted metabolism, such an amount 
as is necessary to subserve the needs of the or- 
ganism, but so wastefully used that a portion 
appears in the urine. It will render the matter 
much clearer, however, if we regard the total 
possible sugar as synthesized from the amino- 
acids in the proportion estimated by Lusk in 
a case where apparently all power of sugar com- 
bustion was lost. I wish to offer an illustration 
of this condition in the following cases: 


Mrs. E. W., fifty-six years of age, one year ago 
suffered a severe shock from the death of her husband 
and serious illness of her son. She was confined to her 
room for three months; from that period she began to 
lose flesh and began to pass large quantities of urine, 
voiding usually once at night. Jan. 15, careful examina- 
tion showed that the woman had arteriosclerosis. Upon 
an ordinary self-selected diet she passed 1900 cem. of 
urine in a day with a sugar content of 61.9 gm. and 
20.43 gm. of urea. In order to determine whether this 
diabetes was of pancreatic origin an examination of the 
stool was made, where the only abnormality found was 
a mass of fatty acid crystals which may come from an 
impaired secretion of pancreatic juice since alkali is 
lacking for soap formation, but may come equally as 
well from hastened intestinal motility; unsplit fat was 
not found. Jan. 19, after twenty-four hours absti- 
nence from food, a sample of urine was found to contain 
6.3% of glucose with a marked acetone reaction. Jan. 
25, the patient was placed u a strict protein-fat 
diet to which 120 gm. of b (72 gm. carbohydrate) 
was added daily. Jan. 29, 3000 cem. of urine were 
passed in the twenty-four hours with a sugar content of 
120 gm. and a marked diacetic acid reaction. Un- 
fortunately the total in in the diet was not meas- 
ured during this period, but from the sugar in the fasting 
urine and the excess of urinary sugar over starch intake, 
it is shown that the utilization is minus; in other 
words, sugar is being made from the amino acids, a 
fact also confirmed by the Gerhardt reaction. Feb. 
9, on account of the evidences of acidosis, the patient 


was allowed 250 of potato bread containing 45 
of carbohydrate daily as well as 120 | ef white bread. 
At this time there was a marked fatty diarrhea con- 
trolled by the diet. March 8, 3000 cem. of urine were 
passed containing 181.5 gm. of glucose and 42 gm. of 
urea and ing a strong diacetic acid reaction. 
Patient at this time was taking 162 gm. of protein daily 
and 117 gm. of carbohydrate which being deducted 
from the total elimination leaves 64.2 gm. to be derived 
from protein. Theoretically 162 gm. of in should 
furnish 97.2 em. of carbohydrate, of which that number 
utilized, or 33.2 gm., giving a utilization 
factor of minus 34.1%. This shows that the tolerance 
for both native sugar and protein sugar, is markedly 
diminished and the individual is ing needed 
oxidation material from her own tissues (loss of weight 
in one year from 152 lb. to 106} lb. at present date). 
April 11. The day’s urine at this time amounted to 
3875 cem., with 242.2 gm. of sugar, and had a marked 
diacetic acid reaction; the urea was 32.6 gm. 
diet had contained 142.8 gm. of protein, 120 
white bread (92 gm. of quiahasienten and 
potato bread (45 gm. carbohydrate) to which 15 
of levulose were added daily. Otherwise the pa 
was upon a strict ‘antidiabetic diet whose caloric 
was kept to the normal by means of fat. Now, 
deduct from 242.2 gm. of glucose eliminated, the 1 
gm. of carbohydrate taken, we have 110.2 gm. to 
ived from the proteid. Upon a theoretical basis 
of 60% of carbohydrate, this protein ought to provide 


52325 


= 


of glycogen must be course we may have 
two probabilities left; first, that fat may serve as a 
source of sugar, and, secondly, that the sugar to be 
derived from the protein may be much larger than 
ordinarily reckoned; in fact, some state that it may be 
as high as 90%. At least in this individual potato 
starch is no better utilized than wheat starch, and 
apparently all the levulose is eliminated as dextrose, 
for the sugar estimations were made with the i 
and are likely to be larger, if anything, than those 
stated on account of the presence of oxybutyric 
acid where diacetic acid is so marked. The patient 
died June 10, two months after the last examination, 
of diabetic coma, having passed out of our care. In- 
cidently, from April 8 to the fatal termination, the 
high-frequency current was used most faithfully by 
physician, which explodes another much- 

vaunted cure. 

From the rapidity and severity of the disease, as 
well as from the fatty diarrhea, this case was su 
to be of pancreatic origin, though no tumor of the 
pancreas was ever discovered and the possibility of 
the dependence of the diabetic condition on the general 
arteriosclerosis must always be borne in mind. ; 

Another instance of the same marked deterioration 
of the carbohydrate utilization can also be seen in the 


following case: 

April, 1905, J. G., druggist, aged forty years; has 
lost 30 Ib. in the last five months. His weight when 
first seen was 147 Ib., the appetite was fair and thirst 
was not marked. fasting urine after eighteen 
hours abstinence from food contained 1.5% of glucose. 
On a partially restricted diet containing 60 gm. of 
bread and no sugar but vegetables ad libitum there 
were passed 1545 cem. of urine with 33.32 gm. of glu- 


cose. Acetone was abundantly present but there was 


85.68 gm. of same. is easily seen that the 
elimination exceeds both the actual carbohydrate taken 
and that theoretically to be derived from the protein, 
so that utilization is absolutely lost and that the in- 
dividual is living wholly on her own protein constitu- 
ents since, evidently, after this long period, the depots 

| 


7 


Vor. CLXIV, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 811 


( 
(40 carbohydrate) 3000 cem. of urine were passed in a 


mucus intimately mixed with the feces. 

June, 1906. With only 120 gm. of bread (72 carbo- 
hydrate) the day’s urine contained 198 gm. of glucose 

y diminishing erance for carbohydrate 
of long of treatment. with the 
frequency current. The patient died in July of the 
same year. 


From these instances of varied sugar metabo- 
lism we may learn, I think, that a + utilization 
indicates a hopeful outcome of the disease, 
and though the patient may have to maintain 
a moderate deprivation of carbohydrate food for 
a long period, and possibly for life, yet after a 
time a diet in which sugar alone is eliminated 
may be possible. In a restricted diet, however, 
cannot be given against the 


in terms of per cent, certainly their starch is 

same treatment and they could 
then be much more intelligently employed, for 
it would be easy to add the amount of carbohy- 
drate ingested in this way to that taken in other 
ways, so that a basis for our calculation of utili- 
zation could be had. It has been my experience 
in the use of every diabetic bread but one, 
and that not particularly palatable, that even 
their restricted use causes an increased elimina- 
tion of s when the utilization factor is 0, 
which can be determined, as stated above, either 
by the collection of the urine after twenty-four 
hours fasting or comparing elimination with the 
intake; three possibilities are always present: 
either that the tolerance will remain stationary, 
that it will increase, or that it — diminish. 
By complete removal of starch and sugar for 
a period, during which the urine should 
carefully watched for sugar and particularly 

determine 


for diacetie acid, we can soon in whic 


II the utlization is minus and the body 


direction the indications with reference to toler- 
ance point and govern ourselves ingly. 
even oxidize the amount of sugar that theoreti- 
cally ought to be derived from proteid containing 
not more than 10 gm. of nitrogen daily, then 
tolerance has reached its lowest ebb and there 
is very little likelihood that restoration will 
take 2 Such individuals usually die from 
steadily increasing acidosis. In the determination 
of the utilization factor where actual weighing 
of food is not practical, as in private families, 
the diet charts of Dr. Arnold are of great assist- 


ance and, while not absolutely as accurate, 


of course, as weighing each artiele of food, serve 
admirably for an approximate estimation of toler- 
ance. 


PROGNOSIS AND TREATMENT OF TUBER- 
CULOSIS OF THE ANKLE IN ADULTS. 


(From the Orthopedic Department “ the Massachusetts General 
Tuis is a study of the results in the treat- 
ment of tuberculosis of the ankle- joint in adults, 
and is based on the cases at the Massachusetts 
General Hospital during the last seven years. 
This study was un beca 
ment of this condition has not been satisfactory 
and because there has been a lack of knowledge 
as to what can be accomplished by the various 
ures. The following points will be em- 
phasized, namely, that the treatment of adults 
is different from that of children; that the dura- 
tion of treatment must be shortened; and that 
in order to do this, more radical steps must be 
taken in the beginning of the disease. 

There were twenty-three cases of tuberculosis 
of the ankle-joint during the last seven years 
on which this study is based, and of these, seven- 
teen have either been traced by letter or the final 
results known by the records. A few cases have 
been omitted because of a doubt as to the correct 
diagnosis 

Of the six cases which cannot be traced, three 
were seen but once at the clinic and, therefore, 
no conclusion can be drawn from them. Two 
cases were advised to have an amputation because 
of the extent of the progress, and probably this 
has been done at some other hospital. The other 
four were not observed long enough to establish 
any definite line of treatment. The remaini 
eighteen cases, of which there are fairly comple 
records, have been classified under the heads of 
fixation, operation and amputation. Practically 
all the cases were put on fixation treatment at 
first, and most of those that have had an ampu- 
tation performed have also had an attem 
at removal of the tuberculous focus. Under t 


nish. | heading of operation, I have included those cases 


that have had more or less thorough curettage 


be | of a tuberculous cavity or a resection of bone and 


joint. A tabulated list of these cases will be found 


h| at the end of this paper. 


— 

September, 1905. Upon a strict antidiabetic diet 
to which 120 gm. of white bread (72 carbohydrate) 
and 100 gm. of potato — (20 gm. carbohydrate) t 
total day’s urine was 2720 ccm. with 60.1 gm. 
glucose. Deducting the 60 gm. of glucose eliminated 
from the 92 gm. taken we have an utilization of + 
34.7%. The patient was then placed ona protein-fat 
diet without carbohydrates and in November the urine 
was free from sugar. 

January, 1906. By this time the weight had dimin- 
ished to 129 lb. Upon an antidiabetic diet with 90 
gm. of bread (54 carbohydrate) 100 gm. of Saratoga 
Deducting from the glucose eliminated the 114 gm 
of carbohydrate in the food, 28.5 gm. were left coming 
from the proteid. Unfortunately the exact amount 
of protein taken was not determined, but in spite of the 

previous abstention, the tolerance for carbohydrate had — — 
grown steadily less and the utilization factor was minus. 
large amount of fatty acid and soap crystals, numerous 
muscle fibers with strie present and f ts of 
so-called gluten breads, which are always ex- 
of starch contained, or at least the term “ prac- 
tically starch free is used. If the amount 
of protein is worthy of being accurately stated 
ll 
ll 
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In a careful analysis of a large series of cases 
of tuberculosis of the ankle-joint from the Chil- 
dren’s Hospital clinic made by Dr. Sever, which 
includes only children, it is evident that fixa- 
tion and removal of weight-bearing has produced 
the best results and that the length of time of 
treatment was shorter than by the operative 
treatment. This is possible with a child by 
means of plaster-of-Paris bandage, or a brace, 
and high sole and crutches, and can be continued 
for a long period of time without very much 
effect on the mental condition of a child. But 
with adults it is an entirely different proposition. 
If we could say that at the end of six months 
or a year of such treatment there would be a 
functional cure without much danger of further 
trouble, then it would be justifiable to undertake 
it in every case, which means practically cessa- 
tion of work. 

In this series there were three cases, I, II, 
and III, treated throughout by fixation and par- 
tial removal of weight-bearing. Case I did 
not use his foot for four years, using a home- 
made artificial stump attached to the flexed 
knee-joint, and during this time he was able 
to do light work driving a team. He now 
that he is able to walk without crutches, although 
his foot is still weak. Case II was a boy of six- 
teen when he began treatment in 1904, and 
he was under close observation for four years. 
He now has a fairly serviceable foot which is in 
a position of equino-varus, but causing no symp- 
toms. Case III developed tuberculosis of the 
ankle four years ago and she had fixation and 
crutches for one and one-half years. Then she 
had a quiescent foot without symptoms until 
a few months ago, when she began to have pain, 
due to the equinus position. This has since 
quieted down under fixation and she is still under 
treatment. 

The results of treatment by fixation, the method 
which is preferable in children, and which is 
always used at first in adults, show that only three 
cases of these series obtained a useful foot and 
that the duration of treatment to accomplish 
this was at least four years. This is too long a 
period and the results are not sufficiently good 
to justify this procedure, except in selected cases. 

Under the heading of operation, I have included 
those cases that were treated by incision and 
drainage, by curettage of a tuberculous sinus, 
and by complete resection of the tuberculous 
material. In this class there were six cases, three 
having a complete resection of the ankle-joint 
to remove as much of the focus as possible, 
and three having the simpler procedure of incis- 
ion and drainage of an abscess with mild curetting. 

These last three cases, VII, VIII and IX, 
illustrate very well the tuberculous process of 
a milder degree and the walling-off of such a 
process with the formation of a residual abscess. 
Case IX developed tuberculosis of the ankle- 
joint at five years of age and had no further trouble 
until he was thirty years of age, when an abscess 
developed. This was opened and within four 
months the sinus had closed. This represents 


a residual abscess, thoroughly walled-off and easily 
cured. Cases VII and VIII had a mild 

for two years and were treated by partial fixa- 
tion. Then after the foci was thoroughly walled 
off there developed abscesses which were curetted 
and drained, with sinuses remaining for a few 
months. They both report very satisfactory 
results with practically no symptoms. These 
three cases represent bone tuberculosis of not a 
very virulent type and are cured cases after treat- 
ment lasting two years. 

The other three cases in this group of operative 
results, IV, V and VI, will be taken up in more 
detail in regard to the ultimate result, the length 
of time required to obtain a cure, and the amount 
of invalidism involved, because this method of 
treatment, complete eradication of the process, 
is theoretically the rational method. 

In adult tuberculosis of the knee, the shoulder 
and the elbow-joint, in such cases as do not show 
a tendency to be self-limited and to become 
walled-off, a complete excision of the process, 
which means the whole joint, is recognized as 
the best procedure. A careful study of the x-ray 
findings in this series of cases shows that the most 
common situation of the focus is in the us, 
with extension to the articular surface of the 
os calcis, tibia and fibula. If a resection is per- 
formed in the beginning, before the process has 
become widespread, an astragalectomy would 
remove the disease, but as a rule when this com- 
plete operation is undertaken it is necessary 
to remove much more. A good deal of bone 
tissue — be removed from the foot and still 
have finally a serviceable foot, if the tuberculous 
process will quiet down. 

Those cases that have had an amputation 
performed have almost all had an attempt at 
a more or less complete operation first. There 
are only three cases that had this complete opera- 
tion with a known end-result without amputa- 
tion. Case VI was operated by the complete 
method in 1908, and now after two years of 
incapacity from work is using his foot constantly 
without symptoms in the occupation of a peddler. 
This is a very good result and compares favor- 
ably, with regard to length of time, with any 
other treatment. Case IV has a serviceable foot 
after two years of crutches. He can now walk 
without braces and complains only of 
weakness. He has not worked because of tuber- 
culosis of the lungs. Case V had a complete 
resection, and for some months afterwards there 
were many discharging sinuses. He developed 
acute tuberculosis of the lungs three months 
after the operation and has since died. 

This makes only two cases out of eight that 
have a favorable end-result following a resec- 
tion of the joint or an astragalectomy. The prob- 
able reason for this low percentage of cures 
by the method, which is theoretically correct, 
is that it is not undertaken until fixation has 
failed to arrest the process. In order to obtain 
good results, resection must, be done when it 
is possible to remove the focus and not when 
several joint surfaces are involved. 


ͤ 


I. | 41 | 1905 | 4 years. years. Was treated Bier’s “hyperemia "and 
| fixation for two years. He reports that 
his foot is fairly strong, and is evidently 
a good result. No sinuses. 
II. 16 | 1904 | 4 years. 2 years. There are no sinuses now and foot is 
and serviceable. Good result. 
ow has tuberculosis of lung. 

III. | 20 | 1910 | 2 years. 2 years. Pear on sccount oT after four 
years on account of foot strain. Good 
result. uses. 

REsEcTION. 
IV. | 37 | 1909 II years. | 5 months. |Astragalectomy. nder condition became worse 
After com resection, 
sinuses for six months. Now he can 
walk without crutches. 
lung 

V. | 36 | 1909 | 1 year. 3 months. |Astragalectomy. Condition grew progressively worse with 
culosis lung. Dead four months 
after 

VI. | 25 | 1908 | 2 years. 6 months. Complete. Two years without working. Now is able 
to walk without symptoms. Very 

VII. | 33 | 1908 | 3 years. Incision and ely caused by drain- 

age of abscess. Residual 
VIII. | 19 | 1908 | 4 years. Curettage, 1909. used crutches f 
P sinus in 1907 and 1800. Resid- 
ual curetted 1909. Good result. 

IX. 30 | 1910 Curettage, 1909. Tuberculosis ankle in childhood. Residual 
abecess which drained for four months. 
Good result. 

AMPUTATION. 

X. | 45 | 1905 | 2 years. | 3 months. Complete, 1905. | 1907 After resection, sinuses and sepsis for one 
year. 

XI. 1905 Amputation about two years later. V 
good result from amputation. * 

XII. 14 | 1900 9 years. 8 years. Curettage, 1 1900 1 21 that 

Curet tage, 1907 she — 
Resection, 1 
XIII. 18 | 1909 | 1 ; 1910 that artificial is very satis- 
XIV. 1908 | 3 years. 1 — 1909 Discharging sinuses after resection. She 
4 1908. is very grateful for having an amputation. 
XV. | 46 | 1905 | 2 years. 1 1906 Continuous sinuses and sepsis after re- 
1905. section. 
XVI. 1 1910 vised tation after 
1910 | 9 months. | 1 month. ' op- Ad . 4 1 
XVII. 17 | 1903 | 5 years. 1 N 0 1908 Di ing sinuses for three years after 
DisaPPEARED. 
XVIII. 42 | 1907 Exploratory in- | amputation. Process too far 
XIX. | 18 | 1908 for amputation. Dis- 
appeared. 
XX. | 27 | 1904 Incision. 2 Disappeared. 
XXI. 20 Incision. |Disappeared. 
XXII. 27 | 1910 |Disappeared. 
XXIII. 24 | 1910 Incision. Is being treated elsewhere. 


Fixation. 
Case. | Age. Date. Fixation. | Resection. — Remarks. 
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Eight of the seventeen cases, 44%, have had 
an amputation performed at the point of election. 
Most of them have been treated by other methods 
before an amputation was advised, first by fixa- 
tion, generally until there was evidence of ab- 
scess formation, then by an attempt to remove the 
focus, with result that there were sinuses which 
showed no tendency to heal. 

It is of interest to note that the cases which 
seemed to do poorly, following an erasion of the 
focus, were acute and early in the course of the 
disease showed no tendency to become walled- 
off. Such cases show a virulent form of tuber- 
culosis and there is an early spread of the disease 
from the articular surface of the astragalus 
to the various joint cavities of the ankle. Com- 

the duration of symptoms of these cases 

ore beginning treatment with the cases VII 

and VIII, which were cured by simple incision 
and drainage of abscesses. 

The general feeling of the patients that have 
had an amputation, judging from letters received, 
is one of satisfaction in being able to work and 
to be free from dressings. The desire of the pa- 
tient and of the surgeon is very strong to save 
a foot from amputation, but I have been impressed 
by the tone of the letters showing gratification 
after an amputation is done. 

The length of time necessary to effect a cure 
in these eighteen cases, by any method of treat- 
ment, has been from two to four years anyway, 
and some have extended over eight years. This 
question should be fully considered in giving 
a prognosis in any given case and in planning 
out a course of treatment. It is too often the 
case that a man has been carried along for three 
or four years, being compelled to give up his work 
with the hope of an ultimate cure, and at the 
end of that time it may be found that he is in 
such a mental state that he is not capable of 
work. A man employed as a mechanic can 
quit work for four to six months and then take 
up his trade, but as a rule he cannot quit for four 
years and then be capable of earning as before. 

As an example, Case XVI of this series was 
first seen after he had had trouble with his foot 
for seven months. At this time his ankle was 
swollen and indurated, the motions were limited 
somewhat by muscular spasm. x-ray 
showed some destruction of bone, involving the 
upper surface of os calcis and the astragalus and 
a small focus in the articular surface of the fibula. 
Up to this time he had been able to continue 
work. From a study of the x-ray it seemed pos- 
sible to remove the foci and save the foot. An 
exploratory incision was made with the idea of 
doing a radical excision of the diseased bones, 
if it were thought best. But when the joint was 
opened it was found that the process had extended 
both in front and back of the astragalus, and to 
remove the tuberculous material would require 
a very radical procedure, without any surety 
of an immediate cure, and a strong probability 
that it would take many months of drainage and 
three or four years of semi-invalidism. He 
was advised to have an amputation, which 
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was accepted a month later so that he could 
go back to work in a comparatively short time, 
and could soon adjust himself to his changed con- 
dition. And yet from the patient’s staadpoint 
it was a great temptation to try and effect a cure 
by a resection. He is much better off with an 
early amputation than he would be at the end 
of three years with a foot that is healed and 
quiescent but not strong. 

The attempt at a resection should be made 
in the very beginning of the process, before there 
is much involvement of the joint, or even before 
necrosis has extended beyond the bone itself. 
In order to do this, the diagnosis must be made 
early when the x-ray shows a very small focus. 
This is the time when the choice between fixa- 
tion and a more radical procedure must be made. 
But according to this series, only two cases out 
of eighteen were cured by the fixation method 
and simple curetting of a residual abscess in less 
than four years, which is too long a time for the 
good of the patient. It takes courage to advise 
a radical resection in the very beginning, and it 
takes courage to advise an amputation in a case 
where there is a slight possibility to effect a cure 
by resection, but it is evident that both should 
be done in order to shorten the duration of 
invalidism and to cure the patient rather than 
the disease. 

From a study of these cases it is clear that 
fixation is not sufficient to control tuberculosis 
of the ankle-joint in adults in a large percentage 
of cases, and even in mild cases it requires a long 
period of time. Chronic invalidism, meaning 
by that a certain mental condition that these 
people are sure to reach, when they are of no use 
to society, should be avoided. This can be done 
by an early diagnosis, and by outlining the 
treatment so that the end-result is obtained within 
one or two years. 

A complete operation, a radical removal of 
the focus, should be performed before there is 
much involvement of the various joint-surfaces, 
and it should not be undertaken only because 
fixation has failed. Better results can, un- 
doubtedly, be obtained if this is done as soon as 
the diagnosis is established, and seems justifi- 
able since fixation is not sufficient. 

Amputation has been in over 50% 
of these cases. It should be advised when the 
process has invaded several joint-surfaces es- 
pecially posterior to the astragalus. The results 
of amputation are good from the patient’s 
point of view, and an artificial leg is much pref- 
erable to long-continued dressings and sinuses. 
The length of time of treatment should be dimin- 
ished to within two years. 


SOME PROBLEMS OF SCHOOL INSPECTION.* 
BY WM, PEARCE COUES, M.D., BOSTON. 

THE necessity and im ce of the work of 
medical inspection of school children needs no 
brief before such a conference as this. It will be 
of interest to consider a few general topics and 

* Read at the Boston 1915 Health Conference, Feb. 20, 1911. 
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then to take up some points in regard to the work To make the work still of wider 


in my own district. and aim of those who have the 1 
It for work inspection at heart. 

of school inspection in r cities t present the school i in his routine 

in this country and Only a short time work sees only the enass referred to kim tp the 


ago the literature on this subject was extremely 
meager. Now it is voluminous, and every general 
medical journal has articles upon the subject 
at frequent intervals. 

The conception of the school inspector’s duties 
has changed correspondingly with the increase 
in the knowledge of the importance of the health 
of school children as a future necessity to the wel- 
fare of the community or nation. 

The former idea that the school physician was 
one whose duty was solely the examination 
and exclusion from schools of pupils afflicted with 
contagious diseases has c with the awak- 
ened interest in the hygiene and safeguarding 
of the health of the chil 

The necessity for more exacting and general 
examination children with this end in view 
has brought about the present agitation concern- 
ing school inspection and the numerous contem- 
plated changes which have been proposed in this 


city. 

Naturally the work of school inspection differs 
much in different districts in a city. The imme- 
diate proximity of certain schools to the large 
and recent foreign population causes a pre- 
ponderance of certain diseases in these districts. 
Thus we find parasitic skin diseases and general 
contagious diseases common in these localities. 


districts are, the fewer, as a rule, of these troubles 
will be found. 

The necessity for school i tion in a com- 
munity is in inverse ratio to the knowledge and 
intelligence of that community. We have found 
in the work in our district that rarely is it through 
willful negligence that parents or pupils do not 
follow out the suggestions given, but rather 
through a failure to grasp their importance 
through ignorance. 

One of the most important steps in the devel- 
opment of school inspection in was the 
establishment of nurses! in the schools. This 
advance, at first tentatively tried, through the 
Boston Instructive District Nursing Association, 
proved such a success as to be permanently 
adopted by the School Board. It would be hard 
to state too emphatically how much good this 
has accomplished. Before the school nurse’s 
advent, the school was handicapped 


teacher or those that the nurse happens to find 
It is obvious that such a plan makes incom 
work and puts the ion of decision on the 
teacher oftentimes. necessity of some change 
which would enable the nurse to see all the pupils 
and refer them to the physician as necessary 
is apparent. 


except for the old primary object of school 
inspection,— the detection and isolation of con- 
from the 

Judged from the experience we have had in 
this —— could be more untrue. 


for the treatment of various ailments, 

of which were treated. It is estimated that 
1 took an equal number directly to 
hospitals on the school physician’s advice; still 


Board cut off every unessential of the school 
course and put this money into adequate ac- 
commodations for the children. 

To make the work of school inspection more 
effective under the present régime, a suitable 
room should be provided in all the schools for 
the examination of pupils. There should be the 
simple, necessary things to facilitate proper 
examination. At present there is no proper 
place to examine a child in the recumbent posi- 
tion in any school in my district. How are the 
school inspectors to to their work to the best 
advantage without such necessary aids? It 
is well known that the examination of a heart 
case is practically worthless unless the child 
is examined recumbent as well as standing. 
Moreover, it is essential to have a place of ex- 
amination in each school building so that the 
work of school ician and nurse can be carried 
out with as little disturbance to the school 
routine as possible. 

In the past year we have made numbers of 
examinations of large groups of children for vari- 


much to put medical inspection of schools on 
a sound basis in this state, and naturally has also 
added to the labors of the school physician. 
er . Eee The Medical Inspection of Schools in Boston, the 

- Jour., vol. ein, 1909, p. 746. 


⅛Ü—böBi- ⁊ ⁊ ⁊ 
One of the numerous criticisms of the work 
is that, as there is no law obliging parents to 
take their children for treatment of the troubles 
found by the school physician, his work is useless 
by the school nurse for the school physician 
last year, it is doubtful if 1% were unwilling to 
have treatment prescribed for their children. 
In answer to the criticism that no good is accom- 
plished by the present system, I would give the 
following general figures. It is realized that they 
represent the work of only one district, but I 
know that there are many school physicians 
doing the same work. During the last school 
year, the school nurse escorted 860 children to 
The further from these centers the outlying ee 
ouners were rele Fir family physicians 
and treated by them. 
The inadequate and unhygienic school accom- 
modations for many of the school children add to 
, the ailments of the children for which the school 
physician’s advice is required. It would be a wise 
and health-giving measure should the School : 
as to treatment by the family physician or the 
hospital might or might not be carried out,— 
there was no way of being sure. The nurse 
filled this gap and saw that the children received 
the treatment that the physician suggested. 
The medical - law of 1906 has done 
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ous purposes, such as fitness for the i 
classes, — 
examination. Without burdening you with many 
figures, some few may be of interest i 
the retarded pupils. These children had 
been in the same grade more than a year, and it 
was thought best to see if there were any marked 
and readily found physical causes which might 
be a factor in the mental backwardness. One 
hundred and fifty-eight pupils were un 

Forty-one, or 2550 ½, had defective vision; 
2, or 180, had defective hearing; 122, or 
770%, had chronically enlarged tonsils; 127, 
or 8070, had defective or carious teeth; 34, 
or 2170, had marked pallor (the Hb not 
estimated); 3, or 170, were markedly under- 
sized; 1, or 1% 5%, was extremely nervous with- 
out definite signs of chorea. 

Practically all of these children have been 
sent to the proper sources for treatment of these 
various conditions. It is of interest to compare 
the result of the examination of the teeth and 
throat of these children with that of 212 children 
of normal mental caliber looked over last year. 
Seventy-two per cent of these children 


Two hun and twelve average children, 
50% had carious teeth; 158 backward children, 
80 70% had defective or carious teeth. It 
would seem from these statistics that chronically 
enlarged tonsils and the generally accompany- 
ing adenoids had little to do with the mental 
backwardness of these children, but that carious 
teeth might play a considerable röle in the causa- 
tion of this condition. 

In conclusion, no one is more alive to the in- 


adequacies of the present system of school! 


; 158 
t; 775 % had chronic tonsils. f 


TUBERCULOUS MENINGITIS, WITH LEUCO- 
CYTOSIS AND A PURULENT EXUDATION 
CONTAINING MANY BACILLI. A CASE 
REPORT. 
BY 3. CHANDLER WALKER, M.D., 
Medical Interne, Carney Hospital, Boston, Mass. 


(From the Medical Clinie of the Carney Hospital, Dr. Henry A. Chrie 
Ir the spinal fluid obtained by lumbar punc- 
ture is turbid and if this turbidity is found to 


be due to polymorphonuclear leucocytes, one 
is naturally inclined to the diagnosis of acute 
meningitis caused by some one of the pyogenic 


History (obtained from patient's mother). The 
patent had been ectly well, mentally normal and 
worked as a plumber’s apprentice up to the middle 

of July, 1910. At this time he became ill wi 
2 ia.“ He was confined to hi 


Fal 
F 


ill beginning 
in his left chest, and a few days later he complai 
. 3, tient failed to recognize hi 
became violently delirious. ing the 
days there was no c in his i 
brought to the Carney Hospital. On admission, Oct. 
6, 1910, his temperature was 101.5, his pulse 110, 
irations 36 to the minute. 


21 


slightl ond turned Go Hm, 
necessity and importance of school i tion, egs acutely flexed on his thighs 1 
better results may confidently be — — 4 — 
constantly mo t in a 
„e dn list manner. patient seems to vaguely notice his 
10 are severe cases, 2 medium and 6 mild; 20 are said ane. = 22 Kept a 


pupils upward and to the left. There is no evident 
strabismus. The pupils are moderately dilated, both 
are „the left possibly is slightly than the 
right. No definite reaction to light is obtained, al- 

ils are constantly altering their size. 
Ears reveal no discharge, there is no mastoid 


' Diagnosis as stated by the patient's mother. 


— 2 


v 
some cases It 18 Very 
typical cocci in meningeal fluids, so that the ab- 
sence of cocci in the smears might not lead 
one to suspect some other bacteria not easily 
stained by the ordinary methylene blue stains. 
In this way it is quite possible to overlook a 
case of tuberculous meningitis presenting a tur- 
bid polymorphonuclear leucocytic exudate, es- 
pecially since most of the textbook and system 
discussions of tuberculous meningitis emphasize 
strongly the non-purulent character of the spinal 

r lid and the prominence of lymphocytes in the 
chronic enlarges fluid. That cases, however, do occur showing 
teeth. Comparing, we have 212 average chil-|+1. above described type of spinal fluid caused 
dren; 72% had e ry the tubercle bacillus is emphasized by the 
mental developmer ollowing case. 

inspection than the school physicians them- 

selves. At the same time, a large amount of 

work of direct benefit to the children has been 

done by school inspection. 

Dr. Durgin and those directly associated with 

him in the Board of Health are the only ones 

who have an intimate knowledge of the truth 

of this statement. The general public is abso- 

lutely ignorant of the true state of the case and] Physical examination showed an emaciated but fairly 

i a j 7 seeming iwnorar nf well UC CLO DCC DUN? Man ring in with his head 
LO De Americans anc Viexicans; 10 are male and “ — 

female. As to location, 11 are in Galveston, 8 in San 

Antonio, 3 in Dallas, 3 in Sourlake and 1 each in 

Liberty, High Island, Del Rio, Comfort and Austin. 

They vary in age from thirteen to sixty-eight years. — 

Jour, Am. Med. Asso, 

our., vol. elxii, b. 215. ee 
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Lips, teeth and tongue are covered with dry sordes. 
the mid-line. 


tly retracted. At- 


appear to elicit pain. 
right and 


modera distended, tympanitic 
nnen There is no 
shifting dullness, no palpable masses. 


Live dullness extends from the sixth to the estal 


tende 
Extremities. — Marked atrophy of the calves and the 
Muscles of the arms and 


thighs. 


‘flexes. — Arm reflexes cannot be elicited. t 
knee-jerk is present, the left absent. Both A 
reflexes are present, but the left one is sluggish. 
is a positive Babinski sign on the left side; on the right 
— —— There is no ankle clonus, 


puncture perf > 
cem. of turbid fluid was removed under a moderate 


increase of pressure. Thirty cubic centimeters of 
— anti-meningococci serum was injected. The 
patient’s condition remaine remained unchanged during the day, 
— — temperature was 101.2, pulse 140, 

ion 


8. The t f. H 


turbid not pci was 
galized in a sterilized . 
ment showed a i of 


by 
fuchsin staining for fifteen min 
Two 


the 
most frequently LA in the diagnosis of diph- 
theria, but at the present time there are many 
other ways in which they may aid the physician. 
In order to render the best service there should 


* Read at a meeting of the New England Pediatric Society, Feb. 
25, 1911. 
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clear Er there being 98% of u- 
clear * of mononuclear cells. then 
present very many bacilli, acid-fast, and not 

e. colorized the Gram’s method. These bacilli 
nitric acid after carbol- 
utes. 
, each wi cem. 
the spinal subeutaneously other 
raperitoneally. inea injected tane- 

is good and equal on the two sides. ously died three days’ after 12 Injection — a 

Lungs. — Everywhere in front there is resonance,|subcutaneous abecess at the site of injection 
and no rales are heard. In the left back below the|Smears made from this abscess showed an acid- 
level of ae of the — there is dullness, and a fast bacillus. Material from this abscess was 
few scattered fine moist rales are heard. In the right|rubbed up with sterile water and injected subcutane- 
back below the angle of the scapula the percussion note | ously into a guinea pig. This guinea ig killed three 
is flat, there is a decreased transmission of breath | weeks later showed the same acid-fast Pacillus present 
sounds and many fine and consonating rales are heard. | in caseous areas in the spleen. The guinea pig which 

Heart.— The apex beat is palpable in the fifth was injected intraperitoneally with spinal fluid was 
interspace 31 inches from the mid-sternal line. On | killed three weeks later, and at autopsy the peritoneum 
percussion the left border of the heart corresponds with | was found to be studded with small tubercles, and in the 
this position of the apex beat, while the right border | liver, spleen and omentum there were small foci of 
is one inch to the right of the mid-sternal line, and the | caseous material. Sections from these areas showed 
upper border is at the lower margin of the third rib.|under the microscope miliary tubercles with giant 
The heart action is regular, the sounds are of a weak and | cells and caseation. In these sections an acid-fast 
poor quality, unaccompanied by murmurs. bacillus was found. 

SUMMARY. 
A young adult with physical signs of men- 
ngitis, fever shows on lumbar 

Spleen not enlarged to percussion, edge not palpable. | Puncture spi uid turbid, containing 98% 

Genitalia are small, no palpable masses yn a of of polymorphonuclear leucocytes and very many 

bacilli, with the morphological and tinctorial 
peculiarities of the tubercle bacilli, yielding by 
: = animal inoculation the typical lesions of tuber- 
8 overcome. Positive culosis. The case is reported to emphasize the 
— fallacy of diagnosing meningitis as due to pyo- 
genic cocci from obtaining a turbid spinal fluid 
containing a large excess of polymorphonuclear 

leucocytes. 

Skin shows no rash. There is some redness over the 
bony prominenesa, but ne decublées. THE PUBLIC HEALTH LABORATORY.* 

Blood. — Hemoglobin 85%, white blood cells 22,400. BY B. L. ARMS, M.D., 

Smear shows a polymorphonuclear leucocytosis, no Director of the Bacteriological Laboratory of the Boston Board of 

other abnormality. Widal reaction negative. — 

Oet. 7. Patient is quite irrational, but will protrude} Tue first public health laboratory was es- 
— tongue and close the eyes when requested. The] tablished in 1888 by Dr. Gardner T. Swarts, 
i, nee held flexed and are immediately returned to of Providence, R. I., but since that time labora- 
this position after forcible extension. The patient is|,__: ; 
incontinent. His temperature is 99.6, pulse 120 A — 

— * ? are found in nearly cities, and the sta 

Deen but few exceptions also have laboratories 
n order that they may do the needed work for 
he smaller towns and cities which would other- 
wise be unable to have that service and also to 
do the larger or state problems,— as water and 
sewage work, food and drug analysis and medico- 
legal examinations. Besides the large cities and 
states, a constantly increasing number of smaller 
cities and towns have municipal laboratories and 

apnes Tasting for twenty . keep constant supervision over contagious dis- 
The patient is distinctly worse, temperature | C@S€S and the milk supply. 
ulse 150, respiration 70, still of Cheyne-Stokes 
we ai he patient became increasingly stuporous 
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be co-operation between the medical profession 
and the laboratory, each doing what it can to 
aid the other, and both working together for a 
common purpose — the betterment of the public 
health. 


A few ways in which the laboratory can aid 


the physician are: 

First. Correct diagnoses. 

Second. Earliest possible report. 

Third. Reports to the physician of just what 
is found. 

To take these up a little more in detail, of course 
it goes without saying that unless the diagnoses 
are reliable, the physician very quickly loses 
confidence in laboratory reports. : 

Let us consider for a moment a few possible 
sources of failure to get a positive culture from 
a case of diphtheria: 

First. The bacilli may be localized and the 
swabs fail to become infected. 

Second. There may be organisms present 
which overgrow the Klebs-Loeffler even when 
incubated for fifteen hours, the optimum time for 
In | al diphtheri iall 

ird. arynge a, especially 
in an infant, it is extremely difficult to obtain 
a swab from the seat of trouble. 

As to the report, in order to do the greatest 
amount of , the diagnosis must be known to 
the physician as soon as possible, and in munici- 

laboratories this can be done by telephone, 
many laboratories reporting in this way all posi- 
tive diagnosis cultures and positive smears from 
the eyes. Of course it is impossible to report 
all examinations by telephone, this being followed 
by a mail report in all cases, and these in turn 
being sent as early as possible. 

There are many times when a simple positive 
or negative report should not be given, and in 
these cases a few words may help the physician 
considerably. 

The physician can aid the laboratory in many 
ways: Each outfit contains a card with blanks 
for data, and if these are filled out in full it makes 
them of much greater value for statistical pur- 


poses. 

By reporting to the laboratory any failure 
in the service, such as inability to obtain out- 
fits at any station or failure of any station to 
send outfits in promptly, and also by letting the 
laboratory know it if can be of service to him in 
any way. 

There is probably no way in which the public 
health laboratories can aid the pediatrician more 
than in its work toward improving the milk supply, 
and they are ready to do much more. Boston 
is particularly fortunate in having the services 
of Prof. Jas. O. Jordan at the head of this depart- 
ment. I wish to quote from an address de- 
livered by him at the quarterly meeting of the 
Massachusetts Association of Boards of Health, 
October, 1907: Those who desire clean milk 
must be willing to pay for it. But clean milk, 
regardless of price, is the cheapest variety to 
purchase. 


fortunately is not earnestly interested in the milk 
problem. The quality even is not considered 
with enough seriousness to cause many consumers 
to go to a slight personal inconvenience to as- 
certain the facts concerning their supplies. 

The experience of the Bureau of Milk Inspec- 
tion of the City of Boston supports this conten- 
tion, for although the consumers of that city 
have been for years invited to avail themselves 
of the rr of having their supplies 
examined free of charge, not in recent years 
have enough purchasers taken advantage of this 
offer to average one sample a day.“ 

During 1910, 399 samples were brought in by 
consumers. 

There is still a great deal of work to be done 
from the educational standpoint not only of the 
public, but the profession as well, when a state- 
ment like the following can be taken from the 
annual report of the health department of a cit 
with a population of over three hundred th , 
and the bacteriologist making this report was 
a physician. 

During the last two years the department 
3 making bacteriological counts of market 


In 1908 there were 213 counts which showed 
an average count of 12,048,000 bacteria per 
cubic centimeter; 42% contained less than 
500,000 bacteria per cubic centimeter; 14% 
between 500,000 and 1,000,000 bacteria per 
cubic centimeter; 21% between 1,000,000 and 
5,000,000 bacteria per cubic centimeter, and 
23% contained over 5,000,000 bacteria per cubic 
centimeter. This is not a very bad condition, 
as 56% contained less than 1,000,000 bacteria 
per cubic centimeter, and 77% contained less 
than 5,000,000 bacteria per cubic centimeter. 

In 1909 there were 194 counts which showed 
an average of 4,466,000 bacteria per cubic centi- 
meter. Forty-two per cent contained less than 
500,000 per cubic centimeter; 6% between 500,- 
000 and 1,000,000 bacteria per cubic centimeter; 
26% between 1,000,000 and 5,000,000 bac- 
teria per cubic centimeter, and 28% more than 
5,000,000 bacteria per cubic centimeter. While 
the average count of the year is much less than 
last year, the per cent of low counts is not quite 
as high. Forty-six per cent contained less than 
1,000,000 bacteria per cubic centimeter, and 
72% less than 5,000,000 bacteria per cubic 
centimeter. 

„This work was instituted to find out about 
what the average bacterial count of our market 
milk would be, and to give us some definite 
statistics should we wish at any future time to 
establish a bacteriological standard. . 
“The result shows that at least 75% of the 
milk sold in this city throughout the entire 
twelve months of the year has a fair bacterio- 
logical content. Only about 25% of the milk 
examined contained an excessive bacteriological 
count. With the continued improvement shown, 
it is only a question of a short time when a bac- 
teriological standard of 500,000 or 1,000,000 


Outside the price question, the public un- 


per cubic centimeter will not work 
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a hardship upon the dairymen and will be pos- happened to the viscera and the spinal curves 
sible as a routine measure duri and t ium, and the 


It will be remembered that the statement was 
made that only about 25% of the milk sold 
during the entire twelve months contained 
an excessive number of bacteria, but on ex- 
amination of the table showing total number 
of labora examinations by months during 
1909 we find that in May 6 counts were made, 
15 in June, none in July and 12 in August; only 
33 out of a total of 194 being made during these 
four warm months. 

I am sure that every one present here to-night 
would consider, from the figures given, that con- 
siderably more than 25% of that milk contained 
an excessive number of bacteria and would also 
raise the question, How can he report with so 
much satisfaction on the gain in the entire 
twelve months when he made no tests in July? 
But 42% of the milk tested could have sought 
2 that such this 

am to say a report as thi 
is most unusual and I know of no other place 
where those having charge of the situation 
would be satisfied with a milk supply which aver- 
ages 4,466,000 bacteria per cubic centimeter, 
or willing to have the great jority of the 
when the 


port a much better condition regarding their 
milk supply, and this is bound to improve. 

Every dairy producing certified milk is an 
educational center, and their number and in- 
fluence are continually growing. 

Many farms are to-day producing clean milk 
and setting a good example to their neighbors. 
In conclusion, let me add that the laboratory 
is ready to aid the physician in every possible 
way, but it can be readily seen that its field of 
usefulness is determined by the physicians them- 
selves, or, in other words, the laboratory cannot 
aid the physician who does not use it. 


—ñ— 


PREGNANCY AS A POSSIBLE RELIEF FOR 
VISCERAL PTOSIS.* 
BY LLOYD T. BROWN, M.D., BOSTON. 

Tun medical journals lately have been paying 
more attention than usual to the subject of the 
ptoses and their connection with certain types 
of disease. It is not the intention of this paper 
to discuss the various causes of the ptoses, but 
I would like to give, if possible, a few ideas that 

ve come to me since I have been paying at- 
tention to the human body more as a mechanical 
Proposition than as a repository of an dix, 
a gall bladder or a pregnant uterus. Formerly 
what happened to the curves of the spinal column 

n a patient was laid in an etherized condition 


on a hard, flat, operating table, or what effect 
this might have on the convalescence, never 
occurred to me or seemed to be looked upon as 
important by those I was working with. What 


Read before the Obstetrical Society of Boston, Jan. 24, 1911. 


ng y 
— that — might be used as a definite 
nning for changing faulty postures and 
also never occurred to me, but that — tyay 
case I am going to try to show. 

The type of woman who drifts from specialist 

to specialist with what is diagnosed as a neuras- 
thenic or a functional back, and who may have 
all the distressing symptoms of neurasthenia, 
such as nervous indigestion, constipation and 
more or less pelvic trouble, is that type which 
is known as the round-shouldered, hollowed-back 
class. And this class is all that there is time to 
take up to-night. 
_ Examination of such a woman shows the follow- 
ing differences from the normal or ideal type. 
I take this description in part from an article 
by Dr. Reynolds in the Journal of the American 
Medical Association, Dec. 3, 1910. 

Ina who stands in the round-shouldered 
hollow-backed position, “the center of gravity 
is carried too far forward for easy mainte- 
nance of balance, and the capacit vay the upper 
part of the abdomen is decreased by the forward 
droop of the ae — spine and the descent 
and flaring of the ribs, while the relaxation of the 
anterior abdominal wall produced by the approxi- 
mation of the ensiform cartilage to the pubes 
permits the formation of a pot-belly with con- 
sequent increase in the capacity of the lower 
abdomen.” (See Fig. 1.) 

Now, it is known and can be shown by x-ray 
pictures taken in the standing position after the 
giving of a bismuth meal that in this type of 
woman this pot-belly is occupied by the sagged 
stomach and colon, and that it is not, as is com- 
monly supposed, fat. (See Fig. 2.) 

Consider now the change that this position 
causes in the shape of the abdominal cavity, 
and what bearing this change may have on the 
pelvic organs. 24 
axes of the abdominal and pelvic cavities are 
at nearly right angles, and the thrust of the former 
is such that it comes on the pubes and the strong 
ittle pressure into vie cavity. 

In a figure of the round-shouldered, hollow- 
back type, with the forward position of the ab- 
domen or the pot- belly, the vis must be 
tilted forward, and this brings thrust of the 
abdominal cavity against the loose anterior 
abdominal wall, which, on account of its attach- 
ment to the pubes, must the contents 
of the pot-belly backward into the pelvis against 
the pelvie organs. From a large series of visceral 
x-rays that have been taken in this type of case, 
it is possible to conclude that practically all of 
these cases have a visceral ptosis either of the 
stomach and colon or of the colon alone. There- 
fore, it is the sagged abdominal viscera which 
occupy the pot-belly and which are consequently 
. 3 into the pelvis. (See Figs. 
3 and 4. 

Considering that in this type of case constipa- 
tion is the most common trouble, it is easy to 


counts would naturally be the lowest. 
The majority of the health departments re- 
— — 
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see that the weight of the and clogged 
great bowel must come upon the pelvic organs 
and that this may 


be a possible cause for some of 
their displacements 


i and the 
ms from them. 

ere is not time = 
the sagged viscera may have, one on 
digestion, but also on the general condition of the 
patient, and on the amount of reserve energy 
that she is able to store up for future use. But 
when one realizes that in the process of sagging 
not only the walls of the viscera themselves must 
be tremendously stretched and thinned out, 
but also that the splanchnic nerves and the blood 
vessels must undergo a similar stretching, the 
wonder is that there has been so little trouble, 
and it is more easy to understand why the taking 
of food in certain cases may be followed by 
distress which limits the amount able to be taken, 
as well as desired; and also why the consequent 
slowing up of the progress of the food through 
the intestinal tract may give more unity 
for fermentation and putrefaction the ab- 


sorption of these products with the resultant |i 


coated tongue, bad breath and lack of appetite 
"en in his type of often 

y in this type of woman causes 
in the early months considerable mental as well 
as physical distress. For at this time all the pel- 
vie organs are and consequently more 
sensitive to irritation or pressure from above. 
For the first three months, while the uterus is 
still a pelvic organ, it is a very common occur- 
rence for the patient to have the so-called morning 
sickness, which usually lasts each day until 
the patient has been up and about for a period 
of time. May not this sickness be explained in 
this way? During the night, while the patient 
has been in the recumbent position, the hollow 
viscera have fallen back into their more normal 
place in the abdomen. When the patient takes 
up the standing position in the morning, the colon 
and its contents sag downward and on the 
congested ovaries and uterus, with resultant 
vomiting which lasts until the circulation read- 
justs itself or the viscera are allowed by the lax 
abdominal walls to sag forward and away from 
the pelvis. As a suggestion, it would be interest- 
ing to see if it would make any difference in the 
morning sickness if a 
face while still recumbent and then to get out 
of bed while still in this new position, or even 
better after she has put on a corset or belt which 
fits close enough around the lower abdomen to 
keen the viscera from sagging downwards. 

When the uterus becomes an abdominal organ 
and k on enlarging and growing upward, 
then is time that there should be some effect 
on the patient’s general condition if there is any- 
thing in the theory that visceral ptosis is one of 
the chief reasons why certain women never seem 
to have any reserve force. 

The uterus as it enlarges from below upwards 
gives the viscera the most ect form of support 
imaginable, because it is always present and until 
the last month is constantly enlarging 


ient were to roll on her the 


what is most important, it is present for five 
months. This last is particularly important, 
because it is a 1 fact that any 
muscle or ligament that is kept constantly on the 
stretch loses its power of complete contractility, 
and also that if such a muscle or ligament can 
be relieved of that strain for a period of time, 
it will tend by the natural laws of repair to return 
to its original normal — Now, as before 
mentioned, in pregnancy such a is given 
to the viscera and applied in the ben pe 
way. Consequently, there ought to be a change 
for the better in the condition of the patien 
up in position, must be able to di and assimi- 
late the food with much more f . That this 
is very often so seems to be the case, from the fact 
that most women usually gain weight which can- 
What to y skeleton during 
delivery, onl tee its relaxation may be taken 
advantage of, is so well known to you all that 
I pass this by and will turn to what is the most 
important = of all, the puerperium, because 
it is then that the treatment should be planned 
with the idea of doing everything possible which 
will help keep the woman in as good condition 
pregnancy. 
The two chief points on which to lay stress 
at this time are the relaxation of the pelvic 
joints and the fact that the hollow viscera have 
had — support of the past ſew months entirely 


removed. 

First, as to the pelvie joints. As the patient 
lies on her back, on a more or less hard bed, 
there is a constant pressure on the sacrum and 
the dorsal spine, and this must tend to flatten 
out the normal lumbar curve. This flattening 
puts on the stretch the spinal muscles and liga- 
ments which are attached to the sacrum and 
the ilia and so prevents them from being able 
to contract properly and so protect the pelvic 
joints which in their relaxed condition especially 
need this protection. This lack of protection, 
when one considers the anatomy and the struc- 
tures surrounding the vic joints, may be 
not only a possible factor in lengthening the puer- 
perium, but also may be an immediate cause of 
backache and after-pains which are not 
definitely due to the expulsion of blood clots 
and lochia. For methods to relieve this, anything 


towel, placed in the hollow of 0 
to support the lumbar spine. Or, in certain 
cases, the cross strapping of the low back with 
adhesive plaster will give the greatest possible 
support to the pelvic joints. 
ncerning the removal of the support given 
by the uterus to the hollow viscera, we come to 
a more difficult and equally important problem. 


and,|It is known that in the recumbent position the 


820 
should be done which will tend to take away 
possible strains and which will permit or assist 
the natural contraction of the muscles and liga- 
ments. For this, great benefit can be obtained 
from the use of a small hard pillow, or folded 
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viscera tend to take their normal position, and, 
therefore, anything which will help this tendency 
should be done. Therefore, it seems to me that 
the swathe, concerning which there used to be 
so much di ion, is a very valuable asset. 
But it should be properly applied. It should come 
down as low as, or lower than, the pubes in front, 
and should be fitted tightly around the pelvis, 
particular care being taken not to get the pres- 
sure so it is applied on the crests of the ilia, 
because this tends to —— the pelvic joints. 
A pad or folded towel should be placed so that 
it comes between the pubes and the umbilicus. 
Above the umbilicus and the iliac crests the 
swathe should be loose, as this is the region which 
is occupied by the stomach and transverse colon, 
and there should be plenty of room there. 


In order to thoroughly carry out this idea of | tansfused 


proper support, it is most important that when 
the time comes for the patient to be up and 
about, she should be given a properly fitting cor- 
set, with or without pelvic belt attached to it, 
this latter depending mostly on the amount of 
backache she had before pregnancy. The prin- 
cipal points to be careful about in selecting such 
a corset are to be sure and have no constriction 
about the lower ribs and upper abdomen; also 
that the corset should not press on the iliac 


begun as soon as the danger of an embolus is 
passed. These should consist at first in general 


massage, and later in active motions of the legs 
and arms. All straight leg raising, which, of 
course, puts all the strain on the pelvie joints, 
should be avoided. When the patient is up and 
about a modification of the regular setting-up 
drill should be given, and if this is not made too 
long and too arduous, it usually will be carried 
out by the patient. 

The amount of good that can be accomplished 
by the carrying out of the ideas in this 
paper, of course, must be limited, but it is cer- 
tainly true that if the ibilities which preg- 
nancy opens up to the physician were more gen- 
erally realized and appreciated, many women 
would be saved an immense amount of suffering 
and could ibly be started on the road to future 
improved and strength. 


Reports of Societies. 
NEW ENGLAND PEDIATRIC SOCIETY. 


FourTEENTH MEETING OF THE NEW ENGLAND 
Pepiatric Society, HELD Fes. 25 IN THE 
Boston MEpicat LIBRARY. 


Dr. Jonx Lovett Morse in the chair. 
The following papers were read: 
(1) THE TRANSFUSION OF INFANTS WITH GLASS TUBES. 
Bern Vincent, M.D., Boston. | 
(2) THE PUBLIC HEALTH LABORATORY. 
B. L. Arms, M. D., Boston. 


(3) DIARRHEA IN INFANTS ASSOCIATED WITH THE 
PRESENCE OF THE GAS BACILLUS IN THE STOOLS.’ 


Anxrnun I. Kenpaut, M.D., and Ricnarp ö M. 
Surru, M.D., Boston. 


Dr. Beta VINCENT read a paper entitled, 
THE TRANSFUSION OF INFANTS WITH GLASS TUBES, 


In which he said: 

The paper describes in detail the preparation and use 
of coa glass tubes in transfusing infants. The 
technic is based on experimental work carried out in the 
Labora of Surgical Research, Harvard Medical 
School. bes 12 em. in length and 3 em. in diameter 
at the ends are practical for the average newborn baby. 
The coating material consists of a mixture of vaseleur, 
paraffine and stearin in 2, 2 and 1 proportions. The 
paper includes the report of three cases successfully 
method. In one 1 te 
usion was or post-operative : 
the other two for hemorrhagic disease of the newborn. 


DISCUSSION. 


Dr. W. C. Quinsy: It has been a great pleasure to 
have been able to help in a way in this very 


it, with any fair chance of success, transfusion 
rom the 


distinctly in favor of a successful 
when the i 


such as the groin which makes 
think that Dr. Vincent’s 


of the dogs. This 
was a little bit flexible. 
the blood flow would not be as good. 


I 
Dr. Vincent found any difficulty because the tubes were 
ight. 
Dr. C. P. Putnam: I would like to have Dr. Vincent 


that even the smallest amount 

syringe could cause an embolism. Also, he know 

what amount of heat is necessary to these 

tubes by this method; whether the boiling of the 

would be considered sufficient. We must agree 
1 Journat, March 2, 1911, page 306. 


does 


thoroughly that from a practical surgical standpoint 
there is no other mechanical a tus which will 
paratus are = — 5 even if one is exceed- 
gly skilful in their use, I should say that the chances 
success are relatively small, whereas with the tube 
ethod which Dr. Vincent has used the chances are 
transfusion. Even 
easy by the use of 
tubes, experience and practice on animals is necessary 
in order to 1 familiarity with a method as minute 
as is this. Not only are the babies’ vessels small, 
them very difficult to get 

work is especially commendable in having made trans- 
fusion, which we all know to be of value, also practical. 
Dr. E. H. Ristey: I would like to ask Dr. Vincent 
if he had any difficulty in using a tube which was 
straight and not flexible, because about a year ago I 

was doing some transfusion work and was attracted ‘* 
by an article by some New York men in which they 
described a preparation of carotid arteries of dogs. 
They took the small arteries out, strung them on two 
Crile canulas and straightened them out by means 
of a small silver wire and then preserved them in a 
weak 2% formalin solution and used them from time to 
time in transfusion. The preparation was very simple 
6 and they could be used as long as three or four weeks 
after preparation. They worked pretty well with the 
exception that the Crile canulas were most of them a 
little too large to accommodate the small carotid arteries 
and the tube 
nt too much, 

us ir he any idea as d amount öf air W 

entered into the artery of the baby. It used to be held 
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greatest interest. 

W. P. Lucas: One point which I think should 
brought out is the importance in doing an operation 
being acquainted with the experimental 
of it, because I do not think that where one has 
tion he can realize the minuteness 


yi 


28 


have — to be practical surgically, that is, 
always avai 


greatest difficulty is in getting the tube into the 
small veins. We generally expect to unite the tube to 
the father’s artery without much difficulty. 

As far as the entrance of air was concerned, in the 
laboratory we di ed it a great deal and did not 
have any trouble. tube is very small and I do not 
imagine that it contains air. This is a point which I 
knew, from a surgical point of view, w be criticised, 
so I always fill them with salt solution. 

In regard to the sterilization of the tube, it has been 
heated a great many times. Many of the tubes are 
not taken out of the box at all, and I am sure that the 
heat is sufficient to sterilize them, but I am not perfectly 
sure just what the temperature is, but in boiling | know 
A the temperature is carried above the boiling point 

water. 


Dn. B. L. Anus had a paper entitled, 


THE PUBLIC HEALTH LABORATORY. 
DISCUSSION. 


Dr. F. P. Denny: I have been very much interested 
for the past — 2. in the problems to which 
Dr. Arms has referred, through my work in the Brook- 
line Board of Health Laboratory, and there is just one 
matter in regard to the diagnosis of diphtheria that I 
should like to speak on. In a small laboratory where I 
personally know most of the physicians who send in 
the cultures, I hear more or less of the clinical side of the 
cases and I see a fairly large pro rtion of the cases 
myself at the Board of Health Hospital. This 
enabled me to get a fairly definite idea of the relation 
of the bacteriological — to the subsequent 
course of the disease. This experience has impressed 
on me the vital importance of making an early diagnosis 
and of giving antitoxin early. Some of the physicians 
always make cultures in suspicious cases and often give 
antitoxin without waiting for a report from the culture. 
As a result they seldom have a serious or fatal case 
unless the parent has neglected to call them in early. 
On the other hand, I regret to say, we see cases where 
the physician is called and makes no culture at his 
first visit. On the second day, as the case is then 
typical clinically, he makes the culture but waits for 
a report before giving antitoxin and then often gives 
too small an amount to be effective at that period 


Diphtheria is one of the few common medical diseases | used 


where promptness in and treatment are 
vitally important. In many acute diseases, delay in 
diagnosis is of little consequence provided we keep the 
patient in bed. In this disease the responsibility of 
the physician is very great. 

Dr. Arms: We always report if streptococci are 
present, but do not record other organisms in mixed 
— We do whenever requested state what we 

nd. 

Dr. J. L. Morse: I should like to ask Dr. Arms just 
what the Board of Health is doing; how many different 


sorts of examinations they make, and how large a 
field they cover. In the examination of the sputum, do 
you examine for anything besides tubercle bacilli? 

Dr. Arms: For the eleven months ending Dec. 31, 
we examined about 15,000 throat cultures, and slightly 
over 5,000 sputa, just over 2,000 typhoids, 191 smears 
from the eyes, 968 smears from the urethra, 340 glan- 
ders, 10 rabies, besides a good many other examinations 
classed under miscellaneous tests. In the sputum 
examinations we do not look for other organisms 
unless requested, although if streptococci are present 
this fact is reported. 


The following discussion relates to a published 


paper 
in the JournaL, March 2, 1911, page 306, entitled 


DIARRHEA IN INFANTS ASSOCIATED WITH THE PRESENCE 
OF THE GAS BACILLUS IN THE STOOLS. 


Dr. R. M. Surrn: I only want to reiterate what has 
already been said about the simplicity of the test. It 
takes no time to make up the media; the interpretation 
is extremely simple, there seems no reason why it 
should not have a very wide application. It is only 
necessary to boil a little sterilized milk in a test tube 
to which has been added some fecal matter and at the 
end of twenty-four hours look at it, to see if the char- 
acteristic reaction is present. 

Dr. Fritz Talnor: This piece of work is of vast 
importance because it puts the treatment of the disease 
that we see so much of in the summer on a very definite 
2j This work and the work that 
was done on the dysentery bacillus is very interesting 
because it does not agree with what we are taught by 
the German school, and I congratulate the writers on 
their piece of work. 

Dr. T. M. Roren: I think that this is a very impor- 
tant communication and one that marks a decided 
advance in regard to diagnosis and treatment. I only 
hope that what has been stated will prove to be correct. 
I think it would be well not to simply speak of butter- 
milk in the treatment, but to state the special strain 
through which the buttermilk is produced. We know 
that there are a very large number of strains which will 
produce but ilk, but perhaps only certain ones 
which may have a specific action on the bacilli pro- 


has 8 the disease, such as has been indicated by 
Dr. Ke 


ndall. I merely mention this because a good 
many physicians have found that they have 2 no 
results whatever from the use of buttermilk. Now 
that we can pick out at least one organism which is 
affected by its use, we may go on and find others which 
will be affected in the same way. . 

It may, of course, eventually be proved that it is not 
an especial lactic acid bacillus which has a specific 
action on certain saprophytes, but that it is the acid 
medium produced by the bacilli which inhibits the 
special organism which is producing the intestinal 
disturbance. 

Dr. J. L. Morse: After listening to this interesting 
paper there are a few questions which I should like to 
ask. In the first place, was the buttermilk which was 
last summer in the treatment of these cases 
pasteurized or unpasteurized? To what do you at- 
tribute the action of the buttermilk; to a direct an- 
tagonistic action of the bacteria in the buttermilk on 
the gas bacillus, to the high acidity of the buttermilk, 
or to the fact that they are both Ar which live 
on sugars and that the lactic acid illi destroy the 
media so the gas bacillus cannot grow? : 

In giving the so-called buttermilk, I suppose it 
really was buttermilk which was made from skim 
milk, which consequently had a very low fat content, 
a moderate sugar and high proteid, the proteids being 


h an operation of this kind requires. 
Dr. Vincent: I should think that there would be 
distinct advantage in using the flexible tube, but the 
chance to do these transfusions came in my experience 
at longer intervals than six weeks and you have to 
| | transfusions . be aided by their use 
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very finely divided. Now the question comes to my | preseri would probabl harm. 
mind, whether the low fat and rather low sugar content On th 22 other 12 the mere eg = 

of the food may not have had something to do with produces lactic acid is no guarantee that it v be a 


its action. 

Dr. C. W. Townsenp: With regard to the gas 
bacillus, is there — — whatever that you can detect 
about the stools or sym that differ from those of 
the ordinary infectious — 

Dr. KENDALL: I would like to say a word or two 
about the buttermilk which is now being placed on the 
market. Much of the ordinary buttermilk as it is 
delivered to the consumer consists of milk which has 
= its usefulness, which has been sent back to the 
factory, pasteurized, lactic acid bacilli added and |i 
churned. After the removal of the butter fat, it is 
reintroduced to the trade under the guise of buttermilk. 
In addition to the lactic acid bacilli, which are supposed 
to be the principal agents, it also contains large numbers 
of putrefactive bacteria. These putrefactive bacteria 
may be so numerous that they actually overgrow the 
lactic acid organisms, and, instead of ob 
= one gets putrid milk. Buttermilk intended for 

ought not to be prepared in this 
be milk which is soured at the earliest 


way, 
moment and then introduced 10 the trad. 
shown t pasteurizati 


y instances. 

un urized and contained the bacillus 

re is apparently a distinct advantage in using 
buttermilk | by the method described in — 
cases of caused by the gas bacillus. By 
using this soured milk it is possible to introduce im- 
mediately into the intestinal canal a certain amount 
lactic acid together with bacteria which 
residual lactose of the buttermilk, 


in the body, and if one relied exclusively u the 
lactic acid present in the milk at the time of its ad- 
ministration, it is tical how much lactic acid 
would be left by time the milk reached the site of 
bacterial activity. By introducing together with the 
lactose these lactic acid bacilli we have in a measure 
a guarantee that the lactic acid will be maintained in at 
concentration until the — 4 
testi ic organism can proliferate eien 
with a small amount of the fecal material and either 


heating the resulting mixture to 80° C. for * ' 


minutes or bringing the mixture to the boiling poin 

water in a water bath, and maintaining it at this t — 
perature for three minutes. If sterile, whole milk is 
not available in emergencies; the test can be made by 
using certified milk instead of a sterile milk. Ordinary 
market milk would be unsuitable for this test unless 
it were sterilized because not 2 such milk 
contains gas bacilli. It must r 1 — 
most reliable results will be ob 

of sterile milk. 

There are a great many different strains of lactic 
sour milk. Certain of these organisms, notably 
the bacillus bulgaricus, have been grown in milk so long 
that they have actually become what might be termed 
milk bacteria. Furthermore, these have 
been used for generations in certain oriental countries 
for the production of sour milk for human consumption 
and it is fair to assume that the use of these organisms 


rmine tness for t tic purposes is to be 
deplored. If the learned doctor from Sweden, — I 
do not remember his name, — has used buttermilk 
indiscriminately, it is hardly to be wondered at this his 
results were so unsatisfactory. nce in the 
past has shown that buttermilk i is of 

rather limited and 

testinal 


A Practical Guide to the Newer Remedies. By 
J. M. Forrescue-Bricxpate, M.A., M.D. 
Oxon. New York: William Wood & Co. 1910. 
This volume is a review, not of patent medi- 

cines or secret remedies, but of “ the newer drugs 

(mainly the products of synthetic — yo 

the composition of which is published and w 

pharmacology has been more or less adeno 

ascertained.” These are presented under eight 
groups, and their administration and therapeutic 
value ully discussed. The book should be 
useful to internists Ng general practitioners. 


Personal H and Physical Training for 
Women. Anna M. Gausraitn, M.D. 
London: W. 


Illustrated. Philadelphia and 

B. Saunders Company. 1911. 

on the hygiene and physical training * 
adapted not only for 2 students 


burned graduate nurses, but for individual use in the 


home as well. It contains an excellent series of 
plates, illustrating physical and dancing exercises, 
and a description of the outdoor sports best 
suited to women. Its appearance is a wholesome 
sign of modern progress and it should aid in the 
— of sensible ideals of physical 
culture 


Remedial Gymnastics for Heart Affections. Being 
a translation of “ Die Gymnastik der Herz- 
leidenden von Dr. Mb. Jutius Hormann 
and Dr. Mep. Lupwic Pénitman. B 
Joun Gerorce Garson, M.D. Edin. Wi 
51 full illustrations and diagrams. New 
York: Paul B. Hoeber. 1911. 

This 1 1 of a German work 
presents the system of gymnastic exercises 
employed in cardiac cases at Bad-Nauheim. The 
first portion describes the indications for their 
use and the methods of testing and controlling 
their results. The second describes the exercises, 
8 active and 20 passive, and is illustrated by an 
excellent series of plates. The system deserves 
study by all who are concerned with the mechano- 
therapeutics of cardiac disease. 


An Introduction of Surgery. By RUTHERFORD 
* ER GS. Edin. and 


Eng., Professor of Surgery, University of 


nd it would seem that the careless use of cultures 
eans be regarded as a univers: 
— 
Book Keviews. 
necessarily kill the putrefactive organisms, and in the 
old milk referred to the seen introduction of 
lactic acid bacteria may actually fail to about the 
thus maintaining a steady stream of lactic acid ini 
intestinal tract. We know that lactic acid is 
* 
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Durham College of Medicine, Newcastle- 
upon-Tyne; Senior Surgeon to the Royal 
ictoria Infirmary. With 146 illustrations 
in the text and 5 colored plates. New York: 
William Wood & Co. 1911. 


Here is a little book in octavo of 162 pages, 
with five supplementary colored plates. The 
writing is purposely elementary; it is inevitably 
fragmentary, but it is suggestive and informing 
for both lecturers and students. It is well written, 
effective and good. As the author says, his 
chief object in lecturing is to emphasize the im- 

rtance of general principles, and his purpose 
in writing this book is to provide a supplement 
to, not a substitute for, the standard textbooks. 
The book is divided into ten topics or chapters, — 
Inflammation; Bacteria; Ulcers; Gangrene; 
Syphilis, Tubercle and Malignant Disease; Hemo- 
pilin Wounds; Abdominal and Pelvic Viscera; 

ndications for Operation, and X-Rays. All of 
these topics, though briefly treated, are discussed 
cogently. We believe that the book should 
prove of great assistance to the second or third- 
ear student at the outset of his course in surgery. 
e should read it and assimilate its teachings in a 


A Handbook of Practical Treatment. By Many 
Writers. Edited by Jond H. Musser, M. D., 
LL.D., and A. O. J. Ketiy, A. M., M.D. In 
three volumes. Volumes I and II. Phila- 
— and London: W. B. Saunders Company. 


Under the modest title of “ handbook,“ this 
elaborate work in three large octavo volumes 
nts the contributions of seventy-nine experts 
in special departments of medicine to a complete 
system of practical therapeutics. Such a sym- 
posium, representing the opinions and experiences 
of so many individuals over so wide a range of 
subjects, cannot help varying in merit and inevi- 
tably lacks the unity of a book by a single author. 
It, however, has the advantages of its defects 
and makes up in breadth of treatment and variety 
of standpoint for what it lacks in singleness of 
conception. Its several divisions deserve some 
detailed consideration. 

The first volume deals with the general, funda- 
mental principles of therapeusis and of prophy- 
laxis; with diet in infancy, childhood and adult 
life; with drug therapy, serum therapy, organo- 
therapy and the various physical and mechanical 
methods of treatment; with the treatment of the 
intoxications, including drug poisonings and 
addictions, insolation, food intoxication and 
poisoning by reptiles and insects; and finally 
with the treatment of diseases of the blood, 
the lymphatic system and of the ductless glands. 
In the way of criticism, discrimination runs 
the risk of being invidious. Of especial merit and 
interest, however, seem the chapters on dietetics, 
on diseases of the blood, and on the surgical 
treatment of diseases of the thyroid and parathy- 
roid glands. The illustrations, though not many, 


are excellent. Particularly to be commended are 
those in the sections on massage, mechanotherapy 
and hydrotherapy. 

The second volume takes up the treatment of 
diseases of the circulatory system, including 
cardiac surgery; of the infectious di : 
of tropical diseases and diseases due to animal 

ites. There are special chapters on the 
ocular, aural and joint complications of the in- 
fectious diseases, and on the surgical complica- 
tions of typhoid fever. The chapters on rubella, 
madura foot, and foot-and-mouth disease have the 
merit of brevity; but that on actinomycosis 
might to advantage be more extended. The 
chapter on tuberculosis perhaps deserves particu- 
lar commendation for its completeness and excel- 
lence of illustrations. 

The third volume of this work, which has not 
yet appeared, will complete the consideration of 
diseases of the remaining systems of the body. 

That there should be a certain amount of 
repetition is inevitable in a work of such magnitude 
and with such variety of authorship. The fields 
of medicine are not sharply bounded, but overlap 
each other; and consideration of the same topic 
from different aspects is often helpful and ad- 
vantageous. To the editors of the book belong 
much credit for the system and harmony of the 
whole. The cha on ial diseases of neces- 
sity contain brief introductory statements of 
etiology, pathology and diagnosis, but these have 
been reduced to the minimum essential for an 
understanding of the discussion of treatment. 
On the whole the editors seem to have shown the 
greatest judgment in the arrangement and co- 
ordination of the work; and have given to the 
medical profession an admirable compendium 
of the best modern expert knowledge in the treat- 
ment. of human disease. 


Pulmonary Tuberculosis and Sanatorium Treat- 
ment. A Record of Ten Years’ Observation and 
Work in Open-Air Sanatoria. By C. Murnu, 
M. D., M. R. C. S., L. R. C. P., Associate of King’s 
College, London; Physician, Mendip Hills 
Sanatorium, Wells, Somerset; late Physician, 
Inglewood Sanatorium, Isle of Wight. New 
York: William Wood & Co. 1910. 


This book consists of a series of essays on tuber- 
culosis. It is divided into three parts. The 
first deals with some of the scientific aspects 
of the subject in which the author gives expression 
to strange views. Sweeping aside the truths of 
bacteriology, he calmly asserts without a shred of 
evidence that tubercle bacilli may be formed in 
the body from harmless saprophytes if “the 
soil is favorable. The second part of the volume 
is devoted to the sanatorium treatment, and the 
third and concluding division to social and 
economic factors concerned in the production of 
tuberculosis. 

In addition to the open-air treatment, the 
author advocates formaldehyde inhalations and 
static electricity. 

The book is well printed and well illustrated. 
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RESTORATION OF THE ARMY CANTEEN. 

THERE is at present pending before the National 
Congress a bill for the restoration of the army 
canteen. This bill has met with considerable 
opposition from the same elements originally 
instrumental in obtaining the abolition of the 
canteen, and it seems opportune to consider 
briefly the results of this abolition as bearing on 
the question before Congress. 

The canteen system in the United States Army 
was abolished in 1901, under the argument that 
its suspension would conduce to sobriety and good 
conduct among the soldiers. As a matter of fact, 
precisely the opposite seems to have been the 
result. In an article on Army Morals and the 
Canteen,” in the North American Review for 
March, 1911, Mr. James H. Blount points out 
that the effect of abolition has been to drive 
troops from the canteen, where they obtain pure 
beer and malt liquors under respectable environ- 
ment and oversight, to saloons, where they get 
bad spirits under disreputable surroundings and 
without supervision. The testimony of command- 
ing generals in the army is unanimous upon this 
point. In consequence there has been an increase 
in the army not only of drunkenness and disorderly 
conduct arising therefrom, but in the incidence 
of venereal disease. In his report for 1904, 
General Chaffee, then at the head of the army, 
made the following emphatic statements on this 
subject: 


canteen provided places of 
and social intercourse, where men could get light 
refreshments under restraining, decent and orderly 
glass of bee 
“If men are unable to get a rina 
decent and orderly manner in the garrison, they 
Will resort to the vile brothels which cluster 


around the borders of the reservations, 
they drink all manner of alcoholic beverages 
often sink into debauchery and ruin. 
With the beginning of the work on the addi- 
r Houston it is ob- 
se prices usiness property im- 
mediately in the rear of the new — kino 
materially advanced and that ments are 
already being made for the construction of the 
usual assortment of saloons and dives that the 
virtual abolition of the canteen feature of the post 
exchange has made a universal accompaniment of 
military post. 

I think it is beyond question that permission to 
sell beer in the post exc would drive out of 
business at least two thirds of the lower resorts 
in the vicinity of posts.” 


Similar statements relative to the results of 
abolishing the canteen have been made by army 
medical officers. In his report for 1907, the 
Surgeon-General of the army says: 

“ This office concurs in the opinion expressed 
1 medical officers of the army that the 
abolition of the sale of beer in the post exchanges 
has had much to do with the increase of venereal 
diseases and alcoholism in the army by driving 
the soldiers to disreputable resorts outside of the 
post and beyond control of the post authorities.” 


As a matter of fact, in the decade from 1888 to 
1897, when the canteen was in operation, the 
mean annual rate of admission to hospital for 
venereal disease among army soldiers was 7.5%. 
In 1901 this figure rose to 15% and in 1909 it 
was 20%, a aumber far in excess of that obtaining 
in the army of any other civilized nation. The 
rate of admission for this cause in the British 
Army is 7.6%, in the French Army 3.5%, and in 
the Prussian Army 1.9%. The significance of 
these facts is great. It is not that the individual 
soldiers of these nations are intrinsically more 
virtuous or continent than our own, but that they 
are more considerately safeguarded from tempta- 
tions which they are unaccustomed to resist. 
The canteen may have induced a few men to 
drink beer who otherwise would not have done so, 
but it has induced many more to keep away from 
the hard liquor and gambling of the saloon; and 
its abolition has apparently led to a great increase 
of venereal disease in the army. 

After ten years of such abolition these results 
should be efficient arguments for the restoration 
of the army canteen. The canteen is the soldier’s 
club, where he can obtain beer and soft drinks, 
meet his comrades socially, play games and read 
magazines under decent conditions. Its alterna- 
tive is the saloon, where he drinks bad whiskey 
and meets questionable associates of both sexes. 


for the United States, Canada and Merico; %6.50 per year for all 
foreign countries belonging to the Postal Union. 
All communications for the Editor, and all books for review, should 
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The consequences are obvious. The abolition of 
the canteen was a mistake, but, like many other 
errors, will perhaps have been worth while if its 
results serve to teach the community a sensible 
attitude towards the liquor question. Doubtless 
abstinence from alcohol is a wise virtue, and it 
should be fostered among soldiers by education 
and by the encouragement of temperance or- 
ganizations. But it should be remembered that 
the practice of abstinence from liquor and other 
evils is not likely to develop more rapidly in the 
army than in the community at large. 
“Single men in barricks 
Don’t grow into plaster sainis.” 

The desirable thing is to keep them in barracks 
and not send them where their growth in sanctity 
will be still more rudely inhibited. The young 
soldier offers his life for the service of his country 
and has a right to demand that that life and its 
welfare shall be judiciously protected and not 
exposed to needless peril. 

For these and other reasons it is sincerely to be 
hoped that the bill for restoration of the army 
canteen will be passed. A petition in its favor, 
signed by two hundred prominent physicians in 
civil practice throughout the country, has been 
presented to Congress. We believe that favorable 
action on this bill will prove conducive to the 
best interests of temperance, morality and health 
in the United States Army. 


PROBLEMS OF THE MILK SUPPLY. 


In the issue of the JounxAL for May 25 we 
published a note describing the milk exhibit then 
in progress at Philadelphia. This exhibit closed 
on May 27, after a most successful week, with an 
average of 15,000 visitors daily. At the meetings 
of the several societies under whose management 
it was held, numerous papers were presented, 
among them one by Dr. Milton J. Rosenau, of 
Boston, president of the American Association of 
Medical Milk Commissions, on The Pasteuriza- 
tion of Milk,” and one by Dr. Nelson C. Davis, of 
Dorchester, Mass., on Certified Milk.“ 

The problem of milk supply is one of the most 
vexing of those that now beset public sanitarians, 
and one whose solution offers great difficulty in 
doing justice to all concerned. In this connection 
reference may be made to the recently published 
report of a special committee appointed by the 
Washington Chamber of Commerce to investigate 
the milk situation in the District of Columbia. 
This report was transmitted to the United States 


— 


Senate Committee on the District of Columbia, 
and is printed as a Senate document (No. 863). 
It deals in extenso with the various evils associ- 
ated with the milk traffic, presents the history of 
federal and local regulation of milk supply, dis- 
cusses pasteurization, refrigeration, the use of 
the tuberculin test and the determination of 
bacterial content of milk, comments on infant 
feeding, the care of milk in the home, prepared 
milks and milk products, and finally presents a 
series of fifty-nine recommendations based on its 
findings and conclusions. In short, it affords a 
thorough and careful exposition of various aspects 
of the milk problem, applicable not only to 
Washington, but to all large urban communities. 
With its extensive appendices, it constitutes a 
valuable document deserving of study by those 
concerned in the equitable and salutary regula- 
tion of the milk business in Boston and in other 
cities. An exhibit such as that recently held in 
Philadelphia is also a most efficient mode of 
arousing public interest in the question and 
should lead to the demonstration of efficient 
methods of production, transportation and dis- 
tribution, which may well be adopted elsewhere. 


HOURS OF WORK FOR NURSES. 


In the issue of the JouxxAL for May 25 we 
published a preliminary announcement of the 
seventeenth annual meeting of the American 
Society of Superintendents of Training Schools 
for Nurses, which was held in Boston on May 
29, 30 and 31. In addition to the addresses 
mentioned in this note, others of interest and 
importance were made by Dr. Richard C. Cabot, 
Dr. William M. Conant and Dr. Thomas F. 
Harrington. The fourteenth annual meeting of 
the Nurses’ Associated Alumnz was held during 
the same week, and on June 1 a reception to 
visiting nurses was given by the Boston Instructive 
District Nursing Association. 

Among the subjects discussed at the sessions 
was that of the number of hours’ work that should 
be required daily of nurses. There seemed to be 
a general opinion that the twelve-hour day of 
service is not only arduous, but imposes an 
injurious tax on the strength and efficiency of 
nurses, and that an eight-hour day, with three 
reliefs, should be substituted therefor. In hospi- 
tals and training schools this is possibly true, 
and probably in time a reduction of the hours of 
compulsory routine work will mitigate the hard- 
ships of life in such institutions and prevent 
injustice and physical detriment to the individual. 
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In private work and in times of exigency, how- 
ever, no nurse who is worthy of her calling will 
forget that one of its privileges, which places it 
with that of the physician on a level above the 
mere manual occupations, is the privilege of 
working beyond: hours and without stint in the 
service of others. There will doubtless always be 
women who will rise to this sense of their privilege 
and responsibility. Experience, however, shows 
that this is by no means universally the fact, and 
that a tendency even is discernible, which should 
at least be seriously considered by those interested, 
that a granting of privileges may be carried too 
far. In private nursing, stipulation of hours, as of 
other matters relating to the care of the patient, 
may well be allowed to remain without special 
regulation. As suggested above, no injustice will 
be done if the same principles are made to apply 
to the nurse as to the physician. 


PURE FOOD LAW COVERS THE INGREDI- 
ENTS, NOT THE VIRTUE OF CONTENTS. 


In the issue of the JourNAL for April 20 we 
noted the trial before the United States Supreme 
Court at Washington, D. C., of an appeal in the 
case of Dr. O. H. Johnson, of Kansas City, Mo., 
relative to the right of a manufacturer under the 
pure drug law to label a medicine with state- 
ments relative to its supposed or alleged curative 
properties. On May 29 the court rendered a 
decision sustaining the original verdict of the 
District Court in Missouri. In the opinion of the 
court the pure drug law applies only to state- 
ments as to the ingredients of contents, not to 
asseverations as to their virtue. If the statement 
on a box or bottle of medicine be shown to be 
false only in its commendatory and prophetic 
aspect, such statement cannot be inhibited 
under the provisions of the law. This case marks 
the final establishment of an important precedent. 
Hereafter the pure drug law can be construed 
only with regard to statement of facts, and the 
gullible public must protect itself by its own 
discretion against the therapeutic claims of 
patent medicines and advertised alleged ‘ cures ” 
for the ailments of the flesh. 


A. 


MEDICAL NOTES. 

PLAGUE AND SMALLPox aT Amoy.— It is 
reported in the daily press that during the fort- 
night ending June 2 there were 54 deaths from the 
bubonic plague, and 7 from smallpox, at Amoy, 


APPOINTMENT OF Dr. Swincie. — It is an- 
nounced that Dr. L. D. Swingle, of the Nebraska 
Wesleyan University, has been appointed re- 
search parasitologist at the Wyoming Agricultura| 
Experiment Station. 

A CENTENARIAN. — Samuel Putnam, who died 
last week at New Salem, Mass., was locally 
reputed to have been born in 1807. He is sur- 
vived by one son, by two grandchildren (one of 
them a physician), and by three great-grand- 
children. 


InJuRY ro Prince Joacuim. — It is reported 
from Berlin that during the military maneuvers 
of the Second Guard Brigade, on May 29, Prince 
Joachim, Emperor William’s youngest son, was 
accidentally injured, sustaining a fracture of 
one of the bones of the foot. 


YELLow Fever ABoarRD A FRENCH STEAMER. 
— A press despatch from Fort de France, Martin- 
ique, states that on May 29 the French steamer 
Perou was quarantined at that port, having had 
on board, during her voyage from the Isthmus of 
Panama, 15 cases of yellow fever, with 2 deaths. 


Croonian LEcTUREs For 1911.— It is an- 
nounced from London that the annual Croonian 
lectures before the Royal College of Physicians of 
London will be delivered on June 13, 15, 20 and 27, 
by Dr. Henry Head, F. R. S., on Sensory Changes 
from Lesions of the Brain.“ 


ASSOCIATION OF AMERICAN Puysicians. — At 
a meeting of the Association of American Physi- 
cians, recently held in Atlantic City, N. J., the 
following officers were elected for the ensuing 
year: President, Dr. J. George Adami, of Mon- 
treal; Vice-President, Dr. Lewellys F. Barker, 
of Baltimore. 


Reportep SuccessFruL CorNEAL Gnarr.— 
Report from Paris on May 28 states that at a 
recent meeting of the French Ophthalmological 
Society, Dr. Borsch, an American oculist practic- 
ing in that city, read a paper describing the 
successful transplantation of a portion of dog’s 
cornea into the eye of a patient blind from 
ophthalmia. 


A DISTINCTION ron PROFESSOR PICKERING. — 
Report from Berlin states that on May 31 the 
German emperor conferred the Prussian Order 
of Merit upon Edward Charles Pickering, 8.D., 
Ph.D., LL.D., director of the Harvard Observa- 
tory and Paine professor of practical astronomy 
in Harvard College. This order has two civil 
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departments, one of science and one of fine arts. 
Prof. Louis Agassiz and Prof. Simon Newcomb 
are the only other Americans who have received 
this distinction in the department of science. 


AMERICAN ASSOCIATION or GENITO-URINARY 
Surceons. — At the twenty-fifth annual meeting 
of the American Association of Genito-Urinary 
Surgeons, held at New York City, May 31 to 
June 3, 1911, the following officers were elected for 
the ensuing year: President, Dr. Edward Martin, 
of Philadelphia; Vice-President, Dr. Edward L. 
Keyes, Jr., of New York; Secretary and Treasurer, 
Dr. J. Bentley Squier, of New York; Members of 
Council, Dr. Charles L. Gibson and Dr. Robert 
H. Greene, of New York. Philadelphia was 
selected as the next place of meeting. 


TOLERANCE OF ANIMALS FOR SNAKE VENOM. — 
In an editorial in the issue of the JounxAL for 
Dec. 1, 1910, we commented on the high degree 
of immunity to snake venom possessed by the 
hedgehog. Experiments recently recorded by 
Billard and Maublant in the Comptes Rendus of 
the Biological Society of Paris indicate that the 
owl, the duck and the domestic cat are similarly 
immune to the venom of vipers. The idiosyn- 
crasy and tolerance of various animals for different 
poisons is one of the singular phenomena of 
comparative physiology. 


Decree or D.P.H. at University or Micut- 
GAN. — It is reported that a special medical 
course leading to the degree of Doctor of Public 
Health is to be established at the University of 
Michigan. The course will be of two years’ 
duration and will be open to graduates of repu- 
table medical schools. The work will be divided 
equally between preventive medicine and sani- 
tary engineering. The purpose of the course is 
to train physicians to serve on municipal health 
boards and in other positions as public hygienists. 


A ProsecTep Work on Tropica SurGERY. — 
The College of Medicine and Surgery of the 
University of the Philippines has issued a circular 
letter announcing its intention of issuing a 
publication on “ The Surgery of Tropical Dis- 
eases,” and requesting contributions of data 
therefor from the personal observation and ex- 
perience of physicians who have lived and studied 
in the tropics. There follows a list of fifty-three 
topics upon which information is specially 
requested; for instance, the infrequency of pros- 
tatic hypertrophy among native Filipinos, which 


appears to be very noteworthy. It is to be 
hoped that ample contributions may be made by 
those qualified, in order that this projected 
work may fulfill its promise of excellence and 
completeness. 


Orricers’ ASssocIATION oF New 
JerseY.— At a meeting held in Newark, N. J., 
on May 24, the Health Officers’ Association of 
New Jersey was formally organized and its 
constitution adopted. Thirty-three members 
and several guests were present. The purposes of 
the association are “ the advancement of knowl- 
edge relating to public health and the promotion 
of social intercourse among health officials.” 
There are to be five regular meetings each year. 
The active membership is to consist of em- 
ployees of the state and local boards of health. 
Members of these boards are eligible to associate 
membership. 


Acute Inrectiouvs Diseases 1n Boston. — 
For the week ending at noon, June 6, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


ending „ noon, June 3, 
1911, was 213, against 213 the corresponding week 
of last year, making the death-rate for the week, 
16.12. Of this number 114 were males and 99 were 
females; 204 were white and 9 colored; 138 were 
born in the United States, 74 in foreign countries 
and 1 unknown; 39 were of American parentage, 
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BOSTON AND NEW ENGLAND. 
Diphtheria 85, scarlatina 26, typhoid fever 9, 

measles 156, smallpox O, tuberculosis 76. 
The death-rate of the reported deaths for the 
week ending June 6, 1911, was 15.97. 

Boston Mortauity Sratistics.— The total 
aumber of deaths reported to the Board of Health 
142 of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
60 cases and 2 deaths; scarlatina, 26 cases and 
2 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 166 cases and 4 deaths; tuberculosis, 70 
cases and 14 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 26, 
whooping cough 4, heart disease 16, bronchitis 
2. There were 19 deaths from violent causes. 
The number of children who died under one 
year was 40; the number under five years, 60. 
The number of persons who died over sixty 
years of age was 51. The deaths in hospitals and 
public institutions were 95. 
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A Drarn FRoM ANTHRAX AT Lynn. — A fatal 
case of anthrax at the Lyna Hospital was re- 
ported last week from Lynn, Mass. The patient 
was a morocco worker who had recently moved 
to that city from Peabody, Mass. 


DiPHTHERIA IN Boston. — Twenty-five cases 
of diphtheria are reported to have occurred in 
Boston last week. A special investigation of the 
source of this outbreak is being made by the 
Boston Board of Health. 


SmMALLPpox IN Two Massacuvusetts Towns. — 
Report from Oxford, Mass., states that on May 
31, 3 cases of smallpox were discovered in that 
town in a family that had recently arrived from 
Seattle, Wash. 

One case of smallpox was also reported last 
week in Wakefield, Mass. 


NATIONAL CONFERENCE OF CHARITIES AND 
Correction. — The thirty-eighth annual meeting 
of the National Conference of Charities and 
Correction is being held this week in Boston. It 
is estimated that two thousand delegates will be 
in attendance at its sessions and at those of 
various affiliated organizations which meet at 
the same time. Among the latter is the American 
Red Cross. President Eliot will deliver an address 
on “ Education in Sex Hygiene.” Other topics 
to be considered are juvenile delinquency, the 
suppression of tuberculosis, and the care of the 
insane. 


Work or THE BERKELEY INFIRMARY. — At a 
meeting held in Boston last week in the interests 
of the Berkeley Infirmary, addresses were made by 
President Charles W. Eliot, Dr. Benjamin 
Tenney and Dr. John W. Dewis. The directors 
of the institution reported that during the year 
1910, 4,594 old cases and 813 new cases were 
treated at the Medical Department of the In- 
firmary, and 974 patients were visited at their 
homes. In the Dental Department 668 patients 
were treated, of whom 223 were new cases. It 
is desired by the directors to raise a considerable 
sum of money for the equipment of a new 
operating room. 


Massacnusetts MepicaL Society. 
STRATIONS AND TEA aT TuFrTs COLLEGE MEDICAL 
Scuoot. — The Faculty of Tufts College Medical 
School extend a cordial invitation to the members 
of The Massachusetts Medical Society to visit the 
school building, Tuesday, June 13, from four to 
six o’clock p.m., during which time tea will be 
served. 


There will be demonstrations in the depart- 
ments of Pathology, Chemical Pathology, Phar- 
macology, Histology and Physiology. These 
demonstrations will consist of laboratory teaching 
methods and various exhibits. 

There will also be a demonstration of the Leitz 
Kaiserling projection apparatus; opaque projec- 
tion, including upright objects; lantern slide 
projection; microscopical projection; moving ob- 
jects; stained sections; direct x-ray projection. 

Dr. Arial W. George will exhibit a series of 
x-ray plates projected directly on the screen. 


NEW YORK. 


Bequest To St. Luxe’s Hosprtrau. — By the 
will of the late Mrs. Catherine E. Daly, of New 
York, the sum of $10,000 is left to St. Luke’s 
Hospital to establish two beds in memory of her 
husband, Henry F. Daly, for the benefit of 
“dramatic, minstrel, variety and circus per- 
formers,” one for a man and the other for a 
woman. 


APPOINTMENT OF Dr. ConNoLLYy. — Dr. Walter 
H. Connolly has been appointed first deputy 
medical superintendent of Bellevue and Allied 
Hospitals, to succeed Dr. George O’Hanlon, who 
is now promoted to the position of general medical 
superintendent. Dr. O’Hanlon has served for 
eight years on the staff of the Buffalo State 
Hospital for the Insane and four years on that of 


the Albany City Hospital. 


E.LecTion oF Dr. Newcoms.—On May 31 
Dr. James E. Newcomb, of New York, was 
elected president of the American Laryngological 
Association, at its annual meeting held in Phila- 
delphia. Dr. Newcomb is consulting laryngolo- 
gist to Roosevelt Hospital and is prominently 
identified with the Stony Wold Sanatorium in 
the Adirondacks for incipient tuberculosis in 
young women and girls, of which Mrs. Newcomb 
is president. 


Beto Davip Hosrrral. — The Federation of 
Russian Polish Hebrews of America has purchased 
a city block on 86th Street, near the East River, 
for a new building for the Beth David Hospital. 
This will be 90 by 72 feet and six stories in height, 
and will have a capacity of 150 beds. The Beth 
David Hospital is the successor of the Yorkville 
Hospital, an institution established for some time 
on East 82d Street, and its present quarters, with 
only 30 beds, are inadequate to its needs. 
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REGULATION or Col Storace. — The Bren- 
nan bill regulating the cold storage business of 
the state, which was passed some time ago by the 
lower house of the Legislature, has now been 
passed by the State Senate and will no doubt be 
approved by the governor. Some slight altera- 
tions were made in the bill after the Senate com- 
mittee on public health made a personal inspection 
of several of the large cold storage plants. By the 
provisions of the act the State Health Department 
is vested with authority to supervise all such 
plants, and the period during which articles of 
food may be kept in cold storage is limited to 
ten months, except in the case of butter, which 
may be kept for twelve months. 


ProseEcTED OsTRO ATG HospitaL.—It is 
reported that the osteopaths are planning to 
build a hospital in Manhattan and establish a 
clinic in Brooklyn, for which purposes a wealthy 
resident of the city, whose name has not been 
disclosed, is said to have offered the sum of 
$1,000,000. It is further stated, however, that 
these institutions will not be started until the 
litigation between the osteopaths and the city 
Health Department has been finally settled. 
The latter having refused to accept certificates of 
death from these irregular practitioners, the 
matter was taken to the courts, and recently the 
Appellate Division of the New York Supreme 
Court sustained the action of the lower court, 
which upheld the contention of the department. 
The osteopaths are now going to take their case to 
the highest tribunal in the state, the Court of 
Appeals, and if, as is likely, the decision there 
also is against them, it would seem probable that 
they will abandon their hospital plans. 


Morra ity Statistics rox May. — The weekly 
reports of the Health Department show that dur- 
ing the month of May the mortality in the city 
represented an annual death-rate of 16.09, as 
against 17.54 in April and 15.61 in May, 1910. 
Among the diseases in which there was a decline 
in fatality were the following: The weekly aver- 
age of deaths from scarlet fever decreased from 
32.25 in April to 28 in May; the weekly average 
from influenza, from 11.25 to 9.25; from pulmo- 
nary tuberculosis, from 195.75 to 186.5; from acute 
bronchitis, from 22.25 to 19; from pneumonia, 
from 172.25 to 109.25; from bronchopneumonia 
from 146.75 to 110.5; from diarrheal diseases, 
from 63 to 61.75; from diarrheals under five vears 
of age, from 58 to 50.5; from apoplexy and soften- 
ing of the brain, 28.25 to 20.5; from organic heart 


— 


diseases, from 158.75 to 157.5; from appendicitis 
and typhlitis, from 14.75 to 12.5; and from 
Bright’s disease and acute nephritis, from 124.75 
to 100.75. Among the diseases in which there was 
an augmented mortality were the tollowing: 
The weekly average of deaths from measles in- 
creased from 17.5 to 26; from diphtheria and 
croup, from 34.75 to 36.5; from cancer, from 
70.5 to 76.25; and from puerperal diseases, in- 
cluding septicemia, from 13.5 to 17.75. With 
the advent of mild weather, there has been the 
usual decline in the mortality from respiratory 
diseases. Measles is unusually prevalent for so 
late in the season, and during the week ending 
May 20 there were 39 deaths from it. That 
week 1,368 cases of the disease were reported, 
and the week following, 1,459. During the month 
there were an unusually large number of deaths 
from malarial diseases, 8. Ordinarily, only one 
or two deaths are reported from this cause. 


INCREASE OF INFANT Morta.ity. — The rec- 
ords of the Health Department show the rather 
disquieting fact that during the first four and a 
half months of the present year the death-rate 
in the city among children under the age of two 
years, from intestinal diseases, was nearly one 
third greater than in the same period of 1910. 
In this period in 1910 there were 709 deaths, and 
in 1911, 947 deaths, an increase of 32.2%. The 
principal cause of this increase at a time of the 
year when infant mortality is usually at about 
its lowest point is attributed by the New York 
Milk Committee of the Association for Improving 
the Condition of the Poor to the use of loose 
milk. By this is meant milk kept on sale in large 
cans, such as is dispensed by corner grocerymen 
and other retail dealers. It generally remains in 
the cans for a very considerable time, so that it 
becomes stale and loaded with an enormous 
number of bacteria. It.may perhaps be the case 
that this year the percentage of humidity in the 
atmosphere, which naturally favors the develop- 
ment of bacteria, has been unusually high. It 
is, of course, a well-established fact that the 
mortality among breast-fed infants is always 
much less than in the artificially fed, and the 
milk committee’s sub-committee on the reduction 
of infant mortality, of which Dr. Pisek is chair- 
man, has ascertained that of the infants who died 
last year in New York from intestinal ailments, 
only 5% were breast fed. It is also believed that 
the low water in the city’s reservoirs, in conse- 
quence of the small rainfall, may have had some- 
thing to do with the increased mortality this 
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year, for while the numerous vegetable organ- 
isms the water contains are harmless to mature 
persons, they are no doubt more or less injurious 
to infants. Another cause of the increase has 
been found in the increasing practice of having 
young babies treated by ignorant midwives 
instead of by physicians, this being especially 
the case among the foreign population. Very 
commonly these women soothe the infants with 
narcotic drugs, and thus lower their vitality. 
The investigation has shown that the death-rate 
was unusually high in some infant asylums, 
especially those which farm babies out. In cer- 
tain of these institutions the death-rate was as 
high as 68%, while in others, where special atten- 
tion was paid to the quality and care of the milk 
used, or where the committee had established its 
own pure milk depots, the death-rate was con- 
siderably less than half this. In addition to its 
work in “establishing and maintaining sixty milk 
stations for the summer, at a cost of $300,000, 
with a view to diminishing the infant mortality, 
the committee is exerting itself to have passed a 
municipal ordinance along Health Commissioner 
Lederle’s graded-milk plan. Such an ordinance 
would provide that all milk sold in the city should 
be divided into grades and labeled according to 
its quality: as, for instance, “ babies’ milk,“ 
drinking milk,“ “ cooking milk.“ 
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1. 157 
rylanation Recurrent 
* Note Pood & Certain Cases of Mitral 

2. *Minor, C. L., anp Rinoer, P. H. Arneth’s Method of 
Blood Counting: Its Prognostic Value in Pulmonary 


The Anatomical 


T . 
3. Mondax, W. G. Some Experiences with the Einhorn 
Duodenal Bucket and a Modified Thread Test. 
4. *Hirsuperc, Researches in Prophylactic 


L. K. 
na ylactic Medicine. 
5. Wane Ws R. The Vaccine Treatment of Pyorrhea 


Medicinal Treatment in Eleven H and Siz 
Cases of Delirium Tremens. 
7. ce on The Cause and Relief of Pain in 


S. *Scuwa H. J., d McNew, A. The Com 
Fization Test in the — hy 
9. Bux, H. C. Pulsations in Peripheral Vcins. 


opsies. anatomical i 
offered by have varied 
war ta anatomic in hardened 

was made. — 


where compression is it 
must be between the pultonary artery” ana the aorta 
or the aortic ligament pression between a dilated 
left auricle and the aorta is shown to be impossible. 
2. — 
blood coun as a basis for prognosis in pulmonary 
helpful. The method is based upon the belief that young 
with one or two nuclei are less able to combat 


30%, 8095, 80 
56%, 
in this way 
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ph. 
the Microscopic Movements of « DTnaphragm by 

Means of 700 Interference. 
10. McCiettan, N. E. Pulsating Exophthalmos Due to 
11. “Crane, A. W. Vaccine Therapy and a Simplified 

Opsonic Index. 

ęæ—ſ—— (— 1. Fetterolf and Norris have collected 37 cases of mit ral 
stenosis with left recurrent ls II with 
on than older leucocytes with more nuclei, and that 
ts in whose blood the proportion — wee nn 
nuclei is large are more resistant to disease those 
leucocytes contain relatively few nuclei. A count is, 
therefore, made in a stained smear dividing the neutrophilic 
leucocytes into five classes according to the number of 
their nuclei: Class I, containing one nucleus; Class II. 
two; and Class V five. The normal blood picture ob- 
by Arneth from fifteen normal individuals was as 

lows: Class 1, 5%; Class II, 35%; Class III. 41%; 

lass IV, 17%; and Class V, 2%. An example of an 

avorable blood picture is furnished by a case of miliary 

es in Classes I and V were 

nor and Ringer have studied 

and report their results in 

3 a marked increase 

proportion of leucocytes with few nuclei according 

to the severity of the case. Instances are cited where the 

test proved correct, contrary to the opinion at first formed 
of the case. ; 

3. Morgan reports favorably upon the use of Einhorn’s 
so-called thread test in the diagnosis of gastric and duo- 
denal ulcer. He applies the test as follows: A split BB 
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and in the cord panting out 
a 5-gr. 
le. For t ore the test, care is taken not 1. Darina, S. T. Oriental Sore in Panama. 
to give foods or medicines which might discolor the thread, 2. Woobrarr, R. T., anv Hetmuouz, H. F. The Use of 
particularly meat. At bedtime the patient swallows the Blood Charcoal as a Clearing Agent for Urine Coniain- 
i . aw K. M. Chloride and i 
ulcer a reddish-brown is seen on 4. *Hatrrem, N. M., anp Hawk, P. B. Studies on Water 
where it has been in contact. Twenty-five cases are Drinking. V._ Intestinal Putrefaction during Copious 
reported. Of the 16 cases ulcer, 14 gave and Moderate Water Drinking with Meals. 
gave a ve test. ination q vii 
4. Hirshberg reviews brief and somewhat disconnect- Biood us a Clinical Diagnostic Method. * 
an in a serum or 
substance towaed toute effects of later injections of the 9 
same substance. Without clear statement of evidence he 7. Lincoun, M. Tuberculous Adenitis 
implies his belief that skin eruptions from ingestion Connecting by Sinus with the 


important from its beari upon treatment. H 


cases 

the mortality. In delirious cases ergot is said 
to have reduced the mortality from 44% to 28% — a dram 
of the fluid extract by mouth every four hours being the 
usual dosage. * that incipient cases should 


large veronal, whisky regularly, and t 
at frequent intervals; that delirious cones should recetve 
in moderate doses and ergot 


same as the gastric juice is acid. He maintains that 
the pain in d 
ace 


duodenum. 
8. Schwartz and McNeil report the results of comple- 


— in pasterming the test with this 

in ormi wi antigen a 

iti ob — 

t strains is present. Thus by one test one obtains 

a itive reaction in the jority of gonococcal 

infections. Sixteen con sera proved negative. 
from cases of simple acute anterior 

urethritis also proved negative. Clinically cured cases of 

us infection gave reactions in some cases, but in a 


means that there exists a focus of living gonococci some- 
where in the body. 

9. Bailey reports a case where a venous pulse, believed 
to have been due to tricuspid regurgitation, was present 
in a varix of the leg. 

10. Harris urges closer attention to the diagnosis of 


ane the question whether these avo nat jand 


cases in which the skin tion is not observed but which 
are nevertheless cases of the disease. 

11. Crane’s method of determining the ic index 
deserves attention from those who ice test. By 
means of a rotating apparatus e from the works of a 
clock the washing of corpuscles is dispensed with. The 


process, however, does not to increase the accuracy 
and reliability of the — 2 [F. W. P.] 


4. Hattrem and Hawk made a study of 

find that the drinking of copious volumes of water 
meals decreases intestinal putrefaction as 


activity of indol-formi following the 
absorption of the products ion, 

of excessive amounts y acid chyme into 
the intestine. In w the writers 
found — total ethereal sulphate output was increased 


from that of the other ethereal sulphates, and that 
cannot correctly be — 
e process. 

5. Winternitz, Henry and 
elaborate clinical study of 
blood. They investigated t 
suffering from internal 


oxygen carriers — oxidases, peroxidase . 
Catalase is an enzyme which has the power of decomposing 
hydrogen peroxide, but this is about all is con- 
of the blood to split 
hydrogen peroxide is influenced by the number of 


but 
that of a single normal individual is constant over long 
periods of time. The catalytic activity of the blood in 
disease is of diagnostic value in t id fever, 
uremia, malignant 


pneumonia, acute tonitis, 
and disease of the thyr id gland . 

9. Mills and report of ts on 
cats in which they studied the absorption of inj oils 
from the subcu 3 Spi The ultimate object of 


in 

length of time become hypertrophied and better able 

oil. Emulsified oils and fats injected during starva- 
tion are absorbed in amounts sufficient to furnish from one 
half to two thirds of the full calorific requirement of the 
animals inj . The injection of oils subjected to lipolysis 
causes death, which is due apparently to the production of 
oleic or other acids with the possible formation of toxic 
quantities of soaps. Oil absorbed from the tissues after 


N loods me Stations phenome on. Case with Auto 
5. Williams reports strikingly beneficial results in eight g. Norris, G. W. , Cardiac and Respiratory 
cases of pyorrhea alveolaris treated with autogenous Rate. Re of a Case. 
Tr reatment of other cases with stock vaccines|9 L. Conapon, E. A. The Utilization of 
was 8a . ils given Subcutaneousl 
6. Ranson and Boot contribute an important article — 1 5 
based upon a study of a large series of cases of delirium 
tremens, divided into two classes, the incipient cases 
without actual delirium, and the fully — cases 
with delirium. The distinction between these two classes 
is cs|by the urinary indican output. Moderate amounts d 
water with meals produced a less pronounced decrease. 
in the incipient cases but to be worthless or harmful in the | This decrease is ly due to a diminution of the 
delirious cases with the exception of veronal. Morphine 
and hyoscine in these cases proved the least efficient in 
angerous. rience with alco to show t 
its use in incipient cases tended to ward off delirium but 
ide m1 
tion favors the view that indican has an origin different 
stration of duodenal secretion of considerable amount, | oxygen-carrying power 
5 in — ion and alkaline in 1 the] by estimating the hemoglobin only, for there are other 
secretion is the nat nt for neutralizing acidity in the 
corpuscles, the t „ unction t 
ment fixation tests in 324 sera with an antigen pre action of salts, acids and alkalies. The catalytic activit 
arger proportion did not. Without considering the ques- a 
tion decided, the belief is expressed that a positive reaction | diseases, especially tuberculosis, in which intolerance to 
fats is universal. They find that olive, peanut, cocoanut, 
sesame, cottonseed, lard oils, unsalted butter fat and lard 
may be given hypodermically over a considerable period 
without local irritation. Oils and fats given subcutaneously 
are absorbed by means of the lymphatic system and 
a sventually reach the thoracic duct. Lymphatic vessels 
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Col xx, W. B as a Causative Factor in Cancer. 

4 *WHITMAN, R. The dbduction bduction Treatment of Fracture of | Testo 
he Nek erence to the 
Advantages of the Semi-Reclining Posture and Changes 
Attitude tm Its Application to Elderly S 

3. Fractures of the Shaft of with 

arked 

4. *ALEXANDER, E. G. Fracture of the Patella. 

5. H. N 

6. JonxsN, A. B. Technic of the Operative Treatment of 


7. Grirrin, H. 2. Diverticulitis of the Rectum. 
word “cancer! to include all forms 


site of tumor, nature of inj between injury 
and appearance of tumor. these 25 cases’ the kund 


within one month after injury in 117, within six 


— 120. in —— 
in soft parts in cases of carcinoma 
the b Vith antecedent trauma are then 


reast 
given. In 19 of these the tumor appeared wi 
The his- 
several cases are given in detail. Even the most in- 


gestive of acute traumatic malignan 1 is in brief 
as follows: thirty-five, sparal — at junction of 
middle and upper thirds of ; x-ray shows 


ease of a woman of seventy-three, the mother 


favor repair. Whitman has his method in the 


sician, with excellent result (no — 


** of motion). 

. In speaking of fractures of the shaft of the femur in 
which carefully prepared x-ray plates (taken from several 
viewpoin show much t fragments, 


or 


deformity or 


ts, — — parts 
the | perfectly dovetailed back into their original position, which 
18 positive assurance against rotary displacement t 

first toward 1 alignment.“ He aon 


— 


tenden and extension should be — | to 


— — vocates the act 
bone fragments rat 
the fibrous expansions of the quadriceps tendon 
the use of silver wire for this purpose. 

Tue Lancet. 

May 6, 1911. 


rr the Sensibility 


Goulstonian Lectures on 
te % “Canal in Heath 


2 

3 

nborn 

4. *Witson, T. "On the Suprapubic Transwerse 

4 of the In nominale Artery; 

‘ ENT, neurysm 

6. Morison, A. On Reversible ‘ulmonary Crepitation in 
Cardiac Failure. 

7. Hemporn, W. E. Infant Mortality. 


improved with toxins and several curettements; Dr. 1. Hertz, in the third of the Goulstonian Lectures, 
Ewing reported joint | discusses esophageal pain, gastric pain and intestinal pain 
; patien usions 
2 Whitman, in an article well illustrated dia 4 
grams again explains princi-| 2. Maylard discusses ptoms i 
of his treatment of fractures of the neck of the femur pyloric obstruction and their wide io wide divensity 1 in — 
the abduction method. The procedure of cation | instances. points of most si he 
these principles is given in detail. most | be intermittent stacks of dyepepin spied a men with 
important mani ter- treatment is to draw| the physical signs of — — 
the limb out to the position of abduction several times a often otherwise 1 ee 
day as soon as the is removed. This mani tion] 4. Wilson believes that a transverse f incision 
is continued until the patient ins ability to the presents many advantages over the usual longitudinal 
limb in the desired attitude. If this be , the limb | incision in gynecological operations in that there is much 
odaptat the of addurtign and natura les rink of ventral hernia folowing, there more room t 
ion n vou work i scar is more 
subject in whom there is no question of the inh t 53 B. H.] 
capacity of the tissues for repair ts wi orm- 
ity, — > = following old routine treat-“ Drurscun Mepiziniscue Wocuenscurirt. No. 17. 
men against efficacy is treatment. Whit- 
man and others have obtained better results with his 
abduction method in this class of subjects. He now, i. Booms, | H. 2 — Water. 
advocates for the fizet time its application to 2. Routy, F . Prognosis 
elderly subjects. In this class the question inherent Meningitis. 
capacity of the tissues for repair arises and, therefore, the 3. Madxus-Lxvr. ah ep Ke 
abduetion treatment must be i as an experi- Purin Metabolism. 
cations.” Owing to danger ypostatic pneu- 
monia in elderly subjects, Whitman recommends the] 5. Hitter, A. ¢ & Bey 
elevation of the head of the bed. This posture has the in the Body; Conati [pation and ils with 
tional advantage of congesting the limb which should Warm I I 
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abeutancous injection is (a) burned in the body for the 
— 1 — , thus sparing the body fat 
(b the organism; or (c) possibly nine 
y reconstruction in the liver. 
IL. D. C.] 
definite line of treatment open to us except the exposure of 
E between the line of the flexor and extensor groups of 
les. He recommends the Martin method of extension 
pproximate the ends of the bone for_nlating A 
ith reference to sex, age, nature of accident, type 
of malignan umMmors, DOUN C and conne Ve- — infection in eart and late 
* : reported cases . operations, and merits 
— 46 of which had histories of —— — ol absorbable and non-abeorbable suture material. The 
To this series he now adds 800 cases of sarcoma, 179 of —＋ a i — 1411 — om 
which have histories of antecendent trauma. Synopses of | les int zation that our cis ice injury. 
t 
of fracture in few weeks; second x-ray shows well-markec 
tumor involving both central portion of bone and perios- 
teum; tumor rapidly grew; five months after injury 
operation by Dr. Finney, of Baltimore, who, thinking 
—— — no K did a curettement 
celled — mixed toxins ziven b ; condition 
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Duodenal Ulcer. 
Deere A. The Wassermann Reaction in Lead 
8. . Renal Stone Colic, Head’s Zones and 
Zoster. 


nvestigalions on 


Correcting the Position of a Retroflexed Uterus. 


7. Dreyer tried out the Wassermann test on a — of 
thirty-five cases in which the diagnosis of lead poiso 
was well established and in which presumably syphilis did 
not exist. In seven of these cases the reaction was positive. 
He cites this as an example of how the Wassermann test 
can only be as one diagnostic factor and must he 
8 in conjunction with history and physical examina- 


* Rosen * ＋ a case which again emphasizes the 
portance of 's zones or herpes as 
of disease of internal organs. Zoster or tender areas in 
the region supplied by the tenth, cleventh and twelfth 
dorsal and first lumbar ts ‘can be of considerable 
value in the diagnosis of kidney stone colic. [C. F., In.] 
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Firprincer. Treatment of F Kidney. 
*HecKER AND Otto. Treatise on Weil’s 
yr „J. A New Method for Percussion of Pulmonary 


. Scutescuwsky, J. Diagnosis of Syphilis According 


ngern. 
TELEMANN, W. High F in Medicine 
‘ e M. Psychic Bods of the Vulva and Its 
reatment 


. Iseuin, H Y'The — Treatment Injury 

Hurxadkl., The — 
Injures to ihe of the 

9. Népon, “i. Acute Syphilitic Nephritis Cured by 

10. — J. A Case of Vagitus Uterinus. 


11. PovuLsen, K. Tendon Sheath I Inflammation in First 
Division the Antibrachium Accompanied with 


Traction eee on the Styleid Process of the 
12. Wino, K. Saltpeter Poisoning and Spectroscopic 
Proof of Nitrites in the Blood. 


2. Hecker and Otto report in detail their studies on the 
named after Weil. This disease has occurred 
chiefly among soldiers and is characterized by sudden 
onset of general aching in head, shoulders and spine, high 
fever, relatively slow se, vomiting, constipation 
albumen in the urine enlarged liver. As a result of 
their studies they conclude as follows: Weil's disease 
occurs almost exclusively in the hot seasons of the year. 
It is an infectious but non-contagious disease. The course 
of the illness is a e ic one but during epidemics 
2 atypical cases occur. At the height of the epidemic 
most severe — occur in people who have worked or 
swum strenuously. 2 — no causative agent has been 
No bacteria have and the it 
is due to a micro-organism w is carried i 
intermediate host. pc F. 


BERLINER KLINISCHE WoOcCHENSCHRIFT. 18. 
May 1, 1911. 

1. Fincer, E. "oa After-Results in Patients Treated 
with Salvarsan * 

2. — 1. A Case of Diffuse Hypertrophic 

3. wr 12 Effect of Primary Syphilis on the Hair 

Pp 

4. *Hann. The Condition of the Lumbar Fluid in Tubercu- 
lar Meni 

5 

6 


is. 
. Hartwick 6 B. Coli in the 89 Fluid. 
. Gorrs.ies, J. A Successful Case of 

with Operation. 
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Gorrstick, J. A Severe nae the Lower Extremity. 
Pick, L. trophy in the Skolt 
. NEUBERG, sher't the Use of per 
E., Fur, E. C 
10. of Co by 
to 


4. The author mentions two varieties of tubercular 


Knife. | meningitis: 


central pneumonia. gag es very early tubercular meni ngitis, 
Pe di of meningitis can be made. be but f it is 
difficult to determine the exact cause of the infection. 
ng | He points out the extreme difficulty of finding the tubercle 
bacillus in the spinal fluid, and then offers an aid in differ- 
ential diagnosis. 
First, In tubercular meningitis there is a clear cerebro- 
1244 either alone or 
panied 5 leucocytes, the latter showi 


— in the nucleus, 

in — to t in the epidemie 

Second, and a small amount of 
albumin in the spinal fluid denote some other organism 

than the tubercle bacillus. A small — A a large 


amount of albumin, on the other hand, denote a tuber- 
infection. 


fo 
spinal Nuld uid in each case, follows. J. B. S., In.] 
No. 19. May 8, 1911. 
1 The Psychical Condition Immediately After 


Clinical Notes on Tubercular Peritonitis in 
Children 


in diagnosis | form 


. BRETSCHNEIDER, A. ‘Intermittent Lack of Co-ordination 


of orta 
W Melanosis of the Mucous Membrane of the 


Maier, G. Consti A ppendicitis. 
— S. L. — of the Intravenous Injection of 


. Mayer, . Technic of the Intravenous Injection of 
Salvarsan. 


Die THERAPIE DER GENGENWART. 
Arni, 1911. 


1. Krause, * 12 —4 ic Infantile Paralysis 

2. I, and Hulure 
ros hee py in Internal Diseases. 

3. *MenveL, F. Fibrolysin; Its Action, Untoward Effects 
and Rectal Administration. 

4. Renm. Adalin: A New Sedative. 


3. Mendel sets forth the merits of fibrolysin, a com- 


suitable cases t 
of suppositories ‘LD D. C. 
IL POLICLINICO. 

May, 1911. 

MEDICAL SECTION. 


1. Giannuus, F. A Case of Psychic Blindness (Aphasia 
and A prazia). 
2. *Finar, G. E Crantetemy for Pathological 


Localization in the 
3. Acost, F. The Marks of an Organic Lesion in Epilepsy 


2. Frinzi reports four cases which em the fact 
that functional localization of cerebral does not 
always correspond with autopsy a e considers 
that in certain cases where point lesion i 

Rolandic area exploratory 


D. C. 


Epigastric Hernia | the 


| 
1f. ULRICHS. lineal fern. 
12. ScHEPELMANN, E. A Protected Transplantation 
| 
tration. It possesses, he says, a specific action on scar 
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Obituaries. 


EMMA W. MOOERS, M.D. 


Dr. Emma W. Moons, custodian of the Neuro- 
hological Collection at the Harvard Medical 
hool, died May 31, at the age of fifty-two. The 
of her death was a streptococcus 

to an infection of the hand 
septicemia. 


Dr. Mooers was born in Greendale, Wis., and 


received her degree in medicine at the Universit 


of neuropat 
W. Taylor, at the Harvard Medical School. She 
at once a peculiar capacity for the work, 
combined with an 

led, after completing her preliminary studies, to 
the — * positions of responsibility. She filled 


ologi 
fall and winter of 1903-1904 she spent with Benda 


in Berlin, and the following summer continued her H 


Her 
French 
aid 


work at the Harvard Medical School and 


ne 
began 
there became associated with Prof. E. E. South- 


ard. At the time of her death she was actively — 


position for 
had long and conscientiously p 
self, and for which she was well fitted, 


on the condition of the ipheral nerves in 
experimental which is likel 
& positive 


y to prove 
ition to the subject, showing, as it 


admirable enthusiasm, which | herself 


positions in several state | sonal 


ly 
The; 


2 


122 


228 
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‘does, the probability of e true neuritis aa a result 
— f the infection. She was also much interested 
histology of so-called Landry's paralysis; 
—— in this 
field may receive posthumous publication. 
> Her death is not only a distinct loss to this 
8 community but also to the cause of scientific 
im medicine in general. As a technician she was 
. adept and thorough; in carrying out the Wasser- 
8 mann reaction her devotion to detail left small 
hance of error. It is not to be questioned that 
Fin this latter work she was one of the best pre- 
of Michigan in 1884. She thereafter for ten years | pared and most skilled students in this country. 
devoted herself to the practice of general medicine, | Her enthusiasm and her methods of work were 
in which she was eminently successful. The admirable. It is perhaps invidious to speak of 
greater part of this period was spent in Arlington, German standards, but, at the same time, one 
near Boston. In 1896 she began a serious study cannot deny that ideals of thoroughness have 
attained a higher place in that country than in 
this. However this may be, Dr. Mooers believed 
thoroughly in German methods and did not allow 
to swerve io the least from this allegiance. 
Fo know her work was to have confidence in it. 
For all these reasons, quite apart from her per- 
qualities, her death will be mourned by a 
institutions, and in the fall of 1900 went abroad | wide circle both of those who knew her personally 
and worked in the laboratory of the Claybury | and of those who knew her only through what she 
Asylum near. London. On returning to this coun- had accomplished. 
try, she accepted a position at the McLean Hos- — — 
pital, where, associated with Dr. August Hoch, HENRY CLAY ANGELL, M. D. 
she continued to prosecute her work, particul Dr. Henry Ciay ANGELL, who died last week 
IE: Boston, was born at Providence, R. I., in 1829. 
of M.D. — 1853 from the 
mann Medical College Philadelphia, 
work With Weitere at Frankiort, where she re 
mained until after her distinguished teacher s end Subsequently studied for 2 time in Europe. 
death; she then went to Munich and studied 
under Kraepelin, and soon became a valued P 
in — was mg par- 
ticularly associ wit imer in his im- : 
portant ond farceaching imvestignti — of a textbook on diseases 
knowledge not only of her subject, but of *. 
as made her — — School 
in the teaching of foreign students, and she soon 8 8 . 
made a place of importance for herself in this a 22 and o 
laboratory. During the latter years of her stay Dr. Angell had a strong 2 W 
in Germany she perfected herself in the elaborate painting wan om and 
returned to this country te years feld him in the daily press, Mr. Arlo Bates has said: 
expert in t work as well as in the e “ Behind the connoisseur, however, was the 
man who was better than all: a man of admirable 
sanity, of shrewd insight, of wide range, of sweet 
thies, of subtle humor, of humanity the 
winning. We who knew 
; - nly feel that the memory of such a friend is 
especially in the development of a laboratory * : 4 3 
for 2 technic. She had also very 222 lasting than companionship with 
y. 
been appointed — 
pathological Collection see 
which | Miscellanp. 
Ae BEQUESTS TO HOSPITALS. 
death she had co: iece of original work | died at Cambridge, , wees, 
= . filed for probate at the East Cambridge court. 
It contains a large number of charitable bequests, 
among which is one of $10,000 to the Ohio Hoe- 
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for Women and Children, Cincinnati. 
a of $5,000 each is left to the Children’s 
Hospital of Boston and to the Boston Floating 
Hospital; $2,000 each to the Boston Nursery 
for Blind Babies and the New England Peabody 
Home for Crippled Children. It is further 
provided that on the death of one of the personal 
legatees of the will, the residue of the principal 
of a fund left in trust for his benefit shall be 
divided equally between a dozen charitable 
institutions, each of which will probably receive 
from this source about $2,500. Among the 
beneficiaries under this provision are the Children’s 


Hospital of Boston, the Boston Floating Hos- 


pital, the Massachusetts Homeeopathic Hospital, 
the New England Peabody Home for 1 
Children, and the ee a the 
Children’s Hospital, Wellesley Hi 

The will of — 
died on May 28, or probate. I 
contains a bequest of $200 to St. Elizabeth’s 


— 


PREVALENCE OF SMALLPOX IN THE 
UNITED STATES. 


as “excessive when compared with 
reported in other countries, and regrettable 
the preventability of the disease is con- 
The distribution of the disease is illus- 


population was by far the greatest in Utah. 


INTERSTATE CARE OF LEPERS. 


In the issue of the JournaL for June 1 we 
request made by the governor of 

Rhode Island for special legislation by Massa- 
chusetts to permit the admission to Penikese 
Island of the leper recently discovered at Paw- 


tucket, R. I. A similar request has now been 
made by the governor of Connecticut in behalf 


of a Russian leper recently found in Hartford, 
Conn. There seems no immediate reason why 
one state, having a leper colony, should not re- 
ceive and care for inmates from other states not 
so provided. Such action would seem to be in 
the interests of economy, humanity and public 
safety. Probably the special legislation necessary 
to make it legal will be introduced for considera- 
tion before the General Court of Massachusetts. 


0 RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 20, 1911. 


1. 
CITIES. 2 8 — CITIES. > 
Vork....... = — ee 
Baltimore.......| — — | Medford........ 6 2 
Cleveland....... — — Forth Adams 6 3 
— — — 0 
tteburg....... — — Beverly ......... o= 
Cincinnati ...... — — | Revere.......... 2 1 
as — — | boro 5 6 „ 0600 0 
8 8 Weatfield ....... 7 1 
sto 1 —— — — 
Worcest. 40 10 “Melrose 5 0 
Fall River ...... 8 1 
Newburyport 
New ord . 2 14 Gardner 5 2 
Lynn 20 5 Marlboro. 7 1 
— 8 8 — 2 — 
wren ce ee — — 
Somerville ...... 2 | 5 |\Adams.........: 2 1 
roc m — — 
Ma lden 14 5 || Watertown ..... 1 0 
— % de 3 1 
m ou —— — — 
10 3 Chater — 1 0 
Fitchburg ...... — — | Methuen........ — — 
un ton 8 1 | Wakefield....... 5 — 
— 10 3 as 7 
— — reen 
— 15 5 Winthrop 1 = 
Pittsfield ....... 13 3 


SOCIETY NOTICES. 


MAINE MEDICAL ASSOCIATION. — The fifty-ninth annual 
meeting will be held at the City Hall, Augusta, Me., Wednesday 
and Thursday, June 28 and 29, 1911. 


MASSACHUSETTS MEDICO-LEGAL SocrETY.— The annual 
meeting will be held at Harvard Medical School. Building A 
(Administration Building), Room 205, on Tuesday, June 13, 
1911, at two o’clock. The annual lunch will be served at 1.30 
in Room 110 of Building A. Annual reports and election of 
officers. The following papers will be read and discussed: 
1. ** Points of Medico- Interest in the Glover Murder 
Case,” George L. West, M.D., Medical Examiner, of Newton. 
2. ** The Murder of Frank Cusumano,” John A. Peterson. 
ney, Harva School; urgess Magrath, M. D., 
Medical Examiner. of Boston. 


OLIVER H. Howk, M. D., Recording Secretary. 


RECENT DEATHS. 


EmMa WILSON MOoERS. M. D., M.M.S.S., died at Boston, 
May 31, 1911, aged fifty-two years. 


Dr. OLIVER H. ARNOLD, of Providence, R. I., died in that 
city last week. He received the degree of A.B. from Brown 
in 1865, and that of M.D. from Harvard in 1867. After prac- 
ticing bis profession for a few years in Pawtucket. R. I., he 
studied medicine abroad for a time, and on his return settled 
at Providence. He was associated with the department of 
biology and comparative anatomy at Brown University, and 
was a member of the American Institute of Homeopathy. 


Dr. CHARLES H. MaGoOon, who died last week at Wakefield, 
Mass., was born in 1840. He was a pioneer settler of Algona. 
Ia., where he 5 — his early life raising fruit-trees. In 1865 
he returned to Massachusetts, studied ager th and had prac- 
ticed his profession ever since, chiefly at Wakefield. Be is 
survived by his widow. 


Dr. FRANCIS JOSEPH WELLER, who died last week at South 
Boston, was born in 1862. He received the of A.B. from 
Boston College in 1888, and that of M.D. from Harvard in 1894. 
He was an assistant in otology at the Tufts Medical School and 


at the Carney Hospital. He is survived by his widow and by 


two children. 


836 
— 
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| 
Ospital. 
Tue weekly report of the United States Public 
Health and Marine-Hospital Service for June 
2 presents a statement of the “ prevalence and 
geographic distribution of smallpox in the United 
States during the calendar year 1909.” The/ 
total number of cases — was 24,099, with een 
150 deaths, but in many states the report is only ——— 
partial, and some made no report at all. Complete 
—- 
mated population of 58,839,200, show a total of 
19,534 cases, with 92 deaths. These figures are 
lower than those of the preceding year, but are 
reg 
those 
when 
sid 
trated by graphic maps. Its prevalence appears 
to have been greatest in Kansas, Illinois, Utah, 
North Carolina and Oklahoma. Its ratio to 
22 — — 
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Original Articles. 
OBSTETRICS IN GENERAL PRACTICE.“ 
BY A. WORCESTER, X M., Mu. p., WALTHAM, 

Some years ago I reported to this society three 
series of two hundred midwifery cases.! As a 
basis for this paper I now report five hundred 
additional cases, occurring in my practice be- 
tween Aug. 8, 1894, and March 12, 1909. I shall 
not venture to tabulate the dry statistics of the 
duration of the different stages of labor or of the 
fetal presentations and positions, as I did with my 
first six hundred cases. Any yet, without more 
than passing reference to the normal cases, using 
them merely as a background for the description 
of what is abnormal, no idea could be given of the 
ordinary midwifery practice of a general prac- 
titioner. 

In my clinical records I have made note of 
every deviation from the normal, and of all 
unusual occurrences. But what, we may well 
ask, is the normal? If the woman delivers herself, 
without any interference by physician, nurse or 
neighbor, and without any harm to herself or her 
child, then of course the case can be classed as 
normal, or at least as accouchement au naturel. 
Here is an illustration: Mrs. M., age thirty-three, 
according to her own story, began her tenth labor 
with three hard pains. She went downstairs 
and had four more pains, when the waters broke; 
then she went upstairs and had four more and 
found baby and placenta on the floor. Before I 
arrived she had tied and cut the cord. There 
seemed little left for me to do. 

But unless the woman in labor takes to the 
woods, as in fact one of my patients did, she can 
seldom escape having her labor assisted; and 
such assistance is more or less an interference. 
Take the management of the third stage of labor, 
for instance. The old practice was to leave the 
placenta to come when it pleased. After several 
days of waiting, if, as occasionally happened, it 
showed no signs of coming, then, perhaps, some- 
thing was done about it. I remember such an 
instance in the practice of an excellent physician 
of the old school. as we may at such 
conservative reluctance to interfere with Dame 
Nature, we can but admit that in the customary 
hurrying of the third stage by Crédé’s method, 
which, by the way, is much to our own convenience 
in letting us get away, our patients occasionally 
do lose more blood than they should. What 
danger is there, then, in non-interference? None, 
I believe, and I wish I were able to back up my 
belief with more than a very few of my cases 
where the patient delivered herself of the placenta. 
In none of these cases, however, was there any 
trouble. The woman already referred to, who, 
when in labor, took to the woods, the next day 
walked a mile back into town, carrying her baby 
in arms, and was not delivered of the placenta 
until she had been put to bed eighteen hours after 
the birth of the child. There was not the least 

* Read before the Obstetrical Society of March 28, 1911. 

ide Boston Mp, 


Boston. 
AND Sund. Jour., vol. cxx, p. 427; vol. exxv. 
p. 28; vol. exxxv, p. 355. 


drawback in her recovery. Nor was there in an 
earlier case where the illegitimate mother hid 
her dead baby, and the next day journeyed to 
another state. Two days afterwards I found her 
in the police station, after a hundred miles of 
traveling, with the placenta still undelivered. 

It is not my object, however, to decry the 
Crédé method of hastening the third stage of 
labor just because it is of such convenience to all 
concerned, but I want to point out that it is a 
distinct interference with nature and, therefore, 
should be subjected to most critical scrutiny. 
In my previous reports it seemed likely that the 
cause of the unusually large percentage of post- 
partum hemorrhages which occurred in my 
early practice lay in hurrying the delivery of the 
placenta. And this likelihood was increased by 
my being able afterwards to report a smaller 
—— of hemorrhages and a correspondingly 

nger average duration of the third stage. But 
now, on the other hand, in this series the average 
duration of the third stage (nineteen minutes) is 
no longer, and yet the occurrence of um 
hemorrhages has again decreased from 6% in my 
best previous report to 2% in this series. Setting 
aside the cases of placenta previa, there were only 
ten cases where as much as a quart of blood was 
lost. In four of these the hemorrhage followed 
instrumental delivery under anesthesia. In the 
remaining six cases the duration of the third 
stage was thirty minutes in one, fifteen minutes 
in three, ten minutes in one, and in one not noted. 
Happily no serious consequences followed beyond 
are convalescence. 

I believe that my better showing in this respect 
is due to having taken care that the uterus should 
be firmly held, for a longer time than I formerly 
thought necessary, before “fixing up.” One 
hour of absolute rest after the baby’s birth, or at 
least one-half hour after the delivery of the 
placenta, is none too much of a precaution. The 
only other change in my procedure has been the 
discontinuance of ergot, in which I have lost all 
faith. When not needed, it undoubtedly provokes 
uterine contractions; when needed, it is, in my 
opinion, worthless. 

This discussion of the third stage may seem to 
be beginning the study of my cases at the wrong 
end, but it allows a s definition of my use 
of the word “ normal.” for this acknowl- 
edged interference with nature in the third stage 
of labor, 54% of my cases are definitely recorded 
as normal, and in 16% more I have recorded 
nothing to the contrary. 

Although in these 350 cases I have found no 
unusual occurrences in either the labor or con- 
valescence, I am not yet ready to dismiss them 
from consideration. For I am led that 
excellence in the art of midwifery, even if not in 
obstetric science, still depends very largely upon 
the management of the normal case. And I 
confess to some disquietude of mind over the 
practices advocated now-a-days by the pro- 
gressives, if I may so designate our brilliant 
obstetric specialists. But what is more pre- 
sumptuous than for a general practitioner to 
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criticise the specialist! It is nothing less than a 
complete reversal of their respective functions. 
Nevertheless, in ing one’s work, even if 
there seems to be some defiance of modern canons, 
it is to describe one’s methods. 

To begin, then, with my 12 in 1 
visits to pregnant patients, even if primiparæ, 
have not invariably measured their pelves, their 
intra-uterine progeny or their husbands. 
course I have collected such data, or some of it, 
where there was exceptional reason, also I 
am to say, where there was no reason, 
beyond the supposed necessity, in the patient's 
mind, for so doing. Fashions are infectious. 

In the immediate preparation for the labor of 
my patients, I have so often been forced to 
strictest economy that I have become accustomed 
to doing without, and, indeed, to considering 
superfluous, much that I find some families 
acting under other advice, have provided. I have 
taken comfort in recognizing that after all the 
bringing forth new life into the world, instead of 
being a sickness or a cataclasm, is nature’s most 
natural process, and that the very most I can do 
at such times is to help and not hinder. I have, 
therefore, tried to simplify rather than complicate 
the family enlargement problem. To this end I 
have given much time and strength to the training 
of nurses for this special service. And I have 
found that nurses properly taught are of immense 
— at such times to the physicians, the family 
and the patient. But I protest against some of the 
fads I find nurses being taught now-a-days. For 
instance, it is abominable to shave the patient 
before or during her labor, as if for a serious 
surgical operation. I must not, however, while 
describing my own methods, criticise others. 
And yet I want to emphasize the advantage the 
family physician has over the specialist in his 
obstetric practice, in keeping childbearing in true 
perspective, in maintaining its ordinary matter- 
of-course character. Of utmost importance is it 
to ward off from the expectant mother all anxiet 
and foreboding. Let me not be misunde ö 
My own list of disasters is too long for me to 
ignore the dangers incident to childbearing, or to 
counsel the accoucheur even to forget their 
immanence. But these fears should never, 
directly or indirectly, reach the patient. And 
the excessive precautions and the extensive 
preparations now fashionable most certainly do 
tend to frighten pregnant women and to deter 
them from subsequent childbearing. 

The management of the first stage of labor I 
have almost always entrusted to the nurse. In 
no other J a moderate obstetric 
practice possi or general practitioner. 
And, fortunately for him, such service can be 

ormed by the nurse better than by any man. 

ot only the cleansing enema can be better given 
by the nurse, but also the needed cheer and 
comfort and reassurance. True, the physician 
who relies upon either his own guesswork or upon 
his nurse’s Judgment as to the probable hour of 
the delivery will sometimes miss being on hand. 
But where the child comes into the world ex- 


Of| similar precipitancy where 


peditiously, a properly trained nurse can manage 
the delivery well enough and also give first aid in 
emergencies. At any rate, in my practice I have 
found no harm resulting from leaving the care of 
the first stage to the nurse. Where the babies 
have been born before my arrival there may have 
been a slightly larger percentage of perineums to 
repair, but probably not 12 than in cases of 

ipi was in immediate 


charge. 

When I remember how much I have tried to do 
for my patients in the second stage of their labors, 
I am again compelled to apologize for my use of 
the term normal in reporting these 350 cases 
where nothing unusual happened. The fact is 
I have been constantly trying to learn how to 
give most help. In the matter of posture, for 
instance, I have urged my patients to take what 
ever posture they wanted. So some have been 
delivered while lying on their sides, or backs, and 
some while on their hands and knees, and some 
while sitting on the edge of the bed, as is the cus- 
tom among the Appalachians. no progress 
is being made, I have found it a good plan to 
urge radical change of ure. 

With few exceptions I have given an anesthetic 
to dull the suffering from second-stage pains. 
For this purpose ether is contra-indicated, except 
in Boston. Chloroform is much better, but not 
so serviceable as a mixture of it with ethyl 
bromide. But I need not repeat my opinions 
upon this particular.? 

In trying to help on the progress of the delivery 
I have, of course, often dilated the cervix, flexed 
the baby’s head and rotated it into more favor- 
able position. I do not know how much physical 
help has thus been given, but I am sure that 
many women have been very grateful for these 
efforts, and also for the hot fomentations I always 
apply to the stretched perineum, thereby, I am 
sure, increasing its elasticity. But I have never 
found a patient appreciative of my holding back 
her baby’s head in order to secure safer dilatation 
of the ostium vagine. It is just then that an 
anesthetic is of greatest service, in thus allowing 
the delivery of the head between pains. I am 
satisfied that such is the easiest way for the mother 
as well as the safest for her perineum. So much 
for my normal cases. 

Of the remaining 150 cases, many have been 
kept out of the normal class for trivial causes. 
For instance, in 57 of these cases there is record 
of perineal laceration; but in 51 the laceration at 
most did not extend more than halfway to the 
rectum, and in some cases only a single catgut 
suture was required. In 2 cases the tear reached 
the anal sphincters and in 4 cases went through 
them: these were hard forceps cases. In 5 cases 
twins were born. This, to be sure, ought not to 
be considered abnormal, but it relieves the mo- 
notony of i midwifery work, and 
times demands much of the accoucheur. I shall 
refer to one of these cases later. 


In 3 of these cases, one of the twins presented 
as a footling. And of the single pregnancies, in 
* Vide Boston Mb. anv Sura. Joun., Aug. 26, 1807. 
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one case the hand presented, in 3 a foot, and in 5 
the breech. In 5 other cases podalic version was 

rformed. So I have in all 17 babies to account 
~ who came into the world feet first. Four of 
these were stillborn, and one, an eight-months’ 
fetus, died the following day. One of the four 
was a two-pound premature baby, one had no 
pulsation in the cord when I first examined, but 
2 died because of the difficult delivery. 

I dread breech deliveries more than I used to, 
and so I find myself employing axis traction | detected 
forceps, where formerly I should have done podalic 
version, especially in cases of occiput posterior. 

In 33 of my 500 cases the fetus was in this 
unfavorable position, O. R. P. in 30 and O. L. P. 

in 3. In only 8 of these was the labor terminated 
without assistance. In one, where the cord 

prolapsed, I delivered by podalic version. In 21, 
— rotating the le forwards, I delivered 
with forceps. 
the vulva with the occiput posterior, and then 
rotated it forwards and 1 the instruments. 
Once I pulled the head ugh face under the 

bie arch, and once the baby was thus delivered | °™Y 
- the unaided mother. Three of these occiput 
posterior babies were stillborn; in one the cord 
was not pulsating when I first examined, but 
forceps delivery had been previously attempted 
by the physician attending; in the second, though 
after delivery the heart beat feebly for a few 
minutes, the epidermis rubbed off easily and there 
was much meconium in the liquor amnii from the 
first escape of it; the third died from the delivery, 
pay from strangling by the cord around 
its nec 

With such experience it is natura] that : 
should consider a posterior position of the occi 
as a really serious complication of labor. And in 
view of the almost certain prolongation of the 
woman’s suffering, and of the great probability 
of her having to be operated upon eventually, I 
believe it best to rotate the occiput forwards 
while the head is above the brim, and then, if it 
does not so 
be applied, an „of course, axis traction. 

Besides these 21 cases just mentioned, I de- 
livered 32 others with the forceps. Only one baby 


was stillborn. There had been no motion felt for |i 


two days, as I afterwards learned, but it is not 

unfair to assume that the child died during its 

Spree nely difficult delivery. Here are my notes 
t 


Mrs. B., thirty-three years old, a very stout muslin 
muscular woman, had been in labor with at most hour 
intervals, for three days. I had delivered her safely 

mendous pains she brought the 
head to the inferior straits, in O. L. A. 2 — but 


— But {suppose i 
ihe next year I delivered her safely. But the charge 
that I should have known the baby was too big for 
any delivery except by Cesarean section. However 
this may be decided, it is the only one of my 500 cases 


Once I brought the head down to efforts 


, I believe high forceps should | P&*tially 


where, even in the light of results, I think I 
have elected that operation at the time when I 
called in. Sometimes I have wished t 
called in earlier, as, for instance, in the case of Mrs. H 
a stout, muscular n , whom I 

saw when she had been our da 


conjugate 64 inches; evi- 
detected for tw minor pelvis. No fetal motion had been 
or two days. The os uteri was half dilated and 


escaped ; 

the head presented, very boggy. On passing m hand 
into the uterus, the very large fetus was f to be 
dead. Podalic version was easily done, but so small 
was the pelvis and so large was the child that, after 
one leg was delivered, it was only with greatest diffi- 
culty that the other leg was brought down. After an 
hour the hips, and, after still another hour of tremendous 
tugging, the shoulders were delivered. During these 
the vertebra were dislocated. course 

this fetus should have been dismembered, but my in- 
struments for this operation were twenty miles away. 
the head was delivered after craniot- 


The chances of successful issue from a second 
pregnancy are, of course, largely dependent upon 
the results of the first. Where the first child is 
lost, in spite of all operative attempts to save it, 
a second pregnancy course occasions serious 
misgiving. I am afraid that physicians, after 
failing to deliver a living child, too often have 
been at fault in warning such families 
future pregnancies. This is ignoring the 
chances in second pregnancies, as well as al 
possible expedients. 

In September, 1902, when called in consulta- 
t tion, I twice failed to deliver a primipara of a 
living child, and in both cases in second 
pregnancies I Here are my notes: 


Mrs. C. r 


great difficult 
delivering a large In ap — 


child live after such hauling as was necessary. After 
the mother’s recovery, I found on careful measurement 
no reason why she should not be safely delivered. The 


ely. 

The second of these tients, Mrs. R., thirty years 
ses pts of labor for several 
Forceps b 
I found the head presenting in O. 
ting. After rotating the occiput for- 


80 

8135 
1 


0 wards I succeeded, after very hard pulling, in delivering 


a 10-Ib. dead boy. Her pelvic measurements were not 

out of the way, and I willingly agreed to help again if 

needed. That time, at the end of twenty-four hours 
had 


839 
— 
had been delivered twelve years before © 
d. Her pelvis measured between the iliac crests 
8, anterior superior spines 7 inches, trochanters 
e head presented O.R.P.; the cervix was only 
dilated; the cord found to be pulsating slowly 
bly. I at once dilated the cervix, performed 
; ~ 
elastic soft parts, not the pelvic size or shape. Fif- 

was favorable, and my traction forceps (or rather 
Dr. Friedman’s, which I value exceedingly) went on 
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easily, and after hard pulling I delivered a 7-Ib. girl. 


In deference to the present fashion of delivering 
by abdominal section, some apology is perhaps 
due in reporting even successful cases of delivery 

vias naturales, where the conditions would 

ve warranted more up-to-date methods. But 

when one is off many miles from his base of 

supplies and from his colleagues, he naturally 

hesitates in explaining to the family the mestim- 
able advantages of a Cesarean. 

Here is a case where perhaps I need not have 
come so near breaking my own back. 


Mrs. K. admitted twenty-nine years. She had had 
a miscarriage in the shady past. After eighteen hours 
of labor the os uteri admitted only two fingers. Pains 
were almost continuous. Under anesthesia I dilated 
the cervix. And then after three hours and no engage- 
ment of the head, I applied forceps and with great 
difficulty delivered a 10-lb. boy without lacerating the 
perineum. But the mother suffered excruciating pain 
in the left hip and pubic arch for a long time afterwards, 
and also from incontinence of urine. She would prob- 
ably have made a better recovery had she been de- 
specialists to the 

n spite of the opposition o iali 
premature induetion of labor, where the pelvis does not 
allow the passage of a full-term child, nevertheless it 
is an operation that will continue to be done by general 
practitioners. Here, for illustration of its usefulness, 
are the notes of three successful deliveries of Mrs. C. 
by this method. She was thirty-three years old, and 
in childhood had suffered from hip disease, resulting 
in complete ankylosis of the left hip joint. Her pelvic 
measurements were, between iliac spines 8 inches, 
crests 9 inches, tuberosities 3 inches, trochanters 10 
inches, external conjugate 7 inches, internal di 
conjugate 5 inches. Five weeks before the date of her 
expected confinement she was admitted to the Waltham 
Hospital, where labor was induced by the insertion of 
bougies and then Barnes’ dilators. After several hours 
of ineffectual labor, the cervix was dilated manually 
and the child, a 5-lb. girl, delivered with, I must 
acknowledge, considerable difficulty, but both mother 
and child did well. Exactly one year afterwards the 
same operation was repeated, with the same py 
results, the only complication this time being the 
laceration of the cervix which required immediate 
repair. Four years afterwards Mrs. C. came to the 
hospital for the third time, and again after the same 
treatment she left with a girl baby. She and her three 
vigorous daughters have thriven ever since. 

Peculiarly ungracious must it seem to report a case 
where the woman, already on the operating table, under 
full anesthesia, ready for the knife, was delivered in 
the old-fashioned way. But here are my notes: Mrs. 
J., thirty-one years old, had borne three living chil- 
dren. After the third she was operated upon in the 
Boston Homeopathic Hospital for repair of perineum 
and cervix and for ventral suspension of the uterus. 
These operations were done all right, for in her next 
p ey when again in labor her family physician 
could not find the os uteri, nor could a consultant sum- 
moned for the . So she was brought ten miles 
to the Waltham Hospital for Caesarean section. She 
had been having indefinite labor pains for ten days. 
With great difficulty I succeeded in entering the vagina 
with my whole hand, and then in finding the half- 
dilated os uteri further up and further back than would 


be believed ible. The child lay crosswise, its back 
anterior and its 27882 Oe 
podalic version in vering child, a poorl 
developed boy who died a week after. J 


Eclampsia appeared or threatened in ten of 
my cases. In four there was a spontaneous mis- 
carriage; in one, an epileptic, after a severe con- 
vulsion, a dead premature fetus was born; in one 
the threatened convulsions were averted and after 
a normal labor a 5-lb. girl was born; in two, after 
manual dilatation and delivery by podalic 
version, the premature child was lost; in two by 
the same method two were delivered alive. Ail 
the mothers did well. Here are my notes of two 
of these cases: 


Mrs. B., twenty-six years, had gone through her 
revious pregnancy all right. This time, six weeks 
fore she began her labor, noticed dimness and blur- 


and legs were swollen, and her 


Mrs. E., thirty-four * old, began her first labor 

at midnight March 1. In the 
the cervix was fully dilated but the head was not 
gaged after several hours of hard labor. She had 
—s urine freely, and it was free of albumin 

an. 1 and Feb. 1. Suddenly she suffered a severe 
convulsion. The only warning we had she gave to 
mother, owe her she stars. I 
at once deliv r, with high forceps, 
boy. She had no further trouble. 


There were three cases of placenta previa. The 
three babies lived, but, alas, two of the mothers 
died and both left large families. I ought per- 
haps to include a fourth similar disaster, where, 
although I did not myself operate, I stood by 
advising a younger colleague. But if I should do 
that, I ought in fairness also to include a fifth case 
where I stood by giving advice where the mother 
was saved. As I am determined to be my own 
severest critic I report in detail my mistakes and 
failures, without excuses. 


Mrs. N. consulted me in May, 
been flowing, although only eight months t, and 
because she had heard the week before of the death of 
a neighbor from placenta previa. She knew I had 
assisted in the delivery of that woman and that I had 
blamed her family for not having notified their phy: 
sician of her previous hemorrhages. For Mrs. N., I 
made all possible arrangements. At a meeting of this 
society I anxiously asked advice. The only new sug- 
gestion then was to ligature the uterine arteries if noth- 
ing else would stop the hemorrhage. When my patient 
sent for me in June, she was flowing slightly and her 
labor had begun. The placenta was central, and as the 
labor advanced there was considerable . 
With all the advantage of an operating table, 
assistants and every possible provision in the way of 
instruments and materials, I dug through the placenta, 


1898, because she had 


did podalie version, delivered a living child, and then 
saw the mother bleed to death in spite of everything I 
could do. The uterus never showed the least sign of 
contracting. Packing it was useless. And my deep 
sutures were tied round the uterine arteries too late. 


(June 15, 1911 © 


— C ˙ 
urine was scanty. She could not read and once had 
headache. She was treated — with diuretics, 
and as the amount of urine ine the edema left 
her. 7 labor was normal and her recovery un- 
eventiul. 
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In this case, of course, for the mother's sake I should 
langered the child by waiting for its natural 
delivery after the version. t is all well in 
theory, but, after the placenta is dug and, of 


course, almost entirely detached, not to draw the child | ¢ 


out of danger requires more nerve than I If 


Until an hour 


vagina full of clots, the os uteri half open, the pains 
— fast. I did not dare withdraw my hand, 
much blood followed my first examination, but, i 
I detac 
do ex 


deliver it, and get out the child, which f 
presented by the breech. I packed 
towels soaked in hot 2% acetic acid. I 
cervix, which was lacerated up to the vault, 
the spurting arteries with tendon sutures. A 


lived to care for her 8-Ib. 
in her fift . 
with high forceps, of a 
same way of a 10}-lb. 
struments, of adaughter; and 
of boys. I nearly 
eight mont t, very with t ppe, 
stant uterine contractions; her condition 
alarming that I decided to deliver her. I dila 
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cervix, and findi — — nee L. A., 
I applied forceps but could not deliver it. further 
examination I found a twin’s head locked under the 
first fellow’s chin. After ing him back, the first 
was easily delivered, a boy of 74 lb. There was con- 
siderable — the second „ also 
of 7} lb., was delivered with f , face the 
pubie arch, the hemorrhage was alarming. We could 
not get hot water because the father of the child had 
collapsed in the bathroom, where he lay on the floor 


vomiting and purging. At one time it seemed to both 
nurse and physician unlikely we might save even the 
old man. all pulled . And now to return 
, two 
and a half years afterwards, during which, as I afterwards 
learned, she had had many slight On the 
seventeenth of June, 1907, she was taken to the Wal- 
tham Hospital, having had a serious hemorrhage the 
day before. She was very anemic. June 20 her labor 
began. The pains were severe that night and there was 
some flowing. In the morning the os uteri admitted 
two fingers, and the placenta previa was found laterally 
attached. The cervix was dilated manually, and the 
large boy baby safely delivered by podalic version. The 
loss of blood would have been even for one who 
lacerations of the 


Mrs. 8. had had many children, all 
But one fine morning while in labor she 
ing with a neighbor out in the yard. 
ground, screaming with pain, and with 


recognizing that she was badly, sent her in to the 
hospital, where, after several seen her, I was finall 
called in consultation. She was then near! 


I have reserved for the last my two 
shocking disasters, two cases of death from 


1,100 cases must be unusual. question i 
were they preventable? I cannot claim that 
recognized the danger as I should to-day, which 
means that proper precautions were not taken. 
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— 
teen patients from hospital a 
transferred to it. — Med. Record. 
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easily enough. 
fell to quarrel- 
she fell to the 

greatest diffi- 
ty got b into her house. Her family physici 
exacuy regard had been given to both lives, 

tion, which alone allows perfect control of the uterine | surface cold, pulse thready and not countable at wrists. 

arteries and may so prevent their awful outpour. The only history available was that she had been com- 

In my next case, in spite of my determination never — of severe and continuous abdominal pain. 
again to employ the same methods, I did just that. re was a slight bloody discharge from the vagina, 

But I was caught unawares. Mrs. W .I nd the os uteri admitted my half hand, but the child could 

I had delivered three times previously. not be found. The diagnosis was plain. And the 

before I was summoned she had not lost a drop of | patient was hurried to the ting table, where my 

blood, but in that hour she had lost a lot. I Hew the | colleague, Dr. H. A. Weed, quant the abdomen. 
There was immediate escape of blood and clots. The 
child’s head was found protruding into the abdominal 
cavity through a side rent of the uterus which was 
afterwards found to extend through the broad ligament 
— so as to bare the pelvic bones. The dead child was 
pulled out and then the whole uterus removed. Her 
recovery was tedious but complete. 
Rad 
pints of blood was lost during the ¢ monary embolism. In m vious re 

judged about as much before. Except also the same . 1— such deaths in 

The first case was a primipara, Mrs. H., nineteen 
ivered of an 
the first week she 
ing irregular chills 

for it. Her only 
con- 
— 
1 her I made the e ting her sit up. 
days after, while sitting in her chair reading the 
newspaper, she suddenly screamed, turned black, and 
died, before the nurse could call for help even from the 
h 
wards I found faithful performing 
iration on the corpse. re was no au . 
but there cannot be any doubt of the diagnosis. The 
lesson of it is that in cases of pain in thigh or leg, where 
even slight fever is present, we should suspect trouble 
in the iliac veins, and employ the same precautions as 
cervix and the lacerated perineum were sutured, and in phlebitis of the femoral. 

there was no further hemorrhage, but she died eight r 

hours after her delivery. She complained of great ab- 6 2 

dominal distress which was not accounted for. There Tun new Minnesota State Hospital for the Criminal 

was no autopsy. I have since questioned if the uterus ned on May 23, 

was not ruptured. In the following case it certainly Fergus Falls being 

was. 
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HEXAMETHYLENAMINE AS A POSSIBLE PRE- 
VENTIVE OF PNEUMOCOCCUS EMPYEMA. 


BY F C. SHATTUCK, M.D., BOSTON, 


Tue very marked effect of hexamethylenamine 
upon the typhoid bacillus in urine; the fact that 
formalin seems rapidly to permeate the body 


fluids and tissues; the fact that the pneumococcus | fused 


appears to be of less general resistance than some 


other organisms; and, further, the fact, as de- of 


termined by Dr. Roger Kinnicutt, that very 
dilute solutions of formalin, 1 to 12,500, inhibit 
the growth of the pneumococcus in milk, afford 
an obvious suggestion that possibly pneumococcus 
empyema might be prevented by the routine 
administration of h thylenamine in cases of 
pneumonia. I was thus led a year ago to direct 
that every patient with pneumonia entering my 
wards in the Massachusetts General Hospital 
should receive the remedy. It was also given to 
some of the patients of my colleague, Dr. Gannett, 
and Drs. Kinnicutt and Barker have been so kind 
as to use it in their services in the Presbyterian 
Hospital of New York and in the Johns Hopkins 
at my request, in order that a larger mass of 
evidence drawn from different sources might be 
secured. To these gentlemen I wish to express 
my obligation. 

From March 1, 1910, to March 1, 1911, fifty- 
nine cases of lobar pneumonia were treated with 
h thyl in the medical wards of the 
Massachusetts Hospital. This number includes 
only cases in which the diagnosis see assured, 
The drug was given as soon as the diagnosis was 
made, and the dose was 10 gr. three times a day, 
continued until death or well into convalescence. 
In three cases of young children the dose was 

ionately less. The duration of illness 

fore the drug was given varied from one to six- 
teen days, averaging five and one-half days. 
The duration of the hexamethylenamine treat- 


4 


days after the onset of pneumonia and continued 
it throughout his stay in the hospital. After 
twenty days, there still being signs of consolida- 
tion and slight temperature, a needle was intro- 
duced and a few drops of bloody, purulent fluid 
were withdrawn, showing streptococci in culture. 
The patient gained, soon felt very well and re- 
to remain longer under observation, so he 
was discharged without operation and lost sight 


Of these three cases one is open to no objection, 
the second. In the first case, from an oversight, 
the drug was not given until the ninth day of the 
disease and pus was found four days later. In 
the third case the few drops obtained by aspira- 
tion seemed to be only blood until the microscope 
showed them to contain pus also. I have not 
been able to trace the patient. I do not know 
whether he really had an empyema or not. I 
include these two cases wishing to be too honest 
rather than credulous. 

During the same period, there were forty-six 
cases of lobar pneumonia treated without hexa- 
methylenamine. Three or four of these were not 
given the drug because moribund when brought 
to the hospital, and in one the pneumonia was a 
terminal event in chronic nephritis. In general, 
however, the cases were of the same class 
as those comprising the hexamethylenamine 
series. There was no selection of cases for the 
treatment. Of this number only one developed 
empyema. 

In the preceding year, March, 1909, to 1910, of 
one hundred and forty-two cases of lobar pneu- 
monia without hexamethylenamine, three de- 
veloped empyema. Excepting in one doubtful 
case, no urinary disturbance could be attributed 
to the hexamethyl ine, although the average 
finding of albumin and casts was higher in the 
hexamethylenamine cases than in the others, as 
is shown by the following table: 


Year beginning March 1 ten 1910. * 1910. 
— cases examined, 1 43 58 
ive findings, i 
Very — t trace albumin or few hyaline or * sui re A 
u 
T. er I. T or, many hyaline or granular * 
8 (8—%) 12 (30—%) 15 (26—%) 
counted for by cta., etc., 4 (34+%) 5 (11+%) 6 (10+ %) 


ment averaged twelve days. Three of these cases 
developed empyema. 

In the first, a girl of six, the drug was given only 
after the temperature had fallen by lysis nearly to 
the normal, nine days after the onset. The pus 
showed pneumococci and that resulting from the 
operation later a few streptococci with pneumo- 
cocci predominant. Recovery followed operation. 

The second patient had been ailing for two or 
three weeks, but it was thought probable that the 
pneumonia three days before entering 
hospital. After twenty-six days of continuous 
hexamethylenamine, pus containing pneumococci, 
streptococci and a trace of formalin was with- 
drawn from his chest. The patient recovered. 

The third case began hexamethylenamine four 


Pericarditi 


4 


„which complicated 4 or 5% of the 
thyl ine cases in both years, was 
not observed in the hexamethylenamine series. 
The same is true of otitis media, which occurred 
in 3 to 4% of the cases not under the drug. 

The mortality of cases in the hexamethylena- 
mine series (20%) is a little lower than in the 
other series (25% in 1909 and 26% in 1910); 
but if we do not count the cases which did not 
receive hexamethylenamine because they were 
moribund, the mortality of the hexamethylena- 
mine series would be as great or a little greater 
than that of the others. 

The Johns Hopkins experience, kindly for- 
warded me by Dr. Boggs, is as follows: Between 


h 
110011 


April 6, 1910, and Jan. 24, 1911, thirty-four cases 


— 
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Year beginning March 1. 5 1909. 1910. 2 1910. 

Number of cases, 142 46 59 

Recovered, 106 (75-%) 34 (74-9 47 (80—%) 
Mortality, % excluding these, 11 ＋ 9 1— 90 577 
Empyemas, 3 2.11% 12.17% 3 (5.08%) 
Pericarditis, 7 (494%) 2 (434%) 0 

Otitis media, 4 (2.8%) 2 (4.3%) 0 


of acute lobar pneumonia were treated with 
10 gr. of hexamethylenamine three times a day, 
continued well into convalescence, the drug being 
started as soon as the probable diagnosis was 
established. In six of these thirty-four cases 
empyema developed. During the year April 1, 
1909, to 1910, thirty-five cases of lobar pneumonia 
were treated without hexamethylenamine, em- 
pyema developing in only one. Both Dr. Barker 
and Dr. Boggs share the feeling that the incidence 
of empyema varies greatly from year to year, 
point with regard to which I have no facts on 
which to base an opinion. They add that in no 
case of their series is damage to the kidney, 


attributable to the drug, recorded. Messrs. been 


Nichols and Orr, fourth-year students working in 
the medical clinic of the Johns Hopkins, have, 
after the administration of hexamethylenamine, 
demonstrated its presence in empyema pus, in 
pleural effusions and in ascitic fluid. 

Dr. F. P. Kinnicutt has also kindly collaborated. 
Of twenty-five pneumonias under hexamethylena- 
mine, one developed empyema. Of one hundred 
and ninety-three who did not take it, five had 
empyema. This complication, therefore, was 
more frequent in those who took the drug, but 
the number of the latter is very small. In none 
of the hexamethylenamine cases was peri itis 
noted, though it occurred in 14% of the others. 
I wish to thank Dr. Patton, house physician at 
the Presbyterian, for his help in this quest. 

The results above reported are certainly not 
encouraging to the hope that in hexamethylena- 
mine we may have a preventive for empyema, 
one of the most frequent, and, from the point of 
view of the comfort of the patient, the most 
serious sequelae of pneumonia. These 
however, suggest that this drug may be a pre- 
ventive of pericarditis and otitis media. Of course, 
it may be a mere coincidence that neither of these 
complications developed in the hexamethylena- 
mine cases, but the contrast between the two 
series leads me to continue the use of the drug, 
and thus perhaps to arrive at more definite 
conclusions. 


a 


“FIBROSITIS” AS A CAUSE OF CHRONIC 
HYPERTROPHIC SPONDYLITIS, AND POS- 
SIBLY WITH A HERETOFORE UNDESCRIBED 
SIGN IN INTESTINAL AUTO-INTOXICATION. 


BY N. 8. YAWGER, M. D., PHILADELPHIA. 
(From the Department of Neurology in the University of Pennsylvania.) 
Havina studied a considerable number of 
cases of chronic “ rheumatic ” myositis ' and hav- 
ing observed in these cases many instances where 
the skin, fasciw, fat and periosteum as well as 


muscles were involved, and also finding tender- 
ness and stiffness quite commonly present about 
the spine in many persons in whom other parts 
were affected, it has seemed to me that chronic 
hypertrophic spondylitis is often but the spinal 
localization cf a very common general condition, 
and which, in a mild degree, is quite frequently 
resent. In many instances these various mani- 
estations appear to have a common cause, this 
being auto-intoxication of intestinal origin. In- 
deed, such an origin for arthritis deformans has 
been frequently mentioned by writers, and 
notably in this country by McCrae,? Richardson“ 
and Goldthwait,‘ but 


more conservatively expressed. 
That this h ic spondylitis existed in 
the ancients is proven by the adventitious osseous 


formations found about the spine in skeletons 
that have been through ages; and that 
this arthritis is of undoubted uency in a 
varying degree is readily proven by the condition 
being observed in the dissecting-room and by the 
common appearance of spurs and more extensive 
osseous formations about the spine as shown by 
skiagraphs. 

_ Frequently these spurs are so placed as to give 
rise to no symptoms whatever, but they may 
interfere with the spinal articulations and at 
times even impinge upon nerve roots. And 
depending chiefly upon this nerve root impi 
ment, two types of so-called rhizomelic y- 
were inent, the case belonged to the group 
described by Von Bechterow;* if the nerve roots 
escaped or were but slightly impinged upon; we 
had the type of Marie-Strumpell,“ where to the 


results, spinal affection was added involvement of some 


of the major articulations. The difference between 
these types depended largely upon the site and 
extent of these adventitious osseous formations. 
It would seem, then, that, in addition to these 
two t , Many i forms might be ex- 
pected, and this is in accordance with a large 
number of cases that have been reported. There 
really are no distinct t of the disease. The 
feeling of the most careful observers is that the 
term “chronic hypertrophic arthritis” is the 
— heading under which to group these various 
orms. 

In an endeavor to maintain my former state- 
ment, that I believed hypertrophic spondylitis 
often to be but part of a very common general 
condition, I shall go back to the earliest literature 
obtainable upon this subject. About 1816, 
Balfour,’ an English physician, was treating many 
gouty and rheumatic patients by friction, com- 
pression and percussion; he believed the trouble 
to be chiefly resident in the connective tissue, but 


| 
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I do not know of his having found and described 
the indurations of which mention is now to be 
made. It probably was Froriep * who first recog- 
nized thickenings of this nature in the periosteum, 
although I am not aware of his having observed 
any special areas along the spine. Froriep spoke 
of these thickenings as rheumatische Schwiele, and 
found the condition present in the skin, fasciz, 
muscles particularly, and in the periosteum. But 
few persons appear to know of a highly instructive 
volume by this German physician, published in 
Weimar in 1843, and in which he gives most care- 
ful clinical records of these “ rheumatic ” areas 
in more than eighty cases, telling of their develop- 
ment in many parts of the body. He labored a 
long time to establish the diagnostic value of the 
“rheumatic ” induration. Froriep said,“ To 
find a new and hitherto undescribed symptom in 
a complaint of such common occurrence seems 
nearly impossible; yet in other things how fre- 
quently it happens that something is pointed out 
which has escaped previous observation, and then 
every one is surprised that he should never have 
noticed it!“ More than half a century has 
elapsed since then and we are only beginning to 
recognize its importance, and although for more 
than fifty years the Swedes have had excellent 
manual methods for the removal of these areas, it 
remained for Edinger, e the German neurologist, 
to impress upon the profession outside of the 
Scandinavian countries the importance of these 
areas in the production of headache. This 
— 7 never failed to acknowledge the debt 

owed to the Swedes, from whom he learned of 
this condition. And, strangely enough, Norström, 
one of the Swedish physicians whom Edinger 
mentions, spent some time in this country a few 
years ago, when he called our attention to the 
frequency of the condition and very explicitly 
explained to us the method of treatment. While 
here, Norstrém contributed a series of articles on 
massage to the New York medical journals, and 
considered the subject more scientifically than 
any American physician who has yet written 
upon the manual method of treatment. Un- 
fortunately for us, we have not yet learned the 

he taught 


For want of a better name, these areas have 
been termed “ rheumatic,’ but not in the sense 
that they are the sequele of acute inflamma 
rheumatism, although occasionally they may be. 
The term “ fibrositis’’ suggested by Gowers ™ 
seems to be the best that has yet been offered, 
though special names indicating the sites of the 
indurations are useful. In this connection Gowers 

aks of “ cellulitis” and says, But we apply 
the word to those conditions that are hyperplastic 
in nature and produce induration or suppuration. 
I think we need a designation for inflammation of 
the fibrous tissue which has no such results and 
yet, we cannot doubt, is of this nature. We 
may conveniently follow the analogy of “ cellu- 
litis“ and term it “ fibrositis.”’ 

A new and popular work says of the induration 
as a foci of chronic myositis, “‘ But there are, as 
far as I know, no histological examinations on 


which to base such a term!” This pathology has 
been written about in Sweden, Germany, to some 
extent in England, and it has been discussed, 
though somewhat superficially, in this country. 
Briefly stated as typified by involvement of the 
muscular structure, there is in beginning a 
serous exudate, or, in the more severe cases, a 
serofibrinous exudate; in the chronic areas, an 
increase in the intermuscular connective tissue and 
round cell invasion is observed, while the muscular 
fibers frequently show more or i ion. 

Of course it is important to distinguish between 
a stiff back due to adventitious osseous forma- 
tions and that due to chronic muscular rheuma- 
tism, and this may be done with the administra- 
tion of an anesthetic, when the latter condition 
yields readily, while the former remains un- 
0 . A skiagraph will also help to clear up 


Somewhat analogous, though resulting from 
an acute disease, is the frequent development of 
typhoid spine in cases of typhus abdominalis; 
from the careful observations of McCrae u and 
others, this spinal condition seems to be largely a 
spondylitis. 

The upstart and irregular school of mechano- 
therapy styled “ chiro-practic,” which, theoreti- 
cally at least, differs from osteopathy, claims as a 
basis for its work a partial occlusion of the inter- 
vertebral foramina through displacements of the 
vertebrae; they make the ridiculously absurd 
assertion that this is the cause of over 90% of 
all diseases. It may be that quite often there is 
present a slight constriction at these foramina, 
but I feel that this is most probably due to pro- 
liferation of the periosteum (“ fibrositis) sur- 
rounding these openings and giving rise at times 
to nerve root symptoms. Long, at a necrops 
upon a patient who had died of pellagra, actually 
found this condition present and was unable to 
pass a Japanese toothpick through foramina 
which should have admitted a much larger body; 
radiographs from other patients likewise showed 
involvement of the spinal foramina. Others have 
observed the same narrowing of these orifices in 
spondylitis deformans. The ligaments are some- 
times involved and osseous formations have also 
been found within the vertebral canal. 

Many years ago, Geheimerath Oldevig was 


tory | conducting a private institute at Dresden; his 


treatment consisted of the manual method and 
hydrotherapy. He was most painstaking in his 
work, often spending hours in the physical ex- 
amination of a patient. For his exceptional skill 
he was accorded the highest medical honor that 
was bestowed by the king of Saxony. Oldevig 
repeatedly called the attention of his pupils to the 
presence of tender and thickened areas on the 
lateral aspects of the lumbar vertebræ, in patients 
who had suffered long from chronic indigestion. 
Upon palpation, I have found a thickening of the 
periosteum, with tenderness about the dorso- 
lumbar spine, in a number of patients who have 
shown the symptoms of intestinal auto-intoxica- 
tion. The abdominal symptoms which these 
cases usually present are constipation, 
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and often more or less tenderness and rigidity of 
the abdominal wall; after this rigidity has been 
overcome by skillfully ormed m te, 
pressure will then ly reveal the presence of 
very tender areas within the abdominal cavity; 
to me, the exact location of these areas is an 
exceedingly interesting problem, and the fact that 
they can often be removed by massage, thereby 
causing a marked improvement in the general 
condition of the patient, should be a matter 
worthy of our most serious consideration. 

Undoubtedly the thickened and tender areas 
upon the vertebrae often undergo absorption, but 
if they recur, and remain sufficiently long, there 
may be proliferation of the periosteum, leadi 
to the osseous formations seen in skiagraphs an 
met with in the cadaver, and which we know are 
most common in the dorso-lumbar region of the 
vertebral column. So far as I know, this observa- 
tion has had no special mention in medical litera- 
ture, but it is possible that Rose “ has observed 
the same local condition in women suffering from 
backache; he speaks of this as being due to a 
chronic periostitis of the spinal processes, gener- 
ally of the lumbar or sacral, and asserts that the 
affection is easily ized by pressure with the 
finger along the spine; he further states that he 
has had over thirty years’ experience with this 
particular affection, but, Dr. A. Jacobi, 
who first called his attention to it, that he knows 
of no physician who has written or spoken about 
it. He asks how many women may be treated, 
often heroically, for uterine trouble who suffer 
from this chronic periostitis. 

It is interesting to note the association of this 
subject with dentistry; dentists have long known 
of the occurrence of pyorrhea alveolaris in per- 
sons who were either gouty or rheumatic. In 
some of t cases osseous formations have 
appeared upon the teeth; sometimes they are 
known as calculi, and other forms are scaly in 
nature. When we recall that the teeth form articu- 
lations with the alveolar sockets, and that the 
roots of the teeth are covered by a modified 
periosteum made up of fibrous tissue, it is not 
surprising that a fibrositis should be set up 
in this membrane and at times lead to the develop- 
ment of osseous formations similar to those found 
along the spine and about other articulations. 

The disease, otosclerosis, meaning a progressive 
middle-ear disease in which the chief pathologic 
feature is the formation of an osseous deposit, 
in some subjects may be due to this condition. 

It appears that the usual factors concerned in 
the formation of these areas may be trauma, 
refrigeration and dampness, and Fin some 
poisonous substance elaborated within the body. 

Because of the number and variety of move- 
ments which the spine is called upon to perform, 
this part is particularly liable to injury; we know 
that the lumbar and cervical regions of the spine 
have the greatest range of mobility, and these 
are sites where hypertrophic osseous tissue so 
frequently develops, admitting the presence of 
some poisonous substance in the circulation, it 
could readily cause irritation of this injured tissue, 


and if continued sufficiently long, lead to h 
trophic bony formations. The artificial uc- 
tion of callus by the injection of fibrin beneath the 
periosteum has recently been reported by Bergel, i 
and a familiar example of the ease with which 
osseous tissue is produced is recalled in the callus 
that forms after fracture. 

The effect of cold and dampness is such a com- 
mon experience, as when a cold draft strikes the 
back of the neck, and the pain and stiffness which 
follows unfavorable weather conditions, as to 
need but little mention. This effect is by no 
means limited to the muscles, for the periosteum 
is frequently involved. I am aware of the in- 
credulous attitude of some physicians towards 
such effects from refrigeration; but how illogical 
for such an one to admit that he has not even 
recognized the condition of indurative headache, 
“perhaps the most common form of headache.’ 

As to the within the body of some 
circulating poisonous substance, I recall a number 
of instances in which indurations in the skin, 
fascia and muscles were being broken up by 
vigorous massage, where the patient failed to keep 
up good elimination through the bowel, kidneys 
and skin, that headaches were felt, and neuralgic 
and rheumatic pains complained of in different 
parts. In one case which I have referred to 
elsewhere," a typical attack of gout in the meta- 
tarso-phalangeal articulation of the great toe 

to be — in this way; the pain, 
and swelling, which developed so suddenly, 
had never been experienced before, nor has it 
been followed by any similar attack. It is true 
that no such poisonous substance has yet been 
isolated, but it may be similar in nature to some 
of the toxic matter which we believe so often 
slowly produces general arteriosclerosis. These 
cases frequently have arteriosclerosis before old 
age overtakes them, and the change in the vessel 
walls in the first stage of arteriosclerosis is similar 
to that so often observed in the chronic indura- 
tions met with in the connective tissue in.many 
parts of the body. 

Another possible cause, and one worthy of most 
careful consideration, is micro-organisms; and it 
may be that, later, various organisms will be 
shown to be directly responsible for the develop- 
ment of some of these indurations. 

These various causes may or may not all be 
responsible for the production of h hie 
osseous tissue present about the spine; but that a 
thickening exists, and that tenderness and some- 
times pain can be elicited by pressure with the 
fingers over these areas, there is no doubt; and, 
finally, if these areas are not absorbed, I believe 
they often lead to the adventitious osseous tissue 
seen in skiagraphs and met with at necrops ß. 

The study of this low-grade inflammation in the 
connective tissue is big with possibilities. Its im- 
portance in the muscular system alone may be 
realized when a recent writer “ considers it “an 
every-day affection ” and says, So much for a 
brief historical survey of what I consider to be the 
most subject in the English literature of 
to-day.’ 
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THE TREATMENT OF GASTRIC HYPER- 
ACIDITY WITH HYDROGEN PEROXIDE. 


BY G. W. HALL, u. D, BOSTON, 
— 

In 1908 Petri published the result of his investi- 
gation upon the influence of H:O, upon the secre- 
tion of HCI in the stomach. He found that the 
administration of 300 ccm. of a } to 1% solution 
of H,O, in cases of gastric hyperacidity with pain 
led to a disappearance of the pain, together with 
a marked decrease in the amount of HCl, even 
to its complete absence. 

It is well known that sugar decreases the amount 
of HCl present in the stomach, while oil exerts 
even a greater effect, but Petri found a much 
greater decrease after H,O, than after sugar or 
oil. Although, according to v. Alder, with a 
decrease in the amount of HC] there is a corre- 
sponding loss of pepsin, Petri found no diminution 
in the pepsin when the HCl had been markedly 
reduced by the H,O,. =‘ 

His results have been fully confirmed by 
Goodman, Poly and Kato. 

Goodman gave H,O, to eleven patients with 
excellent results. He used a teaspoonful to a 
glass of water, approximately 200 cem. of a 3% 
solution. In every case the symptoms disap- 
peared and the amount of HCl was much 
Poly, in a very thorough investigation, usin 
300 cem. of a 3% solution, found a rapid Pg 

arance of symptoms with decreased amount of 

Clin mild cases (.17 to .22%) after three or four 
82 (.24 to .36%) after ten 

ourteen doses. two patients iri 
more than fourteen 

That the effect is not permanent is shown by the 

tet that in one case where there was no free HCl 


after taking H,O,, this returned in ten days to 
05% and in three weeks to .10, where it remained. 
The symptoms do not return, however, at least for 
a long time, one patient being entirely free from 
pain after one and one-half years. 

Both Petri and Poly substituted Merck’s 
magnesium perhydrol, for a solution of H,0, 
with practically equally good results, Poly finding 


2857 that some persons objected to the taste of the 


water solution gave the H,O, in milk of almonds. 

Kato’s work corroborates that of former in- 
vestigators, but he also found an increase of HC 
where it had been previously absent. He used, 


in most of his experiments, oxygar, a combination 


HCl to neutralization by the alkaline 
mucus. 


Togami in animals found an increased secretion 
of mucus, as did Kocco. But, as Goodman points 
out, an increase in the alkaline mucus cannot 
account fully for the result because the HCl 
secretion remains low after the H,O, is stopped. 

This method of treatment was tried in 30 cases 
during the service of Dr. Stone in the Out-Patient 
s of the Massachusetts General Hos- 
pital. 

We selected those patients who complained of 
distress or pain, referred to the stomach with 
other symptoms of hyperacidity. In the majority 
of our cases the percentage of acid is little if any 
above normal, but they were as hyper- 
chlorhydria where the normal or more acid was 
present with burning pain or distress coming on 
some time after eating, or where there were 
typical hunger pains. 

Owing to the difficulty in getting patients to 
submit to a test meal or to subsequent test meals, 
the cases have been divided into three groups. 
In Group 1 are included those who had an initial 
test meal with subsequent test meals after taking 
hydrogen peroxide; in Group 2 those who had an 
initial test meal without subsequent stomach 
examination; and in Group 3 those who were 
treated wholly symptomatically. 

In every case but one there was some degree of 
constipation which was treated by giving the 
patient a teaspoonful of Carlsbad salts in a glass 
of hot water before breakfast. A teaspoonful of 
H: O: in a glass of water was given after each meal, 
and the patients told to eat three meals a day, 
and anything they wanted. 

In judging results, attention was directed 
chiefly to the symptoms, the patient’s own word 
being taken as to whether he was worse, better, 
or well; to the gain in weight; and in Group 1 to 
the change in the amount of hydrochloric acid 
present. 

Group 1 includes fifteen cases. In every case 
but one the hydrochloric acid, both free and 
combined, was diminished after taking the perox- 
ide. In three cases, there was no free HCl. In 
every case but one there was a gain in weight of 


Henry Renshaw, 365 Strand, London, 1850, A 2. 
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Stomach HCI HCI Weight Weight Differ- 
Case. before after before. after. ende. Results 
. Pain reli 10 .28 
7 16 179 181 2 Entirely relieved. 
No relation to food. 27 30 21 30 125 131 6 Entirely relieved. 
rel ed b food. ＋. 290 34 22 40 benefit 
y relieved by 165 1 
Pain temporarily relieved by food, % 2 
gas. . one .21 134 1 tirely relieved 
5. Pain relieved by food. Sour eructa- 28 ad y By. 
tions. ‘ 12 .21 121 irely relieved. 
6. 1 — hours p. e. relieved 
. Vomiting. 14 .25 128 129 i relieved. 
7. Caawing pain relieved by food. Tarry „ 
stools. Uleer. G —. 28 .36 23.29 174 175 1 Entirely relieved. 
11 28 10 23 135 145 10 — 
9. Pain relieved by food. Gas G —. In- 7 
active ulcer. stools. ‘ 25 128 132 4 i i 
i y food. 00 21 168 179 11 Entirely relieved. 
11. a at first relieved then in- 
ö by food. ; 16. 40 18 .29 141 152 11 Very much better. 
12. Gas and vomiting. Pain partly re- 
lieved by food. 25 30 None 28 134 136 Very much better. 
13. Continuous pain. Burning sour eructa- 
i 11 .27 04 .14 150 155 Entirely relieved. 


tions. 
Pain partly relieved by food. Much 
15. Pain two house after meals. Vomiting. 20 .40 


from one to eleven pounds, the average bei 
about six and one quarter. Ten patients 

an entire relief from their symptoms, three were 
very much improved, and one better. The latter, 
Case 8, did not take the treatment regularly. 
Case 3 pce worse, if anything, with no dimi- 
nution of the hydrochloric acid, and a loss of two 
pounds in weight. This patient had an active 
gastric ulcer with constantly positive guaiac test 
and marked mental symptoms. 

Cases 7 and 9 both had inactive ulcers. They 

ve a history of tarry stools, and both had some 
Gut ob the thay 
under treatment neither gave ‘a positive guaiac 
test with either gastric contents or stools. Both 
were entirely relieved by the peroxide. 

Group 2 consists of ten cases. While an initial 
test meal was given, for various reasons no subse- 
quent examination of the stomach contents was 
made. In every case there was a gain in weight of 


18.25 140 149 9 Very much better. 
12 24 187 198 11 Entirely relieved. 


from one to seven pounds, the average being three 
and two-fifths pounds. Seven cases were entirely 
relieved and two were very much better. 

Case 5 was not benefited. This patient un- 
doubtedly had an active gastric ulcer with a 
positive guaiac test. 

Group 3 consists of five cases, whose sym 
were those of hyperacidity. No examination of 
the stomach was made. 

Each patient gained in weight from five to twelve 
pounds, the average gain being seven pounds. 

Three patients were entirely relieved and two 
were very much better. 

In connection with Case 3, Group 1, and Case 
5, Group 2, both of whom had active gastric 
ulcers and were unimproved, it is interesting to 
note that Nowikoff suggests the failure to improve 
after taking hydrogen peroxide as a means of 
differential diagnosis between ulcer and hyper- 
chlorhydria. 


Group 2. 


Stomach 


symptoms. 
Pain. Gas. Venting. 
Enawing pain relieved by food. Vomiting. 


Pain begins one hour p. e. Continuous at 


Pain and cramps. Gas. 

sharp pain. Gas. 
gnawing pain. 

Pain uninfluenced by food. 

Continuous pain worse at night. Gas. 


Vomiting. Pain at first relieved then apr. = And food. 1 
Pain relieved by food. Cramps. Gas. G +. ‘Uleer. 


W Differ- Results. 
21 .25 129 7 Entirely reli 
14 .22 159 162 3 Entirely relieved. 
9 28 118 119 1 Very much better. 
13 27 146 1 3 Entirely relieved. 
17 25 145 146 1 Unrelieved. 
16 27 137 142 5 Entirely relieved. 
24 33 145 148 3 Entirely relieved. 
10. 21 132 134 2 Very much better. 
18 45 161 166 5 Entirely i 1 
22 38 170 174 4 Entirely relieved. 


Results. 
1. Gnawing pain relieved by food. Gas. 144 149 5 Entirely relieved. 
2. Burning pain. Sour eructations. 154 100 6 Entirely relieved. 
3. Gnawing pain relieved by food. Gas. Veniies. 134 14% 12 Entirely relieved. 
1. Gnawing pain relieved by food. Vomiting . Ulcer. 196 201 5 Very much better. 
5. Gas with sharp pain ond occasional vomiting. 54 1861 7 Very much better. 
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CONCLUSIONS. 


While the results here are not quite so good as 
those previously reported, they do show: 

First, That H,O, diminishes the amount of 
hydrochloric acid in the stomach. 

Second, That those patients with hyperchlor- 
hydria get great or total relief from their symp- 


toms. 

Third, That there is a gain in weight. 

Fourth, That it does not appear to benefit cases 
with active ulcer; and 

Fifth, That this method of treatment is a useful 
addition to the methods already in use, in the 
treatment of hyperchlorhydria. 
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Clinical Department. 


A CASE OF VERTIGO CURED BY TREATMENT 
OF THE EUSTACHIAN TUBE.* 


BY EDGAR Mu. HOLMES, u. b., BOSTON, 


Ir has been known and generally accepted for 
a long time that vertigo may be due to middle ear 
conditions depending upon a diseased tube. 
Many such cases have been observed and reported. 

This case I am reporting is of special interest 
in that the symptoms were severe and of long 
duration while under the usual treatment and 
because so few treatments of the Eustachian tube 
entirely relieved the condition. It was diagnosed 
by the men on duty at the Boston Dispensary six 
months before I saw the patient as one of prob- 
able middle ear origin, as the tests for labyrinthine 
disease were not present. 


Dr. Inglis, who first examined this patient, saw her 
after she had been dizzy for three months, and her 
condition had wh progressively worse. She was 
fifty-two years old and married, and her first symptoms 
began sometime in March of 1910. Following a cold 
in the head she became quite deaf for a few days and 
there was also a feeling of fullness in both ears, there 
was also slight in the left ear. A low rumbling 
tinnitus began t one week after the first symptoms 
and continued for a number of weeks, when 1 
ally subsided. There was slight vertigo noticed soon 
after the beginning of the ear symptoms, and this con- 
dition grew gradually worse. The patient was com- 
E to carry the head perfectly level and could not 

down upon the street nor stoop to lace her shoes 
without a violent attack of vertigo. She had the feel- 
ing of pitching forward. 

hen she was first examined at the Dispensary it 
was found that both membrane tympani were retracted 
and thickened. 

The records show that she was treated regularly by 
catheterizing the Eustachian tubes from Sept. 8 until 

* Read at a meeting of the 


logical Society, March 28, Otological and Laryago- 


Jan. 5, when I first saw her. There had been no 

parent improvement, temporary or permanent. 

the patient entered the room her effort to maintain her 
equilibrium was apparent. She was well nourished but 
her expression was somewhat careworn. The was 
82 and normal. Both pupils reacted normally to light. 
The patellar reflexes were normal. The tongue was 
clean and she said she had no stomach or bowel trouble. 
I examined and found the same middle ear signs as had 
been found by Dr. Inglis six months before. Both 
membrane tympani were retracted and thickened, but 
they were mov by Siegle’s otoscope. The hearing 


was 
R 7 18 20 ¢ 21 
C C' C“ C” for forks 
L 5 16 19 f 22 


and she could hear the whispered voice about four feet 
in either ear. 

The Webber test was negative. The rotating and 
nose sho nothing abno , but nasopharyngo- 
scope showed an interesting condition in the naso- 


pharynx. 

The right Eustachian tube was moderately swollen 
and injected but apparently showed normal movements 
during deglutition. The left tube was much swollen, 
the blood-vessels were dilated and there was much 
restriction of the movements in the floor of the tube 
during deglutition. The posterior boundary of the 
left Rosenmuller’s fossa was in contact with the cushion 
of the Eustachian tube, but there were no adhesions 
between them. 

Inflation with the catheter produced a bulging of the 
membrane but gave no relief from the dizziness. I 
began making applications of argyrol within the tubes, 
more to see how much we could relieve the local inflam- 
mation than believing we could relieve the severe 
vertigo. These applications were made every other 
day and after the fourth application had been made 
the patient said that she was better than she had been 
for nine months. At the end of ten days the vertigo 
was gone and no movements of head could produce 
an attack. She could stoop and pick up articles from 
the floor with no inconvenience. The swelling in and 
about the left Eustachian tube was very much reduced 
and the membrane tympani had lost the marked 
retracted appearance. 

The treatment was continued until March 16, for 
although there were no remaining symptoms, the mu- 
cous membrane of the tubes was somewhat swollen and 
inflamed. At the present time both Eustachian tubes 


are apparently normal and so far as symptoms go the 
—1 entledy wall. The hearing has increased to 
R $29 34 7 32 

Cc 


L $25 31 li 31 and whispered voice to 10 feet. 


This case has been of particular interest in that 
the symptoms had grown worse under the usual 
treatment and had become so severe as to in- 
capacitate the patient for all work and that so 
few treatments of the tube produced a cure. 
Without the aid of the ’scope it would have been 
impossible to have determined the condition of 
the tubes, neither could we have applied treat- 
ment directly under vision without some such 
instrument. 

One important point in the treatment is to 
cause no trauma of the mucous membranes. The 
Eustachian applicator should be very carefully 
constructed and should be very gently pushed into 
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the tube. By watching carefully the tip of the 
instrument as it enters the field of vision of the 
‘scope it can be directed as easily and gently as 
if it were being passed into a crypt of the tonsil 
under direct guidance of the eye. After it has 
entered the lumen of the tube it is under the 
direction of the sense of touch, but even then it 
is of importance to watch the tip of the catheter 
and see that it is kept in contact with the orifice 
of tube and that no undue force is brought upon 


it. 

In regard to the best drugs for use in the treat- 
ment of inflammation of the Eustachian tube, our 
experience is too limited to say anything at all 
positively, but of those we have used we have 
found that a 15 to 20% of argyrol has given the 
best results, not only in the acute, but in the 
chronic cases. 

I do not believe that by this treatment we shall 
be able to relieve all cases of tubal inflammation, 
nor will it be likely that all chronic middle-ear 
diseases whether producing vertigo or not will 
subside when the tube has been restored to its 
normal functions, but what we can do is to ex- 


amine and treat all cases under the guidance of 


the eye. 

This is a great step forward and I believe we 
shall all achieve results which were impossible 
under previous methods. 


A CASE OF NERVE DEAFNESS DUE TO THE 
TOXEMIA OF DIABETES. - 


BY WM. u. MERRILL, M.D., LAWRENCE, MASS, 


As the patient whose case will be reported to- Amad 


night still has a use for his temporal bones, it 
would have been well for me to have asked our 
secretary to place an interrogation point after 
the title of this report. 

An attempt will be made to convey as accu- 
rately as possible by words the symptomatology, 
but at best these will be unsatisfactory data from 
which to ask the members to agree or disagree 
with the diagnosis. 


When first the di is of a toxic neutritis was made, 
the writer had a feeling of disgust in having a patient 
under observation for eight weeks with obscure aural 
symptoms and not having made a diagnosis which 
seemed so easy after an urinary analysis had been done. 

A later examination of such text 
as were accessible failing to reveal any mention of 
diabetes as a cause of auditory neuritis was something 
of a comfort. A number of writers mention a paraly- 
sis of the seventh nerve due to neuritis as an occasional 
complication of diabetes. The close proximity of the 
origin and preliminary course of the seventh and 
eighth nerves would suggest the possibility of a simul- 
taneous involvement, but no facial paralysis was noted 
yy case of J. B., who was referred to me June 17, 


Family history meager and negative. 

Personal history of smallpox and scarlet fever before 
age of twelve. No pain or discharge from ears is 
remembered. 

Present condition, male, age fifty-five, weight 160, 
attendant at a county institution. No general sym 
toms of sufficient importance to attract attention of 


ks and journals ad 


physician who referred him. Deaf in right ear twenty 
years; does not remember manner of onset, but thinks 
there has been no tinnitus. He was not aware of any 
deafness in left ear until morning of June 2, when was 
so deaf when awakened by member of family that only 
a shout could be heard. 

There was no dizziness or nausea. A little dizziness 
on stooping had been noticed for a month previous to 
the attack. This is not present now. Patient was 
treated by Pollitzer inflation for a week or two by a 
general practitioner and a little improvement in hearing 
was pe during this time. 


lacking somewhat in luster. The right has small area 
of calcareous i 
inflated with ca 


Hearing test as follows 
Left. 

Watch, 0. C. less distinct on mastoid 
Voice, Shout at 1 ft 5-40 (loud voice) 
A. C., 512 not heard 10. 
B. C., Not 5. 
Lower, 512.2 256. 
Upper, 1. 1. 


Galton whistle. Rotation tests 
t ear applied March 23, 1911, 
showed normal nystagmus. 

Hearing tests were made at intervals of eight or ten 
days, which showed little change on the whole from the 
above, but it was noted that the perception varied 
much at different periods of the same setting. This 
variability being one of the symptoms mentioned by 
authors as denoting hysteria, a search was made for 


ts. 
About a month after coming under observation Dr. 
on saw Mr. B. and cleaned out the fosse of 
Rosenmüller. 


py was made which disclosed 
aspg. of 1,035 a large quantity of sugar, no albumin, 
quantity 4,009. At this time the patient would not 
admit to having symptoms of any illness. Treatment 
of ears was discontinued and he passed into the care of 
his family physician. When seen a month later there 
the same appearance th. 

On March 20 a part of the lost flesh had been re- 
gained. The hearing tests showed little change from 
of the 

oss wer appearance 
membranæ tympani certainly indicates middle-ear deaf- 
ness, to which I believe a nerve lesion to have been 


ded. 
Lack of vestibular symptoms point to involvement 
of the trunk of the nerve. 


Probably it will be willingly agreed that the 
acetonurea of dia , in common with the 
toxemia of syphilis, influenza, malaria, etc., 
could easily produce a neuritis of the eighth nerve 
as of others which are rather frequently involved. 
The only lesson of importance the writer sees in 
this, perhaps rare case, is the necessity of always 
bearing in mind that grave systemic diseases often 
have their first manifestations in the organs of 
special sense, and we should be alert to recognize 
them. Patients frequently consult the oculist or 
aurist without visiting their family physician, or 
if they do ask advice of their physician, they 
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present slight or no symptoms of a beginning 
systemic disease which attracts attention. 

The only reports in literature I have found were 
references furnished me by Dr. Shambaugh, and 
are as follows: Hegher, Zeitschrift fiir Ohrenheil- 
kunds, vol, lv, 111. An acute neuro- 
labrynthitis which was characterized by the 
marked labyrinthine symptoms, vertigo, tinnitus 
and deafness. The patient had 3 of 1% of sugar 
in urine, which was eliminated by diet and re- 
covery, but not complete in high times, followed. 

Witmach, Zeitschrift, vol. liii, page 19. Au- 
topsy findings in case of ten-year-old girl who died 
in diabetic coma which showed degenerative 
neuritis and atrophy of eighth nerve. 

Witmach also mentions diabetes as a cause of 
auto-intoxication neuritis, Zeitschrift, vol. xlvi, 
page 1. 


LATERAL DEVIATIONS OF THE EXTERNAL 
NOSE. 


BY A. COOLIDGE, JR., M.D., BOSTON. 


VieweEp from in front, the line of the nose in a 
typical face is straight and symmetrical. Fre- 
quently, however, as a result of trauma or irregu- 
lar growth, the nasal dorsum deviates either as a 
whole or in part from the middle line. These 
lateral deviations of the external nose may be 
grouped into three main types. 

In the first, the whole nose deviates to one side, 
the dorsum is straight, there is no angle laterally 
between the upper bony and lower cartilaginous 
og but the tip is on one side of the median 

ine. This type is due, at least for the most part, 
to asymmetrical growth. 

In the second type the bony upper half deviates 
to one side, while the cartilaginous lower half 
tends to return to the median line, causing a 
lateral angle in the dorsum. This deformity is 
the same as occurs with a fracture or dislocation 
of the nasal bones, and when not due to recent 
trauma is generally the result of an old unreduced 
dislocation. 

In the third type the nasal bones are in the mid- 
dle line, while the cartilaginous portion is bent to 
one side. This may be developmental or it may 
be the result of old trauma of the quadrangular 
cartilage of the septum from a blow on the tip of 
the nose modified by subsequent cicatrization. 

Two or more of these types of variation may 
be combined. 

When the external nose deviates, there is 
necessarily also more or less deviation of the nasal 
septum. In traumatic cases the septum is bent 
as a result of the external violence. When the 
asymmetry is due to irregular growth, the devi- 
ation of the septum may be the primary cause of 
the external deviation. With the forward growth 
of the septum in adolescence it frequently be- 
comes deviated or bent, and the external nose, 
bony as well as cartilaginous, follows the lead of 
the septum and adapts itself to the asymmetrical 
cavities within. This applies not only to the 
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nasal bones, but also to the nasal processes of the 
superior maxilla, which, as they are joined to the 
whole lateral edge of the nasal bones, are practi- 
cally one piece with them. 

As a disfigurement, a lateral angle between the 
bone and the cartilage is of more importance than 
a deviation of the nose as a whole from the 
median line. For this reason, there is seldom any 
reason for correcting a deviation of the first type. 
Often a considerable degree of lateral displace- 
ment is not noticed if the line of the dorsum is 
straight. 

In the second type, where the nasal bones 
deviate, and the lower half of the nose returns 
towards the median line, the problem is somewhat 
similar to the reduction of a recent dislocation, 
except that the bones must be broken or cut. 
The distance from the dorsum of the nose to the 
level of the cheek, that is, the combined breadth 
of the nasal bones and nasal process, is the same 
on the two sides if the nose is in the middle line, 
but different if it deviates to one side. In other 
words, in order to replace the dorsum into the 
middle line it is necessary to make the distance 
equal on the two sides. If the narrower side 
cannot be broadened this must be done by narrow- 
ing the broader one, by sliding the edge of one 
nasal bone under the nasal process. This neces- 
sarily somewhat lowers the dorsum, or, in other 
words, reduces the profile. It may therefore be 
said that if there is height to spare, the operation 
is a simple one. It may be done as follows: An 
incision one-eighth of an inch in length is made 
along the middle of the junction of the nasal bone 
and the nasal process on each side. Through this 
a chisel separates the nasal bones from the nasal 
processes as high as the neck of the nasal bones. 
Taking advantage of the mobility of the skin, the 
chisel is turned at a right angle, and cuts through 
the neck of the nasal bones. The nasal bones 
from the neck downwards are then freely movable. 
Then upon the broad side, the periosteum of the 
upper edge of the nasal bone and the lower edge 
of the nasal process is elevated, making a pocket 
into which the nasal bone is pressed, and held in 
position by a strap depressing the dorsum. The 
incisions are closed without sutures, they heal by 
first intention and leave no appreciable scar. 
Enough of the septum must be resected either 
before or at the time of operation to correspond to 
the reduced height of the dorsum. 

A nose which is too high and prominent, but 
straight, may be reduced in height by the same 
operation, except that the nasal bones on both 
sides instead of only one are pushed under the 
nasal processes. The bones are generally so thin 
that no line along their point of separation shows 
through the skin. 

For the third type of lateral deviation, when the 
bones are in the middle line but the cartilage is 
bent to one side, a resection of the cartilage must 
be done. As little cartilage as possible should be 
removed, to save the tip of the nose from sinking. 
Each case presents its own problems, which are 
often difficult, and the results may be en 
by unexpected cicatricial contractions. 
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PLASTER CASTING FROM LIFE TO SHOW 
EXTERNAL DEFORMITIES OF THE NOSE 
BEFORE AND AFTER CORRECTION. 


BY ISABFLLE D. KERR, M.D. 


Or the different methods for making plaster 
casts from life, there are three of value to us. 
These are the partial face, the complete face and 
the partial head cast, all of which have their 
special merits. 

For the cast of a child or of a nervous 

rson where it would be difficult to get them to 
— through respirators, the partial face cast 
is the only one obtainable. Also to make a cast 
just previous to operation where time is limited, 
this cast takes the least time, and gives one 
valuable help. The full face cast is the more ideal, 
however, as it shows a deformity of the nose in 
its proper relation and a deviation of the nose at 
its proper angle to the rest of the face. If care is 
manner of holding the cast, it may be possible 
that the degree of deviation is not shown at all. 
Particularly is this true if the nose is straight, 
but deviating as a whole to one side. The partial 
head cast would be the ideal one for all purposes 
except for the time which it takes to complete it. 
This makes it less practical than the full face 
cast. With the partial head, one has the advan- 
tage of using the ears as landmarks, thus accu- 
rately seeing the degree of deviation. This 
would be the cast to make to show any asym- 
metry of the head. 

The method for making these casts is as follows: 
The patient is placed in the recumbent position. 
The clothing protected with a sheet. The face is 
gee by smearing it well with a thick oil. 

eyebrows, eyelashes and hair near the fore- 
head are well soaked with oil to keep the plaster 
from adhering when set. To keep the plaster 
from getting into the eyes, I have been covering 
the lids with cargyle membrane in some cases. 
In others I have used nothing but the oil because 
I found that with the cargyle I did not get a very 
sharp impression. Patients should be instructed 
not to E- the eyes until all the plaster has been 
removed from the lashes after the mask has been 
removed. A few minutes for practice in breathing 
through the respirators before the plaster is put 
on does away with the patient's fear that he is 
going to be smothered. 

For respirators, I use pieces of small rubber 
tubing about five or six inches long. These are 
inserted about one and one-half inches into each 
nostril, taking care that the tubing is placed along 
the floor of the nose in order that the alæ shall not 
be pressed out and cause a wrong impression of 
the nose. Before inserting the respirators, it is 
we] to cocainize the nose to do away with the 
discomfort and irritation, and the desire to sneeze, 
caused by the respirators. Cocaine also renders 
the breathing comfortable. In these cases of 
external deformity where there is usually a corre- 
sponding internal deformity with difficulty in 
breathing through one or both sides of the nose, 
it would be impossible to get enough air through 


the respirators without first shrinking the tissues. 
When a respirator cannot be inserted into a nostril 
a t of deformity, it has to be placed in the 
mouth. 

Absorbent cotton is placed in the ears and 
around the respirators to keep the plaster from 
running in. To keep the plaster from runni 
on to the back of the head, a board shield is hel 
by an assistant on either side of the head, about an 
inch in front of the ear for a partial or complete 
face, and just back of the ears for a partial head. 
For the partial face the sheet is drawn up over the 
mouth and held on the sides by the shields. This 
prevents plaster from getting into the mouth and 
allows the patient to th through the mouth 

plaster is mixed to a thin consistency some- 
what thicker than cream. The impression of the 
face. is begun by first pouring a spoonful of this 
thin mixture about the nose. Plaster sets very 
rapidly and gives an accurate impression of. the 
nose if put on thin enough so that it will run 
easily around the angles of the nose and between 
the respirators. 

The next step is to put a thin layer over the 
ears if making a partial head, or on the sides of 
the face if otherwise, then the chin and lastly the 
eyes because by this time the plaster has thickened 
and is less liable to get into the eyes. Then a second 
layer of plaster is put on to give the mask strength 
enough so that it will not break when remo 

Also the first coat around the nose has set 
sufficiently by the time you are ready to put on 
the second layer to bear the weight of the second 
coat so that the tip of the nose will not be de- 

ressed from ure and give a false mask. 
mask is left on until the plaster is sufficiently 
hard to remove, which is done by slight rocking 
until free, then lifting off. The respirators come 
out with the mask. Any defect in the mask caused 
by the joining on of plaster while building it, is 
filled in with plaster. The mask is then washed 
in water, smeared with liquid soap, then paraffine 
and kerosene, in order to keep the face plaster 
from adhering. The plaster used for making the 
face should be a 7 so that it will not 
break easily, while that used for the mask should 
be soft so that it can be more easily chiseled away. 
The face plaster is mixed to the same consistency 
as for the mask, poured into the mask, smoothed 
off, and, when set, turned over, and the mask 
chiseled away. Any defect in the face is touched 
up. The face is then given a coat of white shellac, 
the purpose of which is to preserve the model. 
After the plaster has thoroughly dried out it is 
so easily soiled and scratched from handling or 
dusting that the features can be easily destroyed. 
Finally, the cast may be tinted. 


Tun Italian Policlinico states that there is an en- 
dowment at Nice for bestowing small prizes annually 
on persons who have distinguished themselves — 
ularly in “works of kindness and charity. ong 
the recipients at the recent distribution of the prizes 
last month was Count G. Naldi, dean of the physicians 
at Nice, aged ninety-one years.— Jour. Am. Med. Asso. 
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Wedical Progress. 
REPORT ON PEDIATRICS. 


PHYSIOLOGY AND PATHOLOGY OF THE DIGESTION OF 
THE CARBOHYDRATES IN INFANCY. 
BY JOHN LOVETT MORSE, X. u., Mu. p., 
FRITZ B. TALBOT, M.D. 
PHYSIOLOGY. FERMENTS. 


Zwiefel, 1874,' and Korowin, 1875, were 
unable to find a diastatic ferment in the pancreas 
of newly born babies, and to this fact is due most 
of the misconceptions concerning the power of 
digesting starch in infancy. The work which 
corrected this impression will be quoted later. 

Saliva. — Zwiefel i found diastase in the parotid 
gland of the newly born but was unable to find it 
in the submaxillary. Ibrahim, after a — 
piece of work, found it in both the parotid and sub- 
maxillary glands, its action being stronger in the 
former than in the latter. Diastase was found 
much earlier in fetal life in the parotid than in the 
submaxillary, traces being found in the former at 
the fourth and in the latter at the sixth month of 
fetal life. The diastase of the parotid is the earliest 
digestive ferment found in the embryo. 

A diastatic ferment can always be found in the 
saliva of healthy infants.‘ The diastatic action of 
saliva may continue in the stomach as long as 
two hours after feeding.“ 

Stomach. — Ibrahim“ is the only worker who 
has examined the gastric mucous membrane of 
the newly born for the carbohydrate — 
ferments, and he has been unable to find either 
lactase, maltase or invertin. 

Pancreas. — Moro“ was able to 
the presence of an amylolytic ferment in the 
pancreas of newly born babies when the pancreas 
was thoroughly extracted, and thus disproved the 
earlier work of Zwiefel and Korowin. Ibrahim“ 
never failed to get the ferment in a six months’ 
fetus when he tested the action of the ferment on 
starch meal. He was, however, unable to find it 
when he tested soluble (i. e., cooked) starch. 

Ibrahim was unable to demonstrate invertin 
and lactase in the pancreas of newly born or older 
babies, but he was usually able to demonstrate 
maltase in the newly born and always in older 
children. Maltase may also be found in the 


Small intestine. — The mucous membrane of 
the small intestine contains amylolytic ferments. 

Lactase, the ferment which splits milk sugar, 
has been repeatedly found in the mucous mem- 
brane of the small intestine.’ Ibrahim always 
found it in the small intestine and meconium of 
newly born babies, but was unable to find it in 
premature infants. He says, however, that his 
method of determining lactase is not capable of 
demonstrating small amounts. Lactase is more 
abundant in the young animal than in the adult. 

Pautz and Vogel found maltase, the ferment 
which splits malt sugar, in the small intestine of 
infants. 
Invertin, the ferment which splits cane sugar, 


— 


was found in the secretions of the small intestine 
of the newly born by Miura,“ and Ibrahim was 
always able to demonstrate its presence both 
in the intestinal mucous membrane and in the 
intestinal contents of all fetuses. 

Large intestine. — It is difficult to wash the 
large intestine free from meconium, and the 
results of the examinations of its mucous mem- 
brane are variable, as the tables of Miura, Pautz 
and Vogel show. It is, therefore, impossible to 
say whether it contains ferments or not. 

Stools. — Pottevin ® found an amylolytic fer- 
ment in the meconium. Kerley, Mason and 
Craig '° were able to demonstrate the presence of 
a strong amylolytic ferment in the stools of very 
young babies, the possibility of the bacterial 
fermentation of starch being excluded. There is 
a larger amount of diastase in the stools of breast- 
fed babies than in those of the bottle-fed, which 
Hecht " believes to be due to the fact that the 
intestinal contents of the breast-fed baby pass 
more quickly through the intestinal canal than 
do those of the bottle-fed baby. 

The power of digesting starch, while occasion- 
ally absent, is, therefore, almost always present 
both in the fetus and in the newly born.”” 
Hedenius’ experiments show that it is less 
ful in young babies than in later life. Young 
babies are, nevertheless, able to adapt themselves 
to a food rich in carbohydrates. There is, accord- 
ing to Moro," a rapid increase in the power of 
digesting starch during the first week of life. 
The baby, therefore, has a power of digesting 
starch at birth which gradually increases in 
strength as the baby grows older. According to 
Finizio," it is twice as strong at eight months ae 
it is at birth, while at twelve months it is almost 
as strong as at three years. 

The question whether the carbohydrate-split- 
ting ferments are affected by disease has been 
answered only in part. Orban! found by animal 
experimentation that an injured intestinal mucous 
membrane contained no lactase, and that the 
stools of babies ill with enteritis contained no 
lactase. Langstein and Steinitz, “ on the other 
hand, alwayz found lactase in the stools of babies 
ill with enteritis, whether mild or severe, acute or 
chronic. 


FORMS OF CARBOHYDRATES. 


The carbohydrates used in infant feeding may 
be divided into the groups!“ as shown on the 
following page. 

There are various preparations of the starches, 
such as Mellin’s Food, Malted Milk and Liebig’s 
soup, which are more or less dextrinized. 

, or milk sugar, finds its origin only in 
animals. researches of Deniges “ and 
Bonamartini 2 established the fact that the 
lactose in the milk of the woman, cow, ass, rabbit, 
dog and horse is essentially the same. Its quantity 
varies the least of all the elements of human milk. 


DIGESTION OF CARBOHYDRATES. 


The carbohydrates are broken down during 
digestion into the simplest forms of sugar, the 
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Milk sugar group. Cane sugar group. 
Dextrin (Amylo-dextrin) Poly-saccharide 
Erythro -& Achro-dextrin 
Lactose (Milk sugar) 1 5 (Cane sugar) Maltose (Malt sugar) Di-saccharide 
Dextrose + Galactose Dextrose + levulose 1 Monosaccharide 
mono-saccharides, by the various ferments de- or indi I 


scribed above. According to Rohrmann * a 


considerable amount of the disaccharides may | decom 


pass into the intestinal mucous membrane and 
there be split into mono-saccharides. The mono- 
saccharides are carried by the portal vein to the 
liver, where they are transformed into glycogen, 
the only difference being that dextrose is more 
easily converted than levulose or galactose.* 

The pancreas has some influence on this process, 
because extirpation of the pancreas in dogs results 
in sugar in the urine and interferes with the forma- 
tion of glycogen in 17 liver. The liver actually 


has the property of forming glycogen from 


sugar. f 

ue purpose of the splitting of the poly- and 
di-saccharides into mono-saccharides is to pre- 
pare them for use inside the body, because the 
unsplit carbohydrates are not burned up in the 
body, but are excreted in the urine. The transfor- 
mation of sugar into glycogen, which is deposited 
in the liver and muscles, is of great importance, 
because this glycogen can 14 broken down — 
into sugar according to the needs of the ae 
The mono-saccharides are absorbed more quickly 
than the disaccharides.” 

A large part of the digestion and absorption of 
the carbohydrates takes place in the upper part 
of the small intestine,* but splitting and absorp- 
tion may also take place i in the large intestine.” 

There is normally about 1-10% of dextrose in 
the blood. The slightest disturbance of the regu- 


lating apparatus will cause a 1 
which results in glycosuria. A deficit aren 


in the blood is made up from the — 
deposts. 21 


Albertoni s and Hédon d found that sugars produet 


have a purgative action when they are given in 

ge enough amounts. This action is more 
marked when they are taken in concentrated 
solution. All sugars have this action, the differ- 
ence between them being only in degree. They 
found that glucose and cane sugar are much 
more quickly absorbed than lactose, and that the 
former has less of ive action than the 

ter. 

Little or no can be found in the stools 
under normal conditions, but when the food passes 
rapidly through the intestinal canal, as it does 


_ When peristalsis is rapid as the result of disease 


* Abderhalden: Textbook of 


— 
Grube: Pfluger 's Arch. evii, 1 490. 


„sugar 
Veually only the the 
position of sugar can be isolated 
Hedenius * fed babies with milk mixed with 
wheat flour, oat gruel or Keller’s malt extract 
and measured the amount of carbohydrate in- 


(Hecht). 


gested, the amount in the stools, and their acidity. 
He found that when sim le cereals were used, less 
carbohydrate was f 


in the stools than with 
complicated mixtures and that the more carbo- 
hydrate in the stool, the greater its acidity. He 
never found more than 3% of the ingested carbo- 
hydrate in the stool in any instance. Keller 
has shown that 42 make the digestion 
of protein more complete. 


METABOLISM OF CARBOHYDRATES. 


Numerous observations?“ have shown that 
when milk sugar is injected directly into the 
circulation it may be completely recovered in the 
urine. Grosz o was never to detect milk 
sugar in the urine of healthy babies, but found it 
in the urine of those suffering with gastro-intestinal 
disease, in which there was presumably an = 
sence of lactase in the intestine. Langstein and 
Steinitz * repeated Grosz’s experiments and in 
certain instances found lactase in the stools at 
the same time that sugar was being excreted in 
the urine. This sugar was, moreover, not alwa 
lactose, but sometimes galactose, one of 
products of the splitting of lactose. They tried 
to explain this as follows: — ee 
through functional or anatomical lesions 
of the intestinal wall before it is completely broken 
up and is excreted in the urine as an intermediary 

metabolism. 


ct of 

Mendel and Kelimer * have shown that when 
cane sugar is introduced subcutaneously into 
dogs or cats in doses of one to two grams per 
kilogram of body weight it is not completely 
recovered in the urine. The quantity excreted 
amounts as a rule to more than 65% of that 
introduced. The excretion begins within a few 
oy * and is usually completed within thirty- 
hours. Fisher and Moore * draw attention 
to the possibility that the sugar thus introduced 
may oe enn ex through the walls of the alimen- 

tary tract and there be digested. These views 
are su by Japelli and D' Errieo,“ 
conclude from their experiments on dogs that 


when cane sugar is introduced directly into the 
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circulation the quantit eliminated in the urine 
is never equivalent to the amount injected. This 
causes both glycosuria and saccharosuria, the 
former disappearing first. The blood has no 
power of converting cane sugar. According to 
these writers, cane sugar introduced intravenously 
is eliminated into the alimentary tract through 
the gastric mucosa, the salivary glands and, to 

an insignificant degree, through the bile. The 
subsequent fate of this component is obvious. 

According to Finkelstein ®™ sugars may cause 
fever. This so-called — fever studied 
especially by his pupi Leopol ound that 
43% of the babies tested with lactose, 47% of 
those with glucose, 42% of those with saccharose 
(cane sugar), and 33°, of those with maltose 
reacted with fever. This fever was always ac- 
com panied by diarrhea, and in none of the cases 
tented i in which the stools remained normal did 
the sugar cause fever. 

The limits of assimilation of the different 
sugars varies and are as follows: 

Grape sugar: In babies, about 5 grams per 
1 (Langstein and Meyer). 

Grape sugar: In one-month baby, 8.6 grams 
per kilogram (Greenfield “). 

Galactose: No accurate data. 

Levulose: 
One gram per kilogram (Keller). 

Maltose: Over 7.7 grams per kilogram (Reuss). 

Lactose: 3.1-3.6 grams per kilogram (Grosz). 

Cane sugar: Probably about the same as 
lactose (Reuss). 

Escherich * divides the digestive disturbances 
of infancy into two main types: (a) Fermentation 
with the formation of acid products and (b) 

trefaction with the formation of alkalies. 
——üñĩ 
the basis of fermentation being carbohydrates 
and of putrefaction protein. An excessive pre- 
—— of one over the other may do harm. 

ermentation results in an excessive formation of 
acids, especially of lactic acid from lactose. This 
may cause a large number of stools as the result 
of the increased peristalsis and the flow of serous 
fluid or cellular exudate. Razenski e has shown 
that in babies sick with what he calls dyspepsia 
intestinalis acida lactorum there is an increased 
acidity of the intestinal contents and that the 
utilization of fat is diminished. Meyer and 
Leopold“ intimate that a sugar indigestion may 
cause the appearance of casein curds. 

Finkelstein and Meyer“ believe that milk 
sugar is the primary cause of the fementative 
dyspepsias of infancy and that when there is a 
disturbance of the utilization of fat in these 
conditions it is a secondary manifestation. They 
claim that these dyspepsias can be relieved by the 
long-continued diminution of the carbohydrates 
in the food and quickly cured by the withdrawal 
of milk-sugar and the administration of large 
amounts of casein (Eiweissmilch). In general, 
the fermentation of the sugar depends upon the 
relation between the casein and the sugar in the 
food. They advise the administration of other 
easily assimilable and consequently little fer- 


mentable carbohydrates, such as maltose, in 
place of lactose, ‘ine the disappearance of the 
acute symptoms. Birk * and Reuss and Sperk * 
have confirmed their observations. Braumiiller “ 
calls attention, however, to the danger of the 
sudden addition of sugar to the diet after it has 
been withdrawn and large amounts of casein 
to] given, believing that under these conditions the 
ability to form the ferments necessary to take 
care of sugar is practically abolished. 

Kendall“ has shown that the colon bacillus, 
like the diphtheria and tetanus bacilli, causes 
fermentation or putrefaction according to whether 
it is in a carbohydrate or — medium, that 
it attacks the sugar in preference to the protein 
of the medium and that until the carbohydrate 
is used up the protein is shielded from attack. 
The products of the fermentation of carbohydrates 
are acid. He also showed that the Shiga bacillus 
produces toxin only when the medium has an 
alkaline reaction. He, therefore, proposed feeding 
babies ill with bacillary dysentery with an easily 
fermentable carbohydrate in order to change the 
character of the bacterial activity in the ali- 
mentary canal from the proteolytic to the fer- 
mentative type. The result is to stop further 
formation of toxin. This was done by feeding 
the babies a 5% lactose solution, under the influ- 
ence of which the dysentery bacillus and strep- 
tococci tend to disappear. 

BIBLIOGRAPHY. 
1 Zwiefel: nag a ber den Verdauungsapparat de 

— 


riz 


tagne: 

Sserny-Keller: Des Kindes ng, etc. 
— Jahrb. fir Kinderh., 1903, vol. 
bany Med. Ann., 1904, vol. xxv, 

‘inderh., 1898, vol vol. xiv 
: Zeitschr. fir Biol., 1895, sy 304. 

Weinland: Jbid., 1899, vol. xxxviii, p. 16. 
Orban: Ww 


518. 


brahim: Verhandl. d. Ges. fir in. 1908 lags 
—2 Berl. klin. Wochenschr., 1872, a 

Zwiefel: ‘Loe. cit 

Schiossmann and Wolfe: Jahrb — 1898, vol. xivii, p. 116. 
8 $89 quoted in 


p. 224. 
ol. xxiv, p. 427. 

and Steinits: Hoffmeister's Beiträge, 1909, vol. vii, 
p. 5 


Die Bedeutung der Sie die 
im Wien. med. Wochenschr., no. 28, 
no. 8 vol. 


Contribution 2 l'étude 


Schénborn: Dissertation 

Pehu and Porcher: Rev. dlivg. etd de Mad Inf., Inf. 2010, vol. tx, p- }- 
Albertoni: Arch. ital. de 

Hédon: C. R. Soc. de Biol., 1899, P. 884. 
Ueber das Schicksal der Kohlehydrate im Sauglings- 


Arch. für klin. Med., +t 
ir Kinderh., vol. xxxi 
575 
p. 396. 


and Moore: Jbid., 51007. vol. xix, p. 31 
and D'Errico: itt fer 
V XXIV. 
% Finkelstein: 


ahrb. A 1907, vol. Ixv, 1 and 263; 1908 
vol. Ixviii, 521 and 692. 
* Leopold: 


Zeltschr.” fir Kinderh., 1910, vol. i, p. 217. 


5 

‘ 

7 

* Miura: Zeitschr. fir Biol., 1895, vol. xxxii, p. 266. 

» Pottevin: C. R. Soc. biol., 1900, vol. lii, p. Bs 01. a 

10 Kerley, Mason and yay Re Pediat., 1906, vol. xxiii, p. 489. 

"Hecht: Die Faeces des lings und des Kindes, Berlin, 1910. 

Stauber: Pfliger’s Archiv., 1906, vol. cxiv, p. 619. 

„ Moro: Jahrb. fir Kinderh., 1898, vol. XIxII p. 342. 

2 in- Vi | li lingsstoff wechse | 
‘in- Meyer: i 2 u ugli wechsel. 

Wied — 

* Réhrmann: Pfliger’s Archiv., 1903, vol. ev, p. 533. 

n Hédon: Compt. rend. de la Soc. de Biol., 1900, p. 29-41. 

—— ee Archiv, 1902, vol. xx, p. 389. 

e Rohrmann: m. Bei., 1895, vol. xxviii, p. 2506. 

xlix, 

2% 

27 

p. 8 

2s 

darm. 

8 


Vout. CLXIV, No. 24 


BOSTON MEDICAL AND SURGICAL JOURNAL 855 


40 
® Reuss en. klin. Woc nr., „ vol. XA, p. 9. 
“ Braumiller: Munchen. med. Wochenschr., 1910, vol. Ivii, Bol. 
„ Kendall; Boston Mb. anv Sure. Jour., 1911, vol. clxiv, p. 288. 


neports of Societies. 


NEW ENGLAND OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


Meetinc, Marcu 28, 1911, Dr. Geo. A. LELAND 
in the chair. 


Dr. Epcar M. Holuns read a paper on 


A CASE OF VERTIGO CURED BY TREATMENT OF THE 
EUSTACHIAN TUBE.' 


DISCUSSION. 


Dr. F. P. Emerson: I have been much inter- 
ested in what Dr. Holmes reported I think the 
direct treatment of the Eustachian tube marks a step 
forward in the evolution of the treatment of aural dis- 
ease, and after we have stopped the infection that we all 
have been treating in the anterior nares, by relieving 
minor foci, in which there is a discharge of pus directl 
into the tube, producing some of the conditions whic 
Dr. Holmes has described, the further advance in the 
treatment of these cases is certainly helped out very 
—_ along the line which Dr. Holmes had advocated 
or it. 


series of cases which had become old chronic office cases, 
over a long time, in which the r of tinnitus 
has been markedly relieved by ocal application; 


first using a weak solution of cocaine and naline, 


and directly following out the lines which Dr. Holmes | suggests 
has followed in this case, and it is surprising how few 


treatments will relieve the feeling of fullness and dull- 
ness in the ears; and the patient will remark that the 
head feels better, and then the tinnitus is modified. 
Many cases of tinnitus, which we have thought were 
located higher up, in the labyrinth or in the middle 
ear, certainly in my experience have been very markedly 
relieved by the local treatment, and I think the essen- 
tial feature in that treatment, in these cases, is the 
1 There is not much to say. I simply 
spoke of this one case. I have treated, during the 
two months, over two hundred cases. We have t 
careful records of them and we have been able to keep 
tabs on each other by having, most of the time, two and 
sometimes three on the service, and we have tried not 
to hypnotize the patients. As Dr. Emerson has said, 
it is very isi relief obtained in these 
as he said, old cases where they have been catheriti 
here and there for months, or years, some of them, and 
they would not come in and say they were 2 much 
relieved through any mental thing, I do not be 
We can see in these cases that the inflammation in the 
eve t harynx applications. course 
some of 4 cases on an 5 in the middle ear 
adhesions have taken place which we cannot relieve 
by any treatment. In regard to these cases, there have 
been over twenty acute bulging middle ears where we 
ordinarily would have had to perform paracentesis, and 
out of those cases all but two, up to date, have been 
relieved without performing paracentesis; but that will 


1 See JOURNAL, p. 848. 


come out in a paper at Atlantic 
into the details here. 


‘| Dr. W. H. Merritt read a paper entitled 


A CASE OF NERVE DEAFNESS DUE TO THE TOXEMIA OF 
DIABETES.’ 


DISCUSSION. 


Dr. A. M. AMapon: I am very glad that Dr. Merrill 
has reported this case, even though he has done it so 
modestly. It is a case that has interested me though it 
has embarrassed me to have shot so wide of the mark 
at the time he kindly allowed me to examine it. 

In looking over my notes upon the case I find that 
the patient said his father was deaf in his old and 
that two brothers are deaf. He heard better before 
getting up in the morning, but the hearing decreased 
after he was up and about. My hearing test showed 
some decrease in bone conduction and the upper limits 
were slightly below normal, but these items were not 
of great enough moment to convince me that it was a 
case of labyrinthine deafness. There was moisture in 
the tube, and by digital examination I found some 
fibrous bands in nmüller's fosse which I broke up 
with my . the diagnosis was not clear 
upon the day when I saw the case, I was inclined to 
rinthine. 

there was one case of di y Dr. Hegener 
of which the clinical history was given very completely. 
In that case the amount of sugar was much less than in 
Dr. Merrill’s case. There was a peculiar Joss of hear- 
nausea and dizziness were 
present. The hearing test showed an increasing loss 
of hearing for the forks as the ascent into the higher 
tones was made, and the upper limits were reduced. 
The clinical picture presented by that case strongl 
the chronic labyrinthine deafness as it is 
described by Drs. Wittemaak and Manasse, involving 
degeneration of the nerve fibers primarily and of the 
structures in the ductus cochlearis secondarily. It is 
interesting to know that this case recovered hearing 
with the recovery from the diabetes, but the upper 
limits of pag — returned quite to their normal. 

thological report of a case of diabetes by Steinbriigge 
whieh: these the of 6 
into the cochlea. 

It seems very likely that the pathological condition 
causing the deafness in these cases is that of the pro- 
gressive labyrinthine deafness. The absence of dizzi- 
ness in Dr. Merrill’s case would mean that only the 
cochlear branch of the eighth nerve was affected, while 
in the case of Dr. Hegener and vestibular 
branches were involved. 


Book Reviews. 


A Textbook of Surgical Anatomy. By WILLIAM 
Francis CAMPBELL, M.D., Brooklyn, N. V., 
Professor of Anatomy, Long Island College 
Hospital; Attending Surgeon to the Methodist 
Episcopal, Swedish and Bushwick Hospitals; 
Consulting Surgeon to the Jamaica Hospital. 
Second edition, revised. With 319 original 
illustrations. Philadelphia and London: W. B. 
Saunders Company. 1911. 

2 See JouRNAL, p. 849. 
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This second edition of Campbell’s book shows 
the need and value of the publication and the 

pularity in which it is held by the profession. 
We find little to add to our favorable review of the 
first edition. The work is an accurate, carefully 
written and important textbook. It should be 
in every student’s library, and will be found a 
practical and useful book of reference for medical 


oto-Sensory Development. Observations on the 

First Three Years of a Child. By Grondk V. 

N. Dearsorn. Baltimore: Warwick & York, 

Inc. 1910. 

This series of physiologic and psychologic 
observations on the development of an infant 
illustrates how easily importance may be attached 
to what is unimportant and interpretation read 
into much that is meaningless. The observations 
are carefully made and minutely recorded, but 
the love which they indicate seems their chief 
merit, and the inductions drawn from them do 
not appear of startling or original value. The 
entire work, as an educational psyc 
monograph,” reminds one of the researches of 
Laputian academicians. 


Prevention of Diseases. By Al van H. 
H. Dory, M.D. New York and London: 
D. Appleton & Co. 1911. 


This book, representing the results of the 
author’s experience as health officer of the port 
of New York, deals with the problems of inter- 


national quarantine prevention of the more hard 


serious transmissible diseases, — smallpox, yel- 
low fever, typhus fever, Asiatic cholera and 
bubonic plague. There are special chapters on 
classification of the infections, on marine sanita- 
tion, on disinfection and disinfectants, on the 
thermometer, and on the mosquito. The duty 
of guarding a nation’s ports is like that of the 
individual in guarding the avenues for the entrance 
of infection into his own body, and can be much 
more successfully accomplished. One of the 
great triumphs of modern medicine is to have 
shown how to prevent the transference of sweep- 
ing pestilences from one country to another. 
Dr. Doty’s volume summarizes our presen 
knowledge and methods of this prevention by 
port sanitation, inspection and quarantine. 


A Manual of Hygiene and Sanitation. By Seneca 
Eapert, A. M., M. D., Professor of Hygiene and 
Dean of the Medico-Chirurgical College of 
Philadelphia; Member of the Academy of 
Natural Sciences of Philadelphia; Member of 
the American Medical Association, etc., ete. 
Fifth edition. Illustrated. Pp. 508. Phila- 
228 and New York: Lea & Febiger. 


In the revision of this well-known, authorita- 
tive“ Manual of Hygiene and Sanitation” the 
author not only discusses the fundamental laws 
of hygiene, but makes clear the advantages which 
result from action in accordance with such laws. 
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Especially commendable are his efforts to awaken 
physicians to their need of acquiring a knowledge 
of hygiene, preventive medicine and sanitary 
science. We welcome the book as a trustworthy 
manual of essentials in convenient size, and recom- 
mend its use by physicians and by all students 
of public health and preventive 2 


Manual of Diseases of Women. By W. E. Fotuer- 
aint, M.A., B.Sc., M.D., Assistant Gyneco- 
logical Surgeon, Royal Infirmary, and the St. 
Mary’s Hospitals, Manchester; Clinical Lec- 
turer on Obstetrics and Gynecology in the 
Victoria University of Manchester. With 144 
illustrations in the text. New York: William 

ood & Co. 1910. 


This is an excellent small book of four hundred 
and thirty-three pages written in a readable col- 
loquial style which brings into prominence the 
important features of the pathology, symptoma- 
tology, diagnosis and treatment of pelvic diseases. 

The illustrations, most of them original, are 
satisfactory from the standpoint of making plainer 
the text rather than being crowded in in great 
profusion because the author or the publishers 
wished to make a display, as happens so frequently 
in the textbooks of the present day. 

The paper and the press work are The 
slip into a large coat pocket. 

Aside from a few essential points of technic 
such as, the examination is most satisfactorily 
made if the patient is in bed,” with which it is 
to agree, the book can be recommended 
heartily to the practitioner of medicine. 


The History of Medicine, Philosophical and Critical, 
from its Origin to the Twentieth Century. By 
Davip ALLYN Gorton, M.D. In two volumes. 
New York: G. P. Putnam’s Sons. 1910. 


The author in these two volumes, together 
comprising somewhat less than a thousand pages 
of text, has undertaken a large task in discussing 
the history of medicine from the earliest years 
to the twentieth century. The result has — 
very naturally a cursory description of many 
important periods, but this necessary super- 
ficiality is more than compensated by the read- 
ability of the text and the comprehensive survey 
which brevity permits of the entire history of 
medicine up to very recent times. The author 
has discussed theories and ventured opinions which 
add rather than detract from the merit of the 
book as a whole. The apologetic attitude as- 
sumed in the face is certainly unnecessary, 
although few will agree with certain of the radic 
opinions expressed. The volumes are admirably 

rinted, sufficiently illustrated, largely by more or 
ess familiar cuts of the distingui men 
various periods. A very. complete index adds 
materially to the value of the book, which we 
are glad to recommend to the attention of students 
of medical history and others interested in the 


somewhat erratic development of a great pro- 
fession. 


| 
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SIR JAMES YOUNG SIMPSON. 


On June 7, 1811, was born James Young 
Simpson, destined later to be the first demon- 
strator of surgical anesthesia by means of chloro- 
form and to become one of the eminent figures 
in the history of medical science. The centen- 
nial anniversary of his birth is an appropriate 
occasion for reviewing some of the details of his 
life and of the work which he accomplished. 

James Young Simpson was born, a seventh son, 
in the little village of Bathgate, Linlithgowshire, 
Scotland, of poor but thrifty parents. He was 
early selected as the member of the family to 
receive an education, and after ten years of com- 
mon schooling entered Edinburgh University at 
the age of fourteen. Here he speedily justified 
the confidence that had been placed in his promise: 
he worked hard, slept little, and took high rank 
in all his studies. He had a catholic and devour- 
ing taste for knowledge, but was particularly 
devoted to inquiry in the physical sciences. 
It was natural that he should determine on medi- 
cine as his profession, and in 1835 he was estab- 
lished in its practice at Edinburgh. Already he 
had accomplished valuable work in microscopic 
pathology, but his instincts were temperamentally 
clinical, and it was in obstetrics that he found the 
most congenial field for the exercise of his peculiar 
talent. In 1836 he published his first and still 
famous monograph on “ Diseases of the Placen 
So rapidly did his reputation increase as a practi- 
tioner and teacher that on the death of Hamilton, 
in 1840, he was appointed the latter’s successor 
as professor of midwifery at the University of 
Edinburgh, — at the age of twenty-nine! In 
this office and in his practice he continued with 
the same active and unremitting energy. He 


made many contributions to the progress of 
his speciality, among them the invention of the 
cranioclast, and found time as well for investiga- 
tions in other branches of medicine, and in 
archeology, his avocation. He was honored with 
an appointment as physician to the Queen, and 
at the age of thirty-five had reached a position 
of national reputation. 

It was at this juncture, in 1846, that the report 
came from Boston of Morton’s demonstration of 
surgical anesthesia by sulphuric ether. Simpson 
was one of the earliest in Great Britain to appre- 
ciate the full meaning of this great discovery, 
and was the first to employ ether in obstetrics, 
using it successfully in a case in which he per- 
formed version for contracted pelvis. The new 
agent, however, was disagreeable and irritating, 
and he immediately set about the search for 
other anesthetic substances of equal efficacy 
and without these disadvantages. Like Morton 
and Hunter and other great scientific zealots, he 
experimented upon himself, inhaling various 
volatile fluids, such as acetone and benzine, and 
noting their effects. His method was as empiric 
and rational as that of Ehrlich in the discovery 
of salvarsan. Finally, on Nov. 4, 1847, he essayed 
chloroform. At first he became bright-eyed, 
very happy, and very loquacious.” Then he 
heard sounds “ like those of a cotton-mill, louder 
and louder; a moment more, then all was quiet, 
and then a crash!” He woke to find himself on 
the floor, whence he had fallen from his chair. 
With him were his assistants, Dr. Duncan and 
Dr. Keith, who also had partaken of the “potent 
poison.” They and others in the household 
repeated the experiment many times that night, 
sitting up till three the next morning. 

On Nov. 10, 1847, Simpson formally communi- 
cated to the Medico-Chirurgical Society his 
discovery of the anesthetic properties of chloro- 
form. A few days later he first employed it 
successfully in a case of labor; and from that 
time its use became general throughout Great 
Britain. His fame was now international, yet 
his professional zeal was not in the least abated 
thereby, but continued undiminished to the end. 
In obstetrics he was particularly urgent in his 


„* advocacy of the value of version as a means of 


avoiding craniotomy. In the newer field of 
gynecology he was a pioneer, and his many papers 
and lectures on that subject remain classics to 
this day. Particularly does he deserve credit 
for the clearness with which he saw and the 
insistence with which he taught that obstetrics 


and gynecology inseparably constitute a single 
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department of medicine. He of course knew 
nothing of bacteriology and asepsis, and to him 
therefore the great later domain of major surgery 
was closed, though he was one of the early ovari- 
otomists. He was of those whose labors and 
observations paved the way for the brilliant 
progress of surgery during the past forty years. 

In 1886 Simpson was created a baronet, and 
on May 6, 1870, he died full of honors and keen 
with energy to the last. The centennial of his 
birth has been the occasion of many observances 
in Great Britain. He is well remembered in his 
native land. At Edinburgh his monument stands 
in Prince’s Street with those of Scotland’s greatest 
sons. The current issue of the Edinburgh Medical 
Journal, published as a Festschrift in his memory, 
is devoted to numerous interesting articles descrip- 
tive of his life and work. He will always be 
most famous for his demonstration of chloroform, 
which, despite its now appreciated risks, remains 
one of the standard and beneficent anesthetic 
agents of medicine. He deserves credit and 
reputation none the less, however, for his con- 
tributions to the teaching and practice of obstet- 
rics and gynecology, and for his early efforts to 
demonstrate their unity. His personal character, 
his professional zeal, the brilliancy of his scientific 
attainments all merit the highest admiration. 
His name will remain one of the greatest that 
Scotland has given to the history of medical 
and of human progress. 


a 


SOME POSSIBLY FRUITLESS MODES OF 
SOCIAL ENDEAVOR. 

In last week’s issue of the JoURNAL we gave 
some preliminary notice of the National Con- 
ference of Charities and Correction, then in ses- 
sion in Boston. The meetings of the various 
sections of this convention have continued through 
the week, the entire gamut of sociologic problems 
has been discussed, from juvenile delinquents 
to recreant husbands, with “ great argument 
about it and about.” And now that the confer- 
ence is at an end, the question arises of its actual 
accomplishment. Doubtless the discussion of 
vexing problems is profitable, even if no dicision 
be reached. Doubtless, too, a vast amount of 
good is accomplished by such organized charities 
throughout the land. There always remains 
the query, however, whether some of the activi- 
ties of the charitable and social-service worker 
may not at times be supererogatory and meddle- 
some. 


In the issue of Science for June 2 is an article 
by Professor Edwin O. Jordan, on “ Profitable 
and Fruitless Lines of Endeavor in Public Health 
Work.” It is characteristic of human frailty, 
having hit upon an advantageous mode of ac- 
tivity, immediately to overdo the same with a 
great consciousness of rectitude. A deal of energy 
is developed, like that of a squirrel turning round 
in a revolving cage, but there is no tangible or 
profitable result. Excess of zeal in action is mis- 
taken for actual accomplishment. So, Professor 
Jordan points out, a part of the energy of almost 
every municipal health department is devoted to 
combating imaginary dangers, or applied to tasks 
that have only a remote bearing on the public 
health.” This is strong language to which we are 
not inclined to give unqualified assent, but it 
suggests at least a definite point of view. Gar- 
bage disposal and plumbing inspection are ex- 
amples of activities in which much energy is 
wasted since, Sanitarians do not admit that 
even a grossly improper method of garbage dis- 
posal can have much to do with the spread of 
disease in a sewered city.“ 

Yet these activities often usurp much of the 
time and money of municipal health departments. 

Similarly in the field of social service there are 
or may be fallacies pursued with zeal because 
their validity is accepted without criticism. 
For instance, to what end should the intemperate 
husband be driven from the saloon to the cocaine 
den, when it was the disappointment of the utterly 
selfish and useless wife that first sent him to the 
saloon? Or to what end should bath-tubs and 
recreation grounds be freely provided for those 
who use the former to store household miscel- 
lanies and who scatter all manner of scraps on 
the latter? The parable of casting pearls has not 
yet wholly lost its applicability, and it was spoken 
by one dedicated to the social service of man- 
kind. 

These comments are made purely in the line 
of suggestion, not at all in the spirit of unkindly 
criticism. They are merely intended to point 
out some of the possibilities of fruitless endeavor 
on the part of those whose laudable motives and 
precious energy might be profitably applied. 
It is as profitless as pouring water in a sieve to 
labor unduly in the effort to reclaim the unfit, 
when the conditions that make their unfitness 
are rooted in the fiber of their own composition. 
It is profitless to expend great toil in removing 
a few grains of sand, when it is the tides of an 
eternal sea that from day to day are shaping the 
shore. Natural process in the evolution of man 
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had begun when the first ameba failed to reach 
the morsel of food that was grasped by the pseudo- 
podium of his more able brother, and it will 
continue to regulate man’s destiny on earth with- 
out appreciable modification until the end. 


SANITARY CONDITIONS OF MASSACHU- 
SETTS FOUNDRIES. 

Tue monthly bulletin of the Massachusetts 
State Board of Health for April contains aa inter- 
esting paper by Dr. William C. Hanson, assist- 
ant to the secretary of the Board, on “ Sanitary 
Conditions in Foundries in Massachusetts.” 
During the year 1910, 209 foundries were inspected 
in this State, of which 163 employed ten or more 
workers each, and 46 employed less than ten. 
In these foundries are carried on numerous 
different processes, the hygienic importance of 
which is that they expose the workmen to 
extremes of temperature, to dust, and to more 
or less irritating gases and vapors.” 

One of the subjects particularly investigated 
was the occurrence of so-called “ foundry chills,” 
which apparently represent an acute intoxica- 
tion from inhaling the fumes generated in smelting 
zinc and other ores. 


In foundries where brass or composition is 
cast, employees are exposed to fumes from the 
zinc which enters into the composition of these 
metals. The metals are usually melted in 1 — 
which are most frequently below the floor. 
are covered with iron covers so that during the 
melting few or no gases escape. In the foundries 
where the metal was med the blast furnaces 
were — Ra» rly hooded to carry off the 
fumes the metal is ready for pouring 
the 8 are lifted out by means of long iron 
holders and are carried by two men to the moulds 
where it is poured. It is during this process that 
the zine volatilizes and is given off as dense gray 
fumes, which, on being cooled by the air of the 


room, precipitate into fine gray powdered flakes 


which fill the room, and are unavoidably inhaled 
by the workers. Brass casters, as well as men who 
cast composition containing a high per cent of 
zinc, frequently suffer from what is known as 
brass chills.’ Those are more apt to suffer who 
are not used to this kind Nipper yy wi re- 
turn to it after an intervening 
which such work was not done. The ‘chills’ 
are apt to occur on damp, cloudy days, when the 
fumes, generated during casting, are not readily 
carried out of the foundry. The chills ’ usually 
come on in the late afternoon or on reaching home 
in the evening The worker experiences an irrita- 
tion of the throat, a metallic taste in the mouth, 
and pains all over his body, as if suffering from 
an attack of ‘la grippe.’ Shortly after the 
‘chills’ set in they occur intermittently for a 


few hours and then terminate in a profuse sweat. 
Most often the worker feels well enough in the 

to return to work. Occasionally, how- 
ever, a man may have to stay out of work for a 
day or two.” 

Besides these cases of acute zinc poisoning, 
other forms of metallic poisoning were observed, 
notably one case of chronic lead poisoning and 
one of chronic antimony poisoning. 

The foundries were further inspected with a 
view to the means afforded to employees for pro- 
tection from dust, for cleanliness, for light, and 
for ventilation. In general the conditions were 
found to be fairly good, but 106 orders were issued 
relative to various defects observed. The con- 
clusion of the paper is that much education is 
still needed among both employers and employed, 
to make the former realize that good sanitary 
conditions are an asset because they increase 
the efficiency of the worker, and to teach the latter 
to recognize the dangers to which he is exposed 
and to utilize the facilities which are afforded 
for his protection. 


THE NEW MEDICAL BUILDING OF McGILL 
UNIVERSITY. 


THE formal opening of the new medical building 
of McGill University was celebrated with appro- 
priate ceremony at Montreal, on Monday, June 5. 
At three o’clock in the afternoon was held the 
annual convocation for conferring degrees in 
medicine and agriculture, at which were present 
many graduates of the university, and representa- 
tives from medical schools in other parts of 
Canada, in England, in Scotland, and in the 
United States. The honorary degree of LL.D. 
was conferred on several of the distinguished 
guests, among them Dr. Lewellys Franklin 
Barker, professor of medicine at Johns Hopkins 
University, Baltimore, Dr. William Thomas 
Councilman, professor of pathology at the Har- 
vard Medical School, and Dr. John Collins War- 
ren, F. R. C. S. (Eng.), of Boston. 

At nine o' clock in the evening the new buiding 
was officially opened by his Excellency, Earl 
Grey, Governor-General of Canada and visitor 
urig of the University. This ceremony was followed 
by a concert and dance. The new building, 
which is the largest of the university group, is 
built of limestone and is of modern fireproof 
steel construction throughout. It contains well- 
equipped laboratories, a museum, and abundant 
provision for class rooms and lectures. In archi- 
tectural appearance it is charmingly suggestive 
of some of the older university buildings in 
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England and Ireland. Its erection and equip- 
ment, at a cost of nearly $800,000, have been 
made possible largely by the munificent generosity 
of Lord Strathcona, a frequent former benefactor 
and patron of McGill University. 

On Tuesday, June 6, was laid by Earl Grey, 
the cornerstone of the new building of the 
Montreal General Hospital, an institution whose 
history has been closely associated with that of 
the medical school. Following this ceremony was 
a garden party, and in the evening a dinner 
given by the dean, professors, and members of the 
teaching staff of the faculty of medicine of the 
McGill University. In connection with the 
celebration of these two days was held a reunion 
of the graduates in medicine of the university. 

These events mark an important step in the 
progress of medical education not only in Canada, 
but upon this continent, for they signalize the 
endowment with adequate facilities for efficient 
work of another of the great medical schools of 
America. 


— — 


CENTENNIAL OF THE RHODE ISLAND 
MEDICAL SOCIETY. 


Tun one hundredth anniversary of the Rhode 
Island Medical Society was celebrated at a meet- 
ing held on June 1, at Providence, R. I. After 
presentation of the annual reports and election 
of officers for the ensuing year, Dr. G. Alder 
Blumer delivered the address of the occasion, 
entitled A Plea for the Medical Library,” 
describing the steps in the development of the 
library of the society and the efforts that have 
recently culminated in the raising of a sum suf- 
ficient to begin the erection of a new and separate 
building for its accommodation. This library 
of over thirty thousand volumes, one of the large 
and important collections of medical literature 
in this country, has hitherto been stored in the 
Rhode Island Public Library building. The 
provision of suitable quarters for the care and 
use of this medical library has been one of the 
earnest desires of the Rhode Island Medical 
Society, and the ceremony of laying the corner- 
stone of the new building appropriately marked 
the centennial anniversary of its organization. 

The cornerstone was laid by Dr. Frank L. 
Day, who further described the stages in the 
growth of the library and the importance of such 
an institution, not only to medical education, but 
to the public welfare. Addresses were also made 
by the Governor of Rhode Island, by the Mayor of 
Providence, and by Dr. Frederick C. Shattuck, 


— 


of Boston. At the annual dinner, which was 
attended by about two hundred and twenty-five 
physicians, there were addresses by Dr. Arthur 
Hollingsworth, the anniversary chairman, and 
by Dr. Hugh Cabot, of Boston. 

A full account of the proceedings on this 
interesting occasion will be published in a later 
issue of the JourNaAL. The Rhode Island Medical 
Society is one of the older state medical organiza- 
tions in this country, and the conclusion of its 
first century of honorable service in the com- 
munity is a source of pleasure and satisfaction 
to members of the profession throughout the 
United States. 


TESTIMONIAL TO DR. OWEN COPP. 

In recognition of Dr. Owen Copp’s long service 
to the Commonwealth as executive. officer of its 
Board of Insanity, and in view of his forthcoming 
departure to accept the position of superintendent 
of the Pennsylvania Hospital for the Insane, 
a dinner was given him on June 9, at the Union 
Club in Boston. Some forty men were present 
to testify to their regard for the eminent services 
rendered by Dr. Copp to the cause of insanity 
in this state. Dr. Walter Channing presided, 
and with appropriate introductions, called upon 
a number of men closely associated with the work 
of psychiatry, who spoke feelingly with reference 
to Dr. Copp’s share in the development of our 
system of caring for the insane. The speakers 
were Dr. Edward Cowles, Dr. William N. Bullard, 
Mr. William F. Whittemore, of the State Board 
of Insanity, Dr. Herbert B. Howard; Dr. George 
T. Tuttle; Dr. Walter E. Fernald, and Dr. G. 
Alder Blumer, of the Butler Hospital. All of 
these speakers in their varying ways and from 
their personal points of view showed wherein 
Dr. Copp had proved so useful a public servant, 
and so widely influential in developing a policy 
which may well stand as a model for the treatment 
of the insane in other states, as well as a means of 
further investigation in the difficult field of mental 
disease. Dr. Copp when called upon to speak, 
showed much appreciation of what had been 
said of him; but with becoming and character- 
istic modesty disclaimed the justice of so high a 
degree of praise. His remarks were also note- 
worthy in that he succinctly summarized his 
views regarding the relations of the governing 
boards of institutions, and clearly pointed out 
wherein the sources of inefficiency lay in the 
various methods of control. A fitting close to the 
dinner, which will be remembered by all those 
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present as a memorable testimonial to exceptional 
efficiency, was the presentation to Dr. Copp 
by Dr. Henry R. Stedman of a handsome loving 
cup bearing the following inscription: Presented 
to Dr. Owen Copp by a number of friends in 
recognition of his distinguished service to the 
insane of Massachusetts, June 9, 1911. The cup 
was accepted with grace and deep feeling. 


MEDICAL NOTES. 


Yettow Fever at KINGSTON. — A press 
report from Kingston, Jamaica, states that a case 
of yellow fever was discovered in that port on 
June 6. 


Cask or CHOLERA AT BERLIN. —A press 
despatch from Berlin states that on June 5 a case 


of Asiatic cholera was reported in that city. 


BALTIMORE COLLEGE OF PHYSICIANS AND 
Surcrons.— The Tri-State Chapter of the 
graduates of the College of Physicians and Sur- 
geons, of Baltimore, has been organized to include 
the graduates of that college residing in New 
York, New Jersey and Connecticut. 


Lonpon Deatu-Rates IN Apri.. — Statistics 
recently published show that the death-rate in 
London for April, 1911, was 15.5 per 1,000 living. 
Among the several districts and boroughs, the 
highest rate was 20.8 in Shoreditch, at the east 
end, and the lowest 10.4 in Lewisham, a southern 
suburb, 


CHoLERA ABOARD THE Saxonia. — It is re- 
ported in the daily press that on June 5 the 
steamship Sazonia was detained in quarantine at 
Trieste, Austria, on suspicion that a death which 
occurred in the steerage during the voyage from 
New York was due to Asiatic cholera. Bacterio- 
logie examination is being made of the stools of 
several passengers who have had recent enteric 
disturbances and are suspected of being possible 
cholera carriers. 


ViraL Statistics or Montciatr, N. J. — The 
recently published sixteenth annual report of the 
board of health of the town of Montclair, N. J. 
describes the operations of the Board during the 
calendar year 1910, and records the vital statistics 
for that period. The death-rate of the town in 
1910 was 11.12 per 1,000 of population, the birth- 
rate 19.4 and the marriage-rate 7.3. Of the total 
number of deaths, 16.1% were recorded as due to 
tuberculosis, and 14.5 due to pneumonia. There 
was a marked increase during this year in the 


prevalence of certain communicable diseases, 
especially scarlet fever and diphtheria. On the 
whole, however, the hygienic and sanitary con- 
ditions of the town have been excellent, and it is 
to be noted that there was not a single death from 
typhoid fever during the year. 


Enciish AND WetsH VitaL Statistics FOR 
1910.— Completed vital statistics of England 
and Wales for the year 1910, issued in London on 
June 10, indicate a slight increase in the number 
of marriages in these two countries and a decrease 
in both births and deaths. In 1910 there were 
267,000 marriages, corresponding to a rate of 14.8 
persons per 1,000 of the population of all ages. 
In 1909 this rate was only 14.6, but in 1899 it was 
16.5, and in the decade from 1900 to 1909 it was 
15.5. The number of deaths in 1910 was 483,000, 
a rate of 13.4 per 1,000, as against 14.5 per 1,000 
jn 1909, the lowest figure previously recorded. 


“The proportion of deaths under one year of 
age to registered births was 106 per 1,000 in 1910, 
or 3 per 1,000 less than 1909, the lowest recorded 
up to that year. Compared with the decade 
1900-1909, the rate of infantile mortality showed 
the remarkable decrease of 26 per 1,000 births. 
Births numbered 897,000, an average of 24.8 per 
1,000 of the population at all ages. This was 
0.8 per 1,000 below the rate in 1909, which was 
the lowest rate reached till then. Compared with 
the preceding ten years, the birth-rate showed a 
decline of 2.7 per 1,000. 

With regard to London, the marriages in 1910 
numbered 39,000, a rate of 16.0 per 1,000 of all 
ages, or an increase of 0.2 per 1,000 on the previous 
year. The London births numbered 114,900, a 

portion of 23.6 per 1,000 of the total 
ati _ —the lowest in the Metropolis since civil 
registration was established. Deaths in London 
were 61,700, a rate of 12.7 per 1,000 of the popu- 
lation. This was 1.3 below that of 1909, which 
was at that time the lowest on record.” 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases IN Boston. — 
For the week ending at noon, June 6, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 85, scarlatina 26, typhoid fever 9, 
measles 156, smallpox 0, tuberculosis 76. 

The death-rate of the reported deaths for the 
week ending June 6, 1911, was 15.97. 


Boston Monralrrr Sratistics.— The total 
aumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 10, 
1911, was 178, against 206 the corresponding 
week of last year, showing a decrease of 28 
deaths, and making the death-rate for the week, 
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13.47. Of this number 96 were males and 82 were 
females; 171 were white and 7 colored; 101 were 
born in the United States, 73 in foreign countries 


Birtu oF TRIPLETS IN Quincy. Report from 
Quincy, Mass., states that on June 10, Mrs. 
Myer Winer, of that city, gave birth to triplets, 
two boys weighing five pounds each and a girl 
weighing four and one-half pounds. The girl and 
one of the boys died after a few hours. 


GRADUATION OF Nurses AT LONG ISLAND 
HospitaL. — At the graduation exercises of the 
Long Island Hospital Training School for Nurses, 
held last week, diplomas were awarded to thirteen 
pupils of the institution. Addresses were made by 
Dr. Laura Hughes, and by Dr. Theodore J. 
Eastman, of Boston. 


Fines For ILLEGAL TraFFic IN — 
Before the Boston municipal court last week a 
dealer in this city was fined a total of $135 on 
four counts: For having cocaine in his possession; 
for being present where cocaine was sold; for 
selling cocaine; and for assault and battery on 
the agent who detected the sale. Two of his 
associates, one from Boston and one from Provi- 
dence, R. I., were also fined $25 each for being 
present where cocaine was found. 


EXHIBIT OF ASSOCIATION FOR CONSERVATION 
oF Vision. — There is at present on view at 5 
Park Street, Boston, an exhibit of the American 
Association for the Conservation of Vision, 
intended to illustrate the ways in which eyesight 
may be injured or impaired and to instruct the 
public in the proper use of the eyes. This exhibit, 
which was orginally prepared for the International 
Blind Workers’ Exposition, in New York, has 
lately been shown at the Child Hygiene Exhibit, 
recently held in Chicago. 


ATIoN or State Boarp or HEAttTH To 
Hosprrats ror ConsumpTIives. — In the Massa- 
chusetts State Senate, on June 5, the committee 
on public charitable institutions reported 
favorably “a bill providing that instead of the 
State Board of Charity, the State Board of Health 
shall receive written reports of the trustees of 
hospitals for consumptives at the end of each 
quarter, and that the State Board of Health 
shall appoint an executive secretary to the trustees 
of hospitals for consumptives at a salary of $5,000, 
who shall at all times be under the supervision 
and control by the State Board of Health. The 
bill is based on the petition of Edward F. 
McSweeney.” 


REporT OF THE Deaconess Hosprtau. — The 
recently published annual report of the Deacon- 
ess Hospital, Boston, presents the record of work 
of this institution for the calendar year 1910. 
During this year 1,051 patients were received 
into the Hospital, and 7,639 calls were made by 
the district nurses. Ten nurses were graduated 
from the training-school. Attention is called to 
the need of enlarging the hospital building and of 
establishing a nurses’ home. For these purposes 
the sum of $100,000 is required. The report 
contains a description and attractive picture of 
the Deaconess Hosiptal now in process of erection 
at Concord, Mass., to which reference has been 
made in previous issues of the JOURNAL. 


REPORT OF THE SCHOOL FOR FEEBLE-MINDED. 
— The sixty-third annual report of the trustees 
of the Massachusetts School for the Feeble- 
Minded, at Waltham, Mass., describes the work 
of this institution for the year ending Nov. 30, 
1910. The number of inmates at the close of 
that year was 1,430, of whom 1,200 were at 
Waverley, Mass., and 230 at Templeton, Mass. 
The steady increase in numbers makes the 
present accomodations already inadequate. This 
year an entirely new hospital for adult males 
is requested, and in the near future some pro- 
vision must be made for a colony for the segrega- 
tion of the criminal defectives. The report of 
the superintendent, Dr. Walter E. Fernald, 
tabulates the statistics, and elaborates the details 
of work of the school. There is appended an 
excellent monograph on classification and method 
of training and instruction. 

Bequests To MepicaL CuHarities. — An at- 
tested copy of the will of the late Miss Marion 


R. Lord, of Wells, Me., who died on Jan. 5, 1910, 
was filed last week before the Suffolk Probate 


and 4 unknown; 41 were of American parentage, 
112 of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
84 cases and 0 deaths; scarlatina, 22 cases and 
1 deaths; typhoid fever, 10 cases and 1 death; 
measles, 147 cases and 2 deaths; tuberculosis, 65 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 
whooping cough 1, heart disease 25, bronchitis 
1. There were 7 deaths from violent causes. 
The number of children who died under one 
year was 26; the number under five years, 39. 
The number of persons who died over sixty 
years of age was 61. The deaths in hospitals and 
public institutions were 76. 
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Court, Boston. Among numerous bequests to 


local charitable institutions, it contains one of | thei 


$2,000 to the Industrial School for Crippled and 
Deformed Children, and two of $1,000 each to 
the Boston Floating Hospital and the Newton 
(Mass.) Hospital. 

The will of the late Joseph Descalzo, of Cam- 
bridge, Mass., who died on June 5, was filed last 
week at the East Cambridge Probate Court. It 
contains a bequest of $1,500 to the Children’s 
Hospital, Boston, and one of $1,000 to the Perkins 
Institute for the Blind, Boston. 

The will of the late Arthur J. C. Sowdon, of 
Boston, which was filed on June 6, in the Suffolk 
Registry of Probate, contains a bequest of $1,000 
to the Industrial School for Crippled and De- 
formed Children, “ as a thank offering for partial 
recovery from severe illness.“ 


Two Living the issue 
of the JouRNAL for June 16, 1910, we noted, with 
pleasure, the longevity and persistent good health 
of Mrs. Lavinia Parks, of Russell, Mass., who 
is locally reputed to have been born on June 6, 
1809, at Blandford, Mass. Mrs. Parks has for 
another year survived the vicissitudes of life, 
and celebrated last week the supposed one hundred 


and second anniversary of her birth. She is. 


said to be still in excellent bodily and mental 
health, though her hearing and eyesight are 
beginning to fail. 

Mrs. Susan E. Locke, of Lynn, Mass., cele- 
brated last week the supposed centennial an- 
niversary of her birth, by driving in a motor car 
to Bass Point, Nahant. She is said to have been 


born in 1811, at Burlington, Vt., the oldest of a ti 


family of twelve children. After her marriage 


she lived for a time in Wilmington, Mass., but li 


for the past thirty years has been a resident of 
Lynn. She is said to exhibit a remarkable degree 
of physical and intellectual vigor and alertness. 
She has three living daughters, (two of whom are 
twins), fourteen grandchildren, nine great-grand- 
children and five great-great-grandchildren. 
Hours or Work For Nurses. — In last week’s 


issue of the JouRNAL we published an editorial 
on “ Hours of Work for Nurses.” In this con- 


nection the following letter, printed in a Boston|i 


daily paper, on June 5, seems pertinent and de- 
serving of republication. 

“T have noted remarks of Mayor Fitzgerald 
and others on ‘ Nurses’ Hours,’ in Boston hos- 
pitals. Can I t on your space and call 
attention to the way it struck me from what I 


saw at the Massachusetts General, as a patient. | by 


4 
5 


Fe 


req h ti 
went off duty at the ward they were attached 
Actual time on duty approached eight 


: 


employed a good 
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— 


77 


enough hospital beds for infants. It — 
unity i 
the work of this institution should be impaired 


with each other. To afford the best opportunities 
for the study of infants’ diseases and proper 
facilities for teaching, it is essential that the 
medical schools should serve as the scientific 


service of 


at their command as they do and could the nurses 
get the experience they do in the same time? 

“Is there any school that will board a pupil, 
give the scholar the training the City or Masca- 
chusetts General Hospitals do and pay them 
something toward their clothing? 

An Ex-Patient. 

REORGANIZATION OF MASSACHUSETTS INFANT 
AsyLum. — The board of directors of the Massa- 
chusetts Infant Asylum, after recent careful study 
of the affairs of the institution, has issued a plan 
for its reorganization. 

An investigation of the field of infant charities 
in Boston, with the view to ascertaining whether 
there exists any unnecessary duplication of service, 
has shown that at the present time there are not 

“ Without criticising the managment in the 
past, the Board is convinced that present condi- 

ons require certain marked and important 
changes in administration, which are in direct 
ne with the progressive idea of bringing similar 
Medical-social institutions into close relations 
of which the infant charities perhaps form the 
most important group of all. In accordance 
with this general plan it was decided that it was 
wise to change the system of medical ö 
a physician-in-charge, who is a recognized special- 
st in infants’ diseases and who is directly con- 
hected with the Harvard Medical School, shall 
be given a continuous service, and be held re- 
sponsible for the medical administration of the 
1 with such assistants as he may select, 
to inted by the Board. Dr. Henry I. 
Bowditch has been appointed physician-in-charge. 
by the board of directors, having been nominated 

the Corporation of Harvard University.” 
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Dr. Arthur I. Kendall, of Somerville, Mass., 
instructor in preventive medicine and hygiene in 
the Harvard Medical School, has also been ap- 
pointed to have charge of the bacteriologic and 
other laboratory work of the asylum. 


“In making the changes outlined above, the 
board of directors wishes to express its appre- 
ciation of the long and devoted services of the 
members of the retiring medical staff, who have 
7 in order that the new system may go into 

ect.” 


In connection with this reorganization arises 
the question of the desirability of changing the 
name of the asylum. 


“ The advisability of 23 name of the 
institution has been under consideration for a long 
time, and the Board feels very strongly that it 
should be done as soon as possible, with the general 
consent of the Corporation. The word ‘ asylum ’ 
is associated in the popular mind with much that 
is unpleasant in the past, and for this reason alone 
it is being rapidly discarded. Moreover, it no 
longer adequately or correctly describes our 
work, which is essentially that of a modern hos- 
pital with an effective social-service department. 
Of the various names which have been suggested, 
the most desirable one seems to be the Massa- 
chusetts Infant Hospital, which necessitates the 
change of only one word.“ 


The reorganization and proposed extension of 
the work of this institution make necessary a larger 
annual income to provide for its running expenses. 
The directors, therefore, make appeal to the 
publie for subscriptions to the amount of $12,000 
each year for this purpose. For forty-four years 
the Massachusetts Infant Asylum has rendered to 
this community admirable service in both re- 
medial and preventive work; and at this time, 
when it is planning a larger scope and greater 
opportunity of future service, its needs should 
not be unheeded by generous friends of medica} 
charity. 


NEW YORK. 


Director or Pumxix Researcn LABORA- 
TORIES. — At a meeting of the trustees of Colum- 
bia University, held on June 5, Prof. M. I. Pupin 
was appointed director of the Phoenix Research 
Laboratories. Among the gifts announced was 
$33,133 from the committee appointed to raise 
the William T. Bull memorial fund. 


COMMENCEMENT OF New York UNIVERSITY. — 
At the seventy-ninth annual commencement of 
New York University, on June 7, the degree of 
Doctor of Medicine was conferred on 68 graduates 


and that of Doctor of Veterinary Surgery on 6. 
E. Hausmann received the degree of Doctor of 
Science and C. F. Longfellow that of Bachelor of 
Science in Medicine. In the medical school the 
Glover C. Arnold surgical prize was awarded to 
Isadore S. Faust, and the three Valentine Mott 
medals for anatomical preparations to Isidor 
Elau, Luigi Celano and Alexander Aisman. 


COMMENCEMENT AT CoLuMBIA UNIVERSITY. — 
At the one hundred and fifty-seventh annual 
commencement of Columbia University, on June 
7, the degree of Doctor of Medicine was conferred 
on 69 graduates, that of Doctor of Pharmacy on 
3, and that of Pharmaceutical Chemist on 11. 
Among those who received the honorary degree 
of Doctor of Laws was Dr. Charles F. Chandler, 
Mitchell Professor of Chemistry at Columbia. 
The degree of Doctor of Science was conferred on 
Dr. Charles Francis Stokes, College of Physicians, 
1884, now Surgeon-General of the United States 
Navy. 


CONFERENCE OF NATIONAL N Assocta- 
TION. — The National Conference of the National 
Housing Association, was held in New York on 
June 5 and 6. Numerous papers were presented. 
The sessions were at the Charities Building, on 
Fourth Avenue, and visits were made to congested 
districts of the city under the direction of in- 
spectors of the Tenement-House Department. 
One point appears to have come prominently to 
the front at the conference. The tenement is 
regarded by all who have investigated it scientifi- 
cally as a habitation to be excused for existing 
only on the score of necessity. The visiting ex- 
perts saw what New York has done to improve 
its tenements, not only by legislation, but by 
private effort; yet every allusion to the erection 
of similar buildings in other cities was always 
made with an expression of regret. On the other 
hand, Miss Helen Parrish, of Philadelphia, and 
J. H. Hanson, of Youngstown, Ohio, presented 
the results of actual experience of other com- 
munities in the provision of small but comfortable 
and sanitary dwellings for families who can afford 
only from $10 to $20 a month; showing that there 
was really nothing charitable about their erection, 
as they had proved to be a good business invest- 
ment. The necessity for the proper supervision 
of housing in the smaller cities, as well as the 
larger ones, was brought out by Elmer S. Forbes, 
chairman of the State Housing Committee of the 
Massachusetts Civic League. In the towns with 
a population of from 2,500 to 25,000, he said, 
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there might be discovered, if not slum districts, 
at least slum spots, which might easily spread. 
He thought the community should be enlightened 
as to the danger from these, and recommended 
the adoption by the smaller towns of a simple 
tenement-house law adapted to their conditions. 
Luther E. Lovejoy, secretary of the Housing 
Commission of Detroit, presented a paper in 
which special stress was laid on the fecundity of 
the house-fly. “ Between Spring and Fall,“ 
he declared, “ two industrious flies can become 
the proud progenitors of at least nineteen quintil- 
lions (19,000,000,000,000,000,000) of lusty mag- 
gots. This brought up the subject of the disposal 
of garbage in cities, and Virgil G. Marani, of 
Cleveland, advocated the use of paper garbage 


_ receptacles, which might be removed and de- 


stroyed with the waste. These, he said, would 
cost very little, and then there would be no more 
dirty cans, from which it was practicably im- 
possible to remove every trace of garbage. 


Current Literature. 


Mepicat Recorp. 
June 3, 1911. 


1. Synnott, M. J 


realment o 

Wright at St. Mary’s H 

2. — M. An Easy and eriain Method of Diag- 
28 a Fistulous Tract. 

3. 2 . G. Are Pneumonia and Rheumatism 


4. *Roperts, The Causation 
WALson, Acute Ne- 
port of One Hundred Cases Treated in the Venereal 
Clinic of the St. Louis Hospital ment. 
6. 2 F. 4 Mental Suggestion as a Substitute for 
Removal of Tonsils and Adenoids 


— 


4. Roberts makes some interesting observations on 
belching. Gas in the 2. he says, is rarely anything 
but swallowed air, as true fermentation takes place in the 
stomach only as a result of actual stasis t eructa- 
tion of gas after a full meal has no pathological significance. 

hing is a voluntary act performed in an exaggerated 
manner to relieve real or fancied epigastric distress. The 
most e form of belching results from emotional 
states. Gas is complained of in certain abdominal condi- 
tions by patients who do not belch. i 
common in the orts associated with disease of 
tract, — colon. The distress 
IL. D. C.] 


New York Mepicat JOURNAL. 
May 27, 1911. 


1. Hinns, R. A. An Operation for Progressive Spinal 
Deformiti 


2. Suoemaker, G. E. Papillary Carcinoma of the Bladder 
with Metastasis to the Tarsus and Metatarsus. 


3 
4 
5 
6. 
7 
8 
9 


6. McGlinn made a 


. B. F 
. AmBera, E. ao of the Mastoid Process 


112 CS. Education in Social and Sexual 
ygiene. 
. Scnarrer, T. W. W Opposing Reforms 
Medical 
Prenpver, C. A. M Nomenclature; the 
Correct Name of the Protozobn of Syphilis. 
Mason, F. S. Lactic Ferments in Genito-Urinary Work 
Hottoway, T. B. Methyl Alcohol Amblyopia. 
. Tousey, 8. 1 12 a Duty in Cancer. 
reatment of Mammary Cancer with 
Special I Reference to Better Results. 
June 3, 1911. 


. McPues, J. J. of 


— of th the Maa Kid- 


ar The Influence of Pregnancy on Diseases 
0 
McDowatp, E. 
*McGuinn, J. A. “The Relation of Uterine Myomata to 
Heart Disease. 1 


Samueis, A. Acetone in Inoperable Cancer of the Uterus. 
Gnawt, J.P. af te Wall 


Boy of Seventeen Years 
* Note on the “ Liquor {Bellostii ” Test in 
aresis. 


stud of 113 cases of 
hich 


5.0 cl 
Tue JOURNAL or THE AMERICAN MEDICAL 
ASSOCIATION. 


June 3, 1911. 


Finney, J. M. T. Some Problems in Gastro-Intestinal 


Brew, W. V. The Diagnosis of Early Pulmonary 


T 


Sim 
KENNEDY, he 1 — of Tumor or Abscess 
Formation 420 phenoidal Lobe. 
. Penrose, C. A. Suna of Living, and the Study 
of the Normal in Medici 
Hummet, E. M. The Rarit Tabetic and Paretic 
Conditions in ihe Negro. ‘ase of Tabes in a Full 


WE * 


‘ 1 L. Tuo — Abscess Drained by 


of the the Method. 


Poisoning: 
Patient Succesafelly 
Curette. 


as an Ai 


to Diagnosis. 
. Woopsury, F. T. or Hypodermic Injections. 


WALSON, G. Painless Mercurial Injection for 
Syphilis. 


1 yous People. 
2 
3 
4. 
5. 
H. 
7. 
8. 
9. 
- mortem 
— 
these tumors bear to chronic heart disease. He concludes 
that a definite entity of a fibroid heart cannot be sustained. 
ee Uterine myomata occurring during middle and advanced 
life are cy ey always associated with sclerotic heart 
— lesions, ut these are a part of a general process and are 
not related to the fibroid. Many of the cardiovascular 
sym 
2 
—— The Present Status of Inoculation 
t Therapy. Application of ( ins and Vaccines 
to 
is 
1. 
fi- 
ng 2 
* 3 
ve 
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m- 
9. *McDonatp, C. L. Resulis in the Treatment of Thirty 
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ician in earl ee is. 

Bell says that ¢ ession is not educated to a 
proper attitude toward t iagnosis 
tuberculosis, that it does not train itself minutely 
corroborative tests which science has placed at our 


. McDonald claims that in subacute otitis media no 
capable of producing such 


ly good results as vaccines. Their early use should 

— * 1 the number of chronic cases so common. 

Its in chronic cases are, however, more variable. 

use of vaccines as a routine should not be advised in 

chronic cass, but shouldbe tried when other measures 
11. Davis does not advocate 


* 


are certain definite, though narrow, indications 2 this 
ure. The type is that of 1 
when there is sepsis and a large 


UE. H. k. 
Devtscue Mepiziniscne Wocuenscurirt. No. 19 
May 11, 1911. 
Gall Bladder with 


Gallstones in t 
2. —— A., AND WERCHARDT, W. Cellular 


Méncnener Mepiziniscue No. 18. 
May 2, 1911. 


1. v. Pirqvet, C. The Double Reaction of Inoculation 
with Cow-Poz. 

2. A., — The Therapeutic Use 

New Evidence of the Causation of 

4. Honmeter. A New Procedure for Covering Tracheal 


Defects. 
5. Martin, E. Continuous Rectal Salt Infusion with 
isual Control. * 


V C 

6. KANscnH, 2 of the Intestine for 
Weakness o phincter fi 

7. Neunavs, N. with Salvarsan, especially 
in Syphilis of the ‘Central | Nervous System 

8. Berna, F. Case — Nein ſection with 

9. Stern, R. Casarean on the Dead. 

10. Borst. A Rare Cause o 1. Poi 

11. The Royal — as a 


12. VAL. wal Check heck Jor or Infant Mortal 


after injection of x vaccine, two forms of allergy 
may occur; namely, t the accelerated 
reacti (2) The accelerated reaction follows either the 


the subcutaneous in- 
jection of killed lymph. (3) The “double reaction,” as 

of accelerated reacti 


altitudes for certain 
conditions, the writers evolved thesis that the bene- 
ficial effects resul 


Ana is, Enteritic Anaphylaris, Conjunctivitic the dangers are due to low at — ⁰ — 
and Rhinitic Anaphylazis (Hay ag and Their | then an apparatus to administer air mith 
Specific Cures. diminished ae at existing pressure. Animal 
3. Stve 2. Ve neous Roentgen-Ray Pictures ments showed a reduction of the o to 125 4% 
and the Test of the Roentgen-Ray Apparatus by Its caused LI of the lungs. The treatment 
ili antaneous Pi “ng | Was on twenty patients, most of whom 
os. = 92 chronic bronchitis or anemia of some sort, and the results 


Internal 
4. ay — Measurement and Importance of Abdominal | were encouragi 


5. 


R. Thera Hyperacidity. 
6. Becker, T. 


7. 1 K. 5 Fetal Respiratory d 


8. Liex. F Bodies in the Uterus as a Means of 
Avoiding Conception. 

9. FRANz. ‘Bullet 
Bones by B in the Southwest African C 
paigns, 1904-7. 

10. WAGNER, A. Visceral [4j Bullet Wounds of the Abdo- 

men without Injury. 

11. 9 F. Bridging over an — Urethral 
Defect by Plastic with 

12. SonNENBERG. Technic of Salvarsan In- 


5. Roubitschek has tried out the use of h 
oxide in cases of hyperacidity of the stomach. He 
fluid preparations more satisfactory than the solid 
nations. He first advocates internally 3% solution 
com., three times a day. If this does not work he 
cates a i% or 1% solution. One per cent solution wy 
cause vomiting stronger solutions are quite 1 =. 
After a few days’ use the pain will disappear and 
return oom. He advocates also restrictions in diet. 

7. By a series of tracings from different of the 
a Reifferschied has demonstrated what he feels sure 
are respira f movements. He rules out these 
movements as uterine because Pay oe only obtained 

uterus — the 


y other 
om F. In.] 


orward new evidence in favor of 
in cholera is nitrous 


iseases. 

Nitrous acid was found in considerable amounts in 
the vomitus, in the urine and in juice equeceed from the 
wall of the small intestine in a number of cases, but not 
in the blood. The writer asserts that this finding is 
for cholera and closely allied conditions. 


G. C. S.] 
No. 19. May 9, 1911. 
1. *Li H., anp Srurns, J. Orthotic Albuminuria 


in . 

2. ahem, G. Cause and Significance of Menstrual 

3. Meyer, H. Sudies of Sensitization to 

4. J. 4 X. 

minary Communication.) 

P. — 

6. Sick, P. Radical Care of Femoral Hernia by a Plastic 
on the Pectineus Muscle. 

7. Metrowskxy. The Connection Between the Skin and 


8. G „G. The Effect hloromorphid on 
9. ‘An Epidemic of Typhoid in an 


— for 
10. * 
11. Scurerer. Pulmonary Plague in North China. 


866 
2. Brem states that tuberculosis is the most common 
of all diseases and causes a greater number of deaths than 
any other. Failure to diagnose it early is disastrous and 
reprehensible. There is no disease in which neurasthenia 
early symptoms. ysicians should have a more thoro 
knowledge of tuberculosis than of any other disease and 
should be trained to the highest degree in methods for 
diagnosing it in its early stage. The greatest hope for the 
ultimate control of tuberculosis lies in the education of the 
9 
ot 
cOoWwpox vaccine along Ines er work with serum 
sickness. He finds a striking similarity of results and 
In such cases puncture is easy and generally followed by : 
great immediate relief, and may often tide the patient over 
— A 
ty 
. at the pri 
‘id. (This — deserves careful investigation by 
hose having the opportunity to study cholera or allied 
jection. 
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12. — G. B. Pyemia following Acute Staphylomy- 
13. N Joint Mice Limited to the Recessus Sub- 


15. GuLAseR, R. or 

Indications and Treatment of Gallstone Disease 

1. — studied 140 cases of 1 the writers 

orthotic albuminuria 

None of the — ware febrile und woe 

ten, In the early cases albuminuria was demon- 

strated in a very proportion after the patient had 

stood for an hour. It was somewhat less constant in the 

later stages of the disease. The question is raised whether 

this test may not be of value for early . 8 8) 


No. 20. May 16, 1911. 
. *Hormerern. The Question of Auto-Infection in 
Obstetrics 


1 

2. Hmunn, A. Volvulus of the Sigmoid and Hirsch- 

sprung’s Disease. 

3. Duxvrus, G. L. 
Diagnosis of States 

4. Doothe njection of Salvarsan 

n Diseases of the Heart and Arteries 

5. Proecer, II. Contributions to to the Technic of Intra- 
renous Injection of Salvarsan. 

6. Braver, A. A Source of Error in the Sero-Diagnosis 
of Echinococcus Infection 

7. HackensBrucn. The Permanent Cure of Ptosis of the 
Colon by a Plastic on the Pelvic Floor. 

8. 

9. 


imeristem. 

10. Rorus chm, J. The Best Treatment of Uncomplicated 
Breech Presentations. 

11. Horrmann, K. F. Prevention and Treatment of 
Mosquite Bites 


12. Grassi. Intestinal Plates. 
13. Horman, A. A New Method of Curing Prolapse of 
1. var. The 8 Furth i. B. 
. SPAET. pring in i. 
ever. 
1. Hofmeier raises the question whether sepsis at child- 
birth may not sometimes result from a focus of infection 
in some part of the bod n 
of lessened resistance. 
He 1 facts which — to this hypothesis. 
congenital of the sigmoid which 
in childhood is called Hirecheprung’s disease. 
3. The writer ives an interesting analysis and dis- 
depressive 


De utscues Ancmv run Kuiniscue Mepizin. Bax 102. 
Hert 3-4. Arni 12, 1911. 
1. Hesse, E. 
lo 
Functional Tests of the K 


2. v. Mosaxow, | P. idneys. 
3. “SCHLAYER. ——— on the Functional Power in 


4. Siepeck, R. 1 Exchange between the External 
Air and the Alveoli. 
5. ep Increase of Metabolism in Chronic Leukemia 


Its Cause 
a Spastic Obstipation and Its Relation to 


1 in this has taken up a series of cases 
which he designates as ic vascular nephritis. His 
y seems to be a thorough one and is based on the 
study of the eliminative power of the — as shown by 
a study of water and 2 excretion, and sugar and 
assium iodide excretion as ntatives of foreign 
22 The weak point in the 


of Etiology in the Wr 


frm’ of nephritis rom 
histopathologic point 


Of the chronic vascular nephritides two t exist: 
one accompanied with in, the other wi a dimin- 
— quantity of urine. form with 


prognostic point 4 4 this difference is 
important. In the one type the urine W 
trated; in the other not. . F., In.] 


REvvE Dx Mépictne. 
May, 1911. 


1. Oetrincer, W., AND Maris, P. L. Banti’s Disease. 
2. s The Value of the Potato as a Diet for 


3. Devic, E., AND Garpére, C. Pericardial Friction 
7 Transmitted F. Far from the Cardiac Area in a 
Pericarditis. 


4 Contained in 
in Men 


ingitis. 
and of the Meninges: Diabetes Insi a 
6. Liépine, R. The Frequency of Diabetes 
the most 
ony assimulated of the carboh So 


simi amount of other of the purely — off — ydrate foods. 
In conclusion they state most wisely that ” Every diabetic 
has his personal coefficient for the utilization of carbo- 
h et quantitatively as well as qualitatively. The 


cannot establish a treatment for his 
wi without determining 


REVUE DE CHIRURGIE. 
May, 1911. 


1. „ Hydatid Intoxication. (To be 
con 

2. Quenu, E. Note on a Case of Arteriovenous Anastomosis 
for Gangrene from Endarteritis. 

3. Binet, A., anp Homant, A. Isolated Fractures of the 

4. Hevity, L. Sli a An Anatomic, Experi- 
mental and Clinical (To be continued. ) 


BULLETTINO DELLE SciENZE MEDICHE. 
Arni, 1911. 
Tee, P. A New Mode of Recording the Respiration 
in Man. 
Donise.Lu, C. The Functions of the Cochlea. 
Lussana, F. Action of the Metallic Salts on the Irrita- 


bilit the F Heart (Preliminary 


QO 
45 


Berti, G. Contribution to the Semeiologic Morphology 
W 


4. 
a personal case, that in all forms of pyelitis, especially 
initial, therapeutic catheterism of the ureters and lavage of 
the pelvis should be tried before resorting to nephrotomy ; 
that such maneuvre is free from danger, easy, and often 
sufficient alone to cure the patient, but that it should not 
be employed in neoplasm or tuberculosis of the pelvis. 
The most satisfactory substance for lavage is silver intrate 
i In forms where 


specific gravity irrespective of the intake of water. In 
this type the NaCl is excreted but always diluted. In 
the oliguric type t 
of injury to the 
excreted. 
desired. authors show by experimen at such 
advise is that in 
in nole). 
L. Contribution to the Study of Primary 
of the Stomach. 
bes are | us, pro) 
a the use of hydrogen peroxide. R. M. G.] a 


of the ‘Left Loin and Leg. 
. Riviere, C. Congenital Aortic Stenosis. 
. Buncn, J. L. Lichen Spinulosus. 


15. STEPHENSON, S. The Oculomotor Type of Polio- 
Encephalitis. 

16. *Roiieston, H. D., anp TaYLor, C. H. 8. Mollities 
Ossium o Forty-Five Years’ Duration. 

17. Poynton, F. J. Imperfect Osteogenesis. 

18. Kipp, F. Imperfect Oste 

19. Snaw, H. B. (1) Two Cases Showing Unusual Ulcera- 
tion of the Skin. (2) Syphilis, Chyliform Ascites, 
Dropsy and Albuminuria. 

20. Ro.tieston, J. D., A&D MacnauGuton, N. S. Report 


on Tumor of the Upper Lip. 
. Burren, F. Progressive "Spinal Muscular Atrophy 
of I nfants (Werdnig-Hoffmann). 


AMSON, II Nevus. 


ash 
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IL PotucuuNico. 23. Dawson, G. W. Case of Purpura. 
24. Litre, E. G. G. (1) Case for 2 Nerus 
Apri, 1911. Verrucosus et (3) 
SURGICAL SECTION. evus 
. 25. MacLeop, J. M. H. Small-S pored Ringworm of the 

1. Maninacect, 8. Experimental Researches on Variations Scalp in a Woman = Twenty-Three. 
of the Renal Function in Unilateral Nephropathics. | 26. Seanuema, J. H. Non-Ulceerating Tuberculide. 

2. Ficnera, G. Recent Contributions to the Doctrine of 27. Scumiptr. 1 Universal Safety and Protective Tube 
Neoplasms. II. Oncogenic Equilibrium and Histo- Stand for All Kinds of 1— af and Radioscopy. 
genic Chemotherapy. (Continued.) 28. Butcner, W. D. Bauer's Qualimeter 

3. Cranozz1, O. Some Congenital Cysts of the Neck of | 29. Tayuen, II. P. Colles’s Fracture. 

Branchial and Para-Branchial Pathogenetic 30. Jones, II. I. Unusual Form of Contraction of the 
and Clinical Study. (To be continued. ) Fingers. 
31. Rem, A. D. Demonstration of Lantern Slides of 
Procressive Mepicine. Vow. XIII. No. 2. Three Cases en 
32. Scorr, S. G. "Demonstration kiagrams. 
* 11 33. MELVILLE, S. Unusual Case o — 
1. Cothv, W. B. Hernia 42 R. > Ps 74 
. Gerster, A. G. Surgery o bdomen, Exclusive o . Barren, G ree Sim ieces of Apparatus. 

Hern ia 36. SAVAGE, W. G. Diseases the Cow 

3. Cuanx, J J. G. x Tuberculosis) A ffecting the ilk in Their Relation 

4. Srencen, A. s of the Blood, Diathetic and —~¢ fg = 
Metabolic Di s. Diseases of the Thyroid Gland,‘ 7. E, Tonsillitis. 
— * the —— — System. 38. Gua C. Bilateral Tuberculous Disease of Tonsils 

5. Jackson, E uberculous Laryngitis. 

39. Hitt, W. Demonstration of the Hill-Herschell e 
1. Coley’s article presents a di of advances of Combined Direct and 2 

discoveries and improvements” in the knowledge and 40. Hastines, S. Ulceration on the Left T. 
tive treatment of hernia. He considers particularly | 41, Tinney, Ii. P. Casts of Unusual Malformation of 

Wiener s advocacy of using silver wire and linen thread in Upper Jaw 

such operations, intra-abdominal and external hernia of 42. Preyer, L. Ji. (1) Tuberculosis of the Vocal Cords in 

the fover supravesicales, the anatomy and treatment of a Young Man. (2) Tuberculous U 

undescended testis, non-incarcerated hernia, the Pan — Malignant Ulceration of 

of incarceration in ia, congenital sacs in in —— Pharynz and 7 

hernia, hernia duodenojejunalis Treitzii, the appe 43. Perers, E. A. Primary 

the isolated contents of the sac in incarcerated — 44. Doxxl Ax, J. Swelli —1— 4 Cord 

traumatic herniw, hernia obturatoria and hernia cruralis, and Apex o cee Mentha 

herniotomy without preceding taxis, hernis of the omental 45. McKenzie, gi atone of Larynx in a Child. 

bursa with abnormal openings, appendicitis within the | 46. Bapcrrow, G Lingual Thyroid. 

hernial sac, permanent results of operation for 3 astric 47. Carucart, G. Recurring Aphonia in a Woman 

hernia, ruptures of the gut due to taxis, loop Aged Thirty-Siz 

femoral hernia, and retroperitoneal hernia. The a 48. Watson-Wittiams, P. Watson Stricture of the 

is a valuable epitome of recent literature. [R. M. G.] Esophagus. 

49. Patrerson, N. (1 } the 22 is. 

ProceepinGcs or THE ROYAL. Society or MEepicine. (2) Pri Vestibule of the ose and 

N ARCH Adjoining Skin. 
Vom OY, — 50. POWER H. W. F. Large Growth in the 
I. McCarpiz, W. J. A Death Due to 8 51. Hu, W. Tuberculosis of the Nowe and C 
Gummatous Material from a Gumma which had 52. Davis, H. J. Removal of the Upper Jaw in ‘a Man 
Burst during Chloroform Anesthesia. Aged me, We 
2. Buumrewp, J. Nasal Reflex during Anesthesia. 53. EpGecoMBE Some Observations on Low Blood 
3. Gin, R. Anesthesia in Postpharyngeal Abscess. Press 
4. Hucues, C. Note on a Case of Cheyne-Stokes Respira- | 5A. *Rouru, A. A., etal. The Indications for, and Technic of, 
tion during Anesthesia ‘esarean Section and Its Alternatives. 
5. Coteman, F. A New Form of Stopeock for Gas and | 55. Srorvy, T. Absorption of a Permanent Molar Due to 
Air Administration. an U nerupled Premolar. 
6. Surrn, E. B. Spasmus Nutans 56. Pripgaux, W. ve C. (1) Three Cases of Torus 
4 PARKINSON, J. P. C ital Dilatation of the Colon. Palatinus. (2) Skull from a Barrow, showing Some- 
S. CANTLEY, Athetotic Diplegia. what Symmetrical Mandibular Exostoses. 
9. Firzwituiams, D. C. IL. Congenital Absence of the 57. Proup, P. J. Model ve Marzilla with Exostoses 
Pectoral Muscles. 58. Jounson, A. A. H. Multiple Supernumerary Teeth 
10. Cann, J. W. Anoreria Nervosa. ing a Central Incisor 
11. Wooprorpr, A. W. G Specimens from a Case of | 59. Law, E. port on the Fatal Termination of a Case of 
Delayed Chloroform Poisoni Deafness in the Right Ear. 
12. Spriags, E. I., AND Movony, 1. b. DE W. Angiomata| 60. Davis, H. J. (1) Caries and Necrosis of Temporal, 


Parietal and Occipital Bones. (2) Extradural Cere- 
a Abscess. (3) Acute Vertigo, with Repeated Falls, 


to the 
. Scorr, 8. ofthe Ampulla of he Superior Sm 


circular Canal on the 
Ketson, W. II. 
the Tym pan um. 


. e H. B., anp Mort, F. W. —— of 


in Rabbits. 
W. — of Pro- Anti-Thyroid 
Preparations. 
. F. R. On Drugs Used as Local Anesthetics in 
the Mouth. 


otmes, G. M. The Pathological Anatomy of a Case 
of Amaurotic Family Idiocy. 
Evy, A. G. Asphyria under Chloroform. 
21 
22 
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16. The authors report an in j 

54. is a of the 

ves who have been long in labor and exposed to septic 


infection. 
63 and 64. The authors present a valuable clinical and 
tholoxie study of amaurotic family idiocy, with 


fustrative plates and photomicrographs. [R. M. 
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CARL BECK, M.D. 


in 1879. He came to New York in 1882, and in 
sion. In addition to his prominence as a surgeon, 
he was early recognized as an authority in x-ray 
work, which from the first he constantly employed 
in his public and private practice. He was pro- 
fessor of surgery and attending surgeon at the 
New York Post-Graduate Medical School and 
Hospital, attending surgeon and afterwards con- 
sulting s 
York, and attending surgeon to St. Mark’s 
Hospital. Of the last-named institution he was 
president till January last, when he resigned 
on account of his failing health. He had great 
operative skill, and was the inventor of numer- 
ous useful surgical devices. He contributed many 
valuable to medical societies and journals, 
was the of several excellent works in Eng- 
lish and including Roentgen Ray 
Diagnosis and y,”’ “Surgical Diseases 


of the Chest,” and Text Book on Fractures.” | s 


presi 

New York, the American Therapeutic Society, 
and the Union of Old German Students of America. 
He is survived by a wife and three children, one 
of whom, Dr. Carl Eric Beck, is now attending 
surgeon to St. Mark’s Hospital. 


Mistellanp. 


A CIRCULAR CONCERNING ACUTE EPI- 
DEMIC POLIOMYELITIS. 

Tun following circular has been issued by the 
American Orthopedic Association and the Ameri- 
can Pediatric Society in reference to acute epi- 
demie poliomyelitis, and addressed to health 
authorities — boards of health 

Anterior poliomyelitis is, so far as known, a 


to the German Poliklinik of New |i 


869 
—— r also by means of a 

person. It occurs in epidemics and tends 
to spread along the lines of greatest travel. There 
is reason to believe that it is vented from 
spreading by quarantine, and with the very great 
prevalence of the disease in the summer of 1910 


Of significance are the so-called 
aborative cases, where indefinite ailments occur 
in children in communities where frank paralysis 
also exists. These abortive cases of infantile 


abortive infantile paralysis. 

All cases of infantile paralysis should be strictly 
quarantined, um, urine and feces being disin- 
fected, and same rigid 


school until the quarantine is abandoned. The 
transportation or transfer of acute cases in public 
conveyances should be strictly forbidden. It 
would be very desirable to adopt provisional 
quarantine measures in suspicious cases in a 
idemic prevails. The 


Rosert W. Lovett, M.D., Chairman. 
Henry Kort, M.D. 

H. Winnetr Orr, M.D., 

Irvine M. Snow, M.D., Secretary. 


in 


INVESTIGATION OF ANTERIOR POLIOMYE- 
LITIS. 


Tun Massachusetts State Board of Health has 
recently issued to physicians in this Common- 
wealth two circulars, one calling attention to the 
regulations of the board relative to the prophy- 
laxis of ophthalmia neonatorum, the other out- 
lining the plans of the board for continuing this 
summer its investigation of anterior poliomyelitis. 
The state legislature has approved an increased 
appropriation for this purpose, and the codpera- 
tion of all members of the profession is earnest] 
invited. Since Nov. 4, 1909 poliomyelitis 
been a notifiable disease, and during the epidemis 


— 
mi disease in all states in order that its presence 
may be detected and its spread guar i 

surgeon, died on June 8, at his country home 

at Pelham Heights, Westchester County. The paralysis are undoubtedly a source of infection, 

immediate cause of death was pneumonia, al- and their record and study is of much importance. 

though he had been suffering fot some time from In a community where cases of infantile par- 

Bright’s disease and diabetes. He was born at alysis occur cases of illness with sudden onset of 

Neckargemuend, Germany, on April 4, 1856, fever and meningeal symptoms should be closely 

and studied at the Universities of Heidelberg, watched and regarded as possibly infectious. 

Berlin and Jena, receiving his degree at Jena In such cases even recovery without paralysis 
does not establish the fact, that the case was not 
_ as in scariet quarantine 
should, in the opinion of the committee, last for 
four weeks in the absence of definite knowledge 
as to when the infection ends. Children from 
nfected families should not be allowed to go to 
report of all cases of infantile paralysis to the 
public health authorities should be enforced by 
the law, and all deaths from this cause should 
be properly described and registered. A careful 
study of epidemics by public health authorities 

Dr. Beck Was & Man Of unusual culture, and His is strongly advised. 

wide attainments, graceful presence, and suavity | (Signed) 

of manner made him universally popular. Among 

\) 
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which may be expected this season the greatest 
promptness is urged in reporting suspected cases, 
and the greatest effort to secure on for 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 3, 1911 


autopsy in those which prove fatal. For the F N 
guidance of physicians in —— the — 33 : 5 i. 15 
the following points are parte y emphasized: 
(1). The disease is infectious, though its etiologic Crime. i f CITIES. i 
agent is as yet unknown. . E 
(2). The disease is contagious and patients 
should therefore be quarantined and their excreta 
(3). The disease is probably transmitted by; — — | 2 
third persons. Baltimore....... — — Med ford. 3 
(4). Abortive or atypical cases are frequent. | fleveland.......| — | — | North Adams 3; 3 
(5). The use of is Pittsburg -.. — = ......... 12 
mended in the treatment prophylaxis of Milwaukee. — Leominsterr 3 — 
° Wash — — | Attleboro....... 5 3 
EXPERIMENTAL MEASLES IN THE MONKEY. | 22 Verba 
Tun weekly report of the United States Public tiynn.....-.... 7 | ... 
Health and Marin Hospital — — 
contains a preliminary communication from Somerville....../ -| - 
Dr. John F. 1 10 0 || Weymouth..." = 
labora’ at ashington, * — rtown ..... 
Goldberger, on “ Experimental Measles in the Salem 5 Biymouth 
Monkey.” An unsuccessful attempt to inoculate | Piech. | 1 Neuen.. 
monkeys with measles was reported by Grün. .. 1 || — | 
baum in the issue of the British Medical Journal | « . = = en 6 2 
our series similar experiments on rhesus 


monkeys, in which oy moderate 
fibrile reaction, cough, and a sparse eruption. 
As a result they believe they “ have demonstrated 
the susceptibility of the rhesus monkey to inocu- 
lation with the blood of human measles drawn 
from the general circulation early in the eruptive 

. This conclusion, if hereafter proved to 
be true, will be one more fact in the cumulating 
mass of evidence illustrating the close simian 
kinship of man. 


AIR SICKNESS IN AVIATION. 

An item in the Philadelphia Public 
states that Dr. René Cruchet, of the University 
of Bordeaux, has recently presented before the 
French Academy of Sciences an explanation of 
certain accidents to aviators based on the sup- 
position that they were overcome by “ air sick- 
ness. This condition Dr. Cruchet described as 
analogous to mountain sickness and due to sudden 
changes in the atmospheric pressure. Aviators 
are said to be often affected, at altitudes over 
three thousand feet, with quickened respiration 
and heart-beat, headache, and nausea. 
descent, after partial temporary 


are 
reversed, and the rapid increase of pressure leads 
to palpitation, suffocation, tinnitus, vertigo and 
somnolence. Dr. Cruchet believes that some of 
the fatal accidents have been due to the aviator’s 


momentarily unconscious from these | 29 


physiologic phenomena and thereby losing control 
of his machine. 


SOCIETY NOTICE. 


NATIONAL ASSOCIATION FOR THE STUDY OF EPILEPSY 
AND THE CARE AND TREATMENT OF — 
tenth annual meeting will be held in the rooms of the St. Louis 
Medical Society, St. Louis, Mo., June 16, 1911. 


RECENT DEATHS. 


KELLEY, DANIEL Josxrn. M. D., M.M.S.S., died in Wor- 
cester, June 10, 1911 aged fifty-two years. 

Dr. DaNIEL M. DILL, of Newark, N. J., died on June 9, 
after a long illness. He was seventy years of „ and was 
graduated from the University of Mich in 1867. For ten 
years he was superintendent of the Essex County Hospital fur 
the Insane. 

DR. EDWARD BURNETT VOORHEES, director of the New 
Jersey Agricultural Experiment Station at New Brunswick, 
und also professor of agriculture in Rutgers College. died from 
cerebral apoplexy on June 6. He was well known as an author- 
ity on milk supply and livestock, and was president of the Live- 
stock Commission of New Jersey. 

Dr. JOSEPH Prick, who died of appendicitis last week xt 
Philadelphia, was born in Virginia in 1853. He bad been 
prominent asa gynecologic ~~~ and was one of the founders 
of the Gynecean Hospital in Philadelphia. He was a former 
president ofthe American Medical Association, of the American 

sts, and of the American Society of 
buted many articles to current medical 


Association of Gyneco 
Obstetricians, and con 
| ublications. 


Dr. WILLIAM H. BERTRAM, who died last week of cerebral 
hemorrhage while visiting a patient in East Boston. was born 
in East Boston in 1849. He graduated from the Col of 
Physicians and Surgeons, Boston, in 1891, and from the Tufts 
Medical School in 1895, since which time be bas practiced bis 
— in East Boston. He was a member of the Eclectic 
edical Society. 


Dr. FRANCIS M. CRAIGIN, who died of heart-disease last 
week at Norwood, „Was born in 1833. He received the 


Mass. 
ree of M.D. in 1860 from the Hahnemann Medical College, 
Philadelphia. 


Brunswick, Me. Since this time he had 1 7 — medicine in 
Ww here he was city physician for a number of years. 


Dr. JOHN LOUIS FORTIER, who died last week at Water- 
le, Me., was born at St. Sylvester, 1099. Canada. on March 
yecoming 1853. He moved to Waterville in 1880, and in 1883 received 
the of M.D. from the at 
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250 acute (all except 4 
with forceps) and 50 cases 
(all curetted). Of the 246 acute cases cleaned out 


with the finger there were 211 clean cases with no 
deaths, but 2 instances of cellulitis. Of the 35 


„ Of the f 2 
t ormer, 

ete cases were ail emptied with the 
and curette and 7 with 
were 2 deaths from 


were cleaned out with the finger. — the 
ran an elevated temperature during convalescence 


but recovered. 


Franz’ treated 709 out of 844 cases 
tage. He had one death from infection. 
four cases had fever during the convalescence; 


with well-marked septic conditions already present 
which were the immediate reason for entering the 
hospital. Under subinvolution are included ai! 
cases where flowing had continued for one month 


or longer, but in which the uterus, although 
enlarged, was found empty when guretted. 
The result of this classification in the 2,000 
cases was as follows: 
Complete mi 199 
1,333 
Inf. beginning, 111 
Subinvolution following miscarriage, 71 


The first thing to be considered in 
4g | ment 


the = of — 
miscarriage is y uterus 
Excluding 


one from advanced phthisis, one from para- — a — 
—— and the rest presumably from intra- Ove month to eight weeks, 28 35 107 

hia? reported. 41 of Three months, 536 70 13.0 
miscarriage, all Four months, 214 23 13.0 

ritis, one to bi ingitis. | 1 1 223 4A 

Beuttner, in 40 miscarriages, used the curette 
alone 27, the finger and curette eleven times,| From the f table it will be seen, first, 
and the finger alone twice. Two of the first] that about 13.2% of all miscarriages may be 
group which were infected on admission ran some | expected to com y; 
elevation of temperature during convalescence. | and, second, that the likelihood of a miscarriage 
All of the 40 cases recovered. to be completed without interference increases 

The writers have analyzed the records of in direct pcoportion to the duration of pregnancy 


2,000 consecutive patients admitted to the 
Gynecological Service of the Boston City Hos- 
pital for miscarriage or its complications. These 
extended over a period of thirteen years from 
1896 to 1910. We have not included threatened 
miscarriages which quieted down under treatment. 
We have classified the various cases under six 
headings: Complete, incomplete, infected be- 


and inevitable miscarriages, and in- 
ections following and subinvolution 
miscarriage. 
Under complete misc are classed those 


arriages 
in which the uterus had emptied itself 
ously of its entire contents before the 1 — 
entered the hospitals; under incom 


utero; 


miscarriages, those in which nothing had yet pe They 
by the presence of 


thrown off the uterus but the 


bat eren the extent 


amount of hemorrhage made it impossible to 
prevent miscarriage. Under infections foll 
miscarriage are included those cases admi 


before admission were treated expectantly, the 
uterus being entered only if signs of — 
uring 


passage of the curette. 


infected cases, there was one death from sepsis, 
and one case of pelvic peritonitis with recovery. 
tis but recovered. 
Jacub * reported 53 miscarriages, in which 
cases in which infection determined the necessity 
for interference there are 1,683 in which to study 
this point. These cases were interfered with only 
when nature failed to empty the uterus or the 
loss of blood became so great as to endanger the 
patient’s life. 
This is somewhat contrary to the common state- 
ment that before the placenta is developed the 
ovum is likely to be thrown off intact. It is 
undoubtedly true that such an occurrence takes 
place in a large number of cases which never seek 
surgical treatment, but it is nevertheless true 
that it has been distinctly rare in our experience 
at the hospital to find an intact ovum expelled. 
With few —— the cases were all treated 
according to the following methods. Miscarriages 
which had themselves 
the fifth to eighth weeks of pregnancy the uterus 
. , was cleaned out with a large dull curette, dilating 
part of the placenta and membranes still re-|the cervix if necessary with branched dilators 
placental tissue was out y 
the uterus seemed to be empty and then the 
PC LION Made fangerous to 
ne and under inevitah ir er in pregnancy the cervix was i with 
he steel dilators if necessary and the finger 
ntroduced. The uterine contents were removed 
as far as possible with the finger, and the process 
then . with the dull curette. 
Inevitable and septic beginning miscarriages 


When the cervix was extremely rigid a tight 
vaginal pack was introduced and left for twenty- 


to admit the finger was so difficult and dangerous | i 


that the attempt was given up and the fetus and 


Period of pregnancy. Total 
8 —— 
Three months, - 635 
Five months” 110 

ve 
Six months, 69 
Total, 2,000 


without temperature and with temperature enter- 
ing the hospital; and the number of each having 
septic convalescences. 
Cases wiTHout Cases wits 
TEMPERATURE ON TEMPERATURE oF 100.5 on 
ADMISBIGN. OVER ON ADMISSION. 
177 1 102 31 
435 11 216 52 
431 26 204 70 
183 22 73 25 
65 4 45 16 
51 4 18 12 
1,342 68 658 206 
The second table shows the percentages of 
the total number of mi i by months, 
convalescences, in which death from sepsis 
occurred. 
i 
One th weeks, 3.5 11.4 3.5 
— 33.1 9.6 3.5 
Three months, 32.1 15.1 3.4 
Five monthe; 33 
Six months, 26.0 23.1 7.1 
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were allowed to complete themselves spontane-|embolism. The mortality of infected cases sub- 
ously when po When interference became | jected to treatment fairly early was, therefore, 
necessary, the same rules were followed as in only 1 6-100%. The cases admitted for infections 
incomplete except that in these cases dilatation | following miscarriage will be taken up later. N 
of the cervix often presented much difficult | The following figures show the liability of mis- 
carriages at the various months to become in- 
fected, and the influence of the duration of 
four hours before attempting to empty the uterus. | pregaancy and size of the uterus upon the mor- 
In many cases even as late as the third and fourth | tality. The first table shows the number of cases 
months dilation of the cervix to a size sufficient 
and ¢ | 
Pac cervix vagina to p ex- 
pulsion of the uterine contents was tried only 
thirty-four times. It was succeessful without 
other treatment eight times in 26 inevitable 
miscarriages, but was used eight times without 
success in incomplete 1 While it is 
thus seen that packing is an unsuccessful 
method of emptying the uterus, it has two very 
distinct and val uses. The first of ar 1. 
to soften a rigid cervix as a preliminary to dila 
tion and curettage. The other is in patients exsan- 
guinated from hemorrhage; to control the bleed- 
ing and allow them to rally from the initial loss 
of blood before emptying the uterus. Five 
women who d on 
mission were t in this way and recovered. : a 
The cases admitted for infect ons foll ming ** the foregoing tables it is seen that there 
miscarriage were treated , y measures appro-| ing percen i cases 
priate to the conditions present. Those of | in . Bh mens — — 
subinvolution were, with few exceptions, curetted. | (2) An increasing percentage of sepsis in the 
All cases having a temperature of 100.5° F. oF 91 1 
Over on admission Are considered to be infected; (3) A fairly constant mortality. The high 
and the same temperature, persisting for twenty, mortality of the six months miscarriages was 
— hours or longer taken as 3 1 del obtained in such a small number of cases that 
morbidity in the convalescences. unless it can be verified at some future time in a 
results of treatment are as follows: The — | r series it must be disregarded as probably 
without elevation of temperature at entrance | — — variation 
numbered 1,331. Excluding two patients mori. In the following tables the writers set forth 
bund on admission from hemorrhage and dying) the results of treatment in miscarriages entering 
within one hour, and one death from alcoholism the hospital at different stages. 
to which the miscarriage had no contributing 
mortality of e cases Was, ore, é- : elevation of temperat 
1%, the mortality from — being 0. 159 
_ Excluding the cases itted primarily for With afebrile convalescence, 156 
miections following wy omar 6 iage, there were 523 With transient rise of temperature, not over . 
infected cases. Among these there were 6 deaths; 1 44 — 2 
3 de veloping diffuse peritonitis, one pyemia, one Case with temperature of 100.5 or over on 
septicemia, and one dying from pulmonary admission, 40 
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With temperature normal within forty- 
ight 


hours, 
— — normal in forty-eiglit hours to 
one week, 
Septic convalescence, 
Temperature due to outside causes: 
Pulmonary tuberculosis, 
Incomplete miscarriages, 
ae without elevation of temperature on 
Afebrile rile convalescence 
Transient rise of temperature, not over 


twenty-four hours’ duration, 
Septic co 


nvalescence, 
Cases with “temperature of 100.5 or over on 


9 normal within forty-eight 


normal within forty-eight 
hours to one w 
Septic convalescence, 
Temperature due to outside causes: 
pneumonia, 
Pulmonary tuberculosis, 
Infected beginning miscarriages, 
Cases delivering themselves 
Temperature normal forty-eight 


artificially, 
Temperature normal within forty-eight 


Temperature normal in forty-eight hours to 
one week, 
Septic convalescence, 


wenty-four 

convalescence 


Pelvic cellulitis. 


temperature, 
— With temperature 1 or over, 
wae t tem 
ith temperature 100.5 or over, 
Infected beginning, 


mien 


coro Septic endometritis. 


10 
13 


381 


111 


151 


Complicated by other conditions, 


Transient not over 


63 
5 
convalescence, 5 
2 
1 
1 


Alcoholism, 


tabulated. 
The mortality in these cases was as follows: 


FF 


A 


carriage does not appear to be a reproach to our 


methods, for we interfere only when nature fails. 


contrary, it is gratifying that the the artificial 


ii 


82 1225 
—1 — 
— — 
wl 
8 


| | Both fetus and secundines removed artificially, 73 
27 
„ 
6 
| 4 
1 pho} 
Tuber 
1,333 
The table at the bottom of this page shows the 
— —— of the various septic conditions in the 
Bo 
Complete miscarriages, 0 
Incomplete miscarriages, 5 
Cases without temperature: 
289 Hemorrhage (moribund on entrance), 2 
Pulmonary embolism, 1 
37 Cases with temperature over 100.5 on entrance: 
47 acute dilatation 
3 endometritis, pulmo em- 
boli 
1 
2 Infected beginning — 2 
Delivered of fetus and placenta artificially: 
19 | Inevitable miscarriages, 0 
17 These figures speak for themselves. The 
Septic convalescence, 2 greatest morbidity and mortality was found in 
2 L spontaneously, secun- 2 the incomplete and infected R. — bs. mis- 
— 1 wet ted, since they were 
‘bom, 18 6 20 the most difficult cases; but even on these when 
Septic convalescence, 3 the patients arrived at the hospital early, the 
Cases in which the entire ovum was removed 2 results were extremely good. As our cases were 
practically all cleaned out by the same method, 
46 we cannot in this series draw com = 
y 
Inevitable miscarriages, | | 
Cases delivering selves spontaneously after a 
h a temperature of 100.5 or over on 
Septic convalescence, 2 
Cases delivering selves spontaneously without the above it would appear that the 
1 * 40 . an infected case is to empty 
Septic a 1 . e method makes no difference. 
Fetus expelled spontaneously, placenta re- results of interference are no better 
moved 3 24 taneous completion of the mis- 
2 
. 1 On the 
| 
5 2 1 
1 1 
nevitable, 2 
23 1 2 4 8 1 
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Total normal Temperature normal Septic 7 
— number. ia two to convalescence 
Uterus — spontaneously, 58 44 
terus emptied artificially, 465 355 47 8 
"eae mptied spontaneously 75.8 10.3 
erus em * 
Uterus emptied artificially, — 76.3 10.1 125 
results 5 — as good as — 1 the entire 15% mortality. Other implements which served 
proc ess has been completed naturall to produce aeolian were the uterine sound and 


Seventy-one patients were treated for sub- 
involution following a miscarriage. Of 16 cases 


at one month to eight weeks; 26 at two months; hatpin, 


19 at three months; 6 at four months and 2 
each at five and six months. y all were 
curetted with relief. 

Space will not it a detailed discussion of 
the treatment of infections following miscarriage. 
At entrance, all cases without evidences of 
inflammatory process in the Fallopian tubes or 
broad ligaments were given an intra-uterine 
douche. Fresh air, forced f feeding and stimulation 
formed an important part of the routine treat- 
ment. Vaccines and antistreptococcic serum 
were also tried out. When pus was present in| carriage 
the broad ligament or peritoneal cavity it was 
evacuated by the nearest route. In a later paper 
the writers hope to consider the treatment of 
4-4 cases in greater detail. 

he pathological lesions present po these cases 


* their mortality is shown in the following 
table. 
present. Cases. deaths. 
General septicemia without local suppura- 
General h 2 2 
ne icemia wit 
General F 1 1 
General septicemia with phlebitis, cellulitis, 
arthritis, 2 0 
General septicemia with cellulitis and 
ith subcutaneous ‘ 
wi 
ne septicemia with secondary hemor- 
rhage, from sloughing endometrium, 1 1 
Diffuse peritonitis, 12 11 
Salpingitis, 12 0 
Se tie endometritis, 26 1 
vie 
Pelv 7 9 3 
1 0 
Total, 135 68 


Finally, a word as to the self-induced and 
criminal ö Whatever one's moral atti- 
tude toward these procedures, is 
evident. Out of 2,000 cases, 55 admitted the use 
of drugs, 262 selſ- induction by instrumentation, 
and 147 criminal abortion. Of the self-induced, 
56.4%, and of the criminal, 50%, were infected. 
Of the former, 14.9%, and of the latter, 25.87, 

alescences. The mortality of 


made septic conv 
the self-induced cases was 5.7%, and of the 80 th 
criminal abortion 10. 10.2%. 

A wide variety of implements were used, the 
most common being the soft rubber catheter. 
The most deadly was the douche nozzle, which, 


probably infected by previous use in an 
Vagina, was employed thirty-three times with 


curette, knitting needle, penholder, lead pencil, 
bougie, umbrella point, ‘slip 3 stick, wire, 
tree twig and the finger. 

Space has necessitated presenting these statis- 
tics very briefly, but it is our belief that the in- 
ferences drawn f from them are correct. While 
there are undoubtedly many cases of miscarriage 
which do perfectly well without surgical treat- 
ment, the writers believe that the cases included 
in this series were representative ones. The 
almost uniformly satisfactory results obtained 
in the cases received early and the number of 
previously untreated, or poorly treated, cases 
which arrived at the hospital late in the mis 

and hopelessly sept’c, lead us to recom- 
— 
rest and asepsis to every case and interfe : 
whien 2 becomes indicated. The writers believe 
that the following conclusions are justified. 


II of the uterus takes 
bat about @ Of all miscarr ages. 


PO The likelihood of a miscarriage to complete 
itecit increases with the duration of pregnancy. 
3. When it becomes necessary to use artificial 
means to complete the miscarriage, the finger 
followed by the curette in later miscarriages, and 
of the curette alone in the earlier months of 
pregnancy has given uniformly satisfactory results 
at the Boston City Hospital. 

4 Experience has shown that where. the 
cervix is extremely rigid it is better to introduce 
the curette and break up the fetus and placenta 
and remove them piecemeal than to attempt to 
dilate the cervix sufficiently to introduce the 


finger. 

5. Packing the vagina and lower segment of 
the uterus is an unsatisfactory and often un- 
successful method of emptying the uterus. No 
success whatever was obtained in treating 
incomplete miscarriages in this way. 

6. Packing is, however, of great value in two 
classes of cases. 

First, in exsanguinated patients, to stop the 
hemorrhage and give the woman a chance to 
recover somewhat from the loss of blood before 
when the 

when the cervix is very rigid, 3 gs 
k for twenty-four hours will soften it 
tion may be attem with safety. 

7. The reh of axtificial are as good, 
but not better than where nature has succeeded 
in emptying the uterus. 

8. ificial methods are necessary in a majority 
of cases, however, because nature has 
failed. 
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9. In infected cases the essential thing is to 
get rid of the infectious material by emptying 
the uterus; the particular met employed 
making little difference. 

10. The later in pregnancy miscarriage occurs 
the smaller the liability to become infected, but 
the greater the likelihood of developing grave 
septic complications if infection does take place. 

11. The mortality is practically the same at 
all periods of pregnancy. 

12. Induced abortions have a greater mortality 
than accidental. The mortality of patients 
admitted to the hospital after criminal — 
was 10%. 


1 Stowe: Sus. — and Obstet., 1910, x, 80-90. 
— rique, 1897, ii, 321-331. 
3 : Wien. Med. Wochenschr., 1900, J. 2014-2018. 
‘Lantos: Monatschr. fir Gebutsh. u. G -» 1899, ix, 
Hauff: Festschr. des Arstlichen Vereines. 1897, 421-433. 
*Jacub: Monatsschr. für h. u. 1895, ii, 195-210. 
Frans: Beitr. er Geburtsh. u. 

D'Erchia: Zentralbl. für G 


93-514. 
5 tner: Wien. Klin., 1 


ynak., 
Gynäk., 1898, i, 4 
„1904, xxviii, 1181-1186. 
„ xxvi, 149-184, 


FURTHER EXPERIENCE WITH THE BENZIDIN 
TEST FOR OCCULT BLOOD IN DISEASES OF 
THE DIGESTIVE ORGANS.* 


BY FRANKLIN W. WHITE, M.D., 
Instructor in Clinical Medicine, Harvard University; Second Assistant 
Visiting Physician, Boston City Hospital. 

Tun subject of tests for blood in gastric con- 
tents and feces needs no introduction. We have 
all used them and know their value. The only 
question is which test to use and how to interpret 
results. 

1 reported my early experience with the ben- 
zidin test over a year ago.! I felt then that it 
had some advantages over the guaiac test. The 
technic was simpler, the results clearer and 
the somewhat greater delicacy was an advantage 
in detecting traces of blood in different types of 
ulceration. 

The benzidin test has been used widely since 
then and additional favorable have 

py Schumm, Citron, Clark, Walter, 

erkel, McWeeny and others. 

Delicacy. — Like all recent tests for blood, 
the delicacy varies greatly according to the tech- 
nic used, and the literature of the subject is 
confusing because these tests are now being used 
for medico-legal as well as clinical work. In 
medico-legal work the greatest possible delicacy 
is desired; in clinical work this is not the case. 

The original benzidin test is far too delicate 
for clinical work. Schumm’s modification of 
the guaiac test is not only too elaborate, but 
also too delicate. These tests give positive 
results in feces for three or four or more days 
after eating a single piece of meat. They are 
2 We must choose a less delicate tech- 


We must not go too far in the other direction 
The Weber guaiac test commonly used is a rather 
* Read at the fourteen i American Gastro- 
Ent ical Association Ape 19. l. 
* ‘ | uaiac and | for Invisible 


_ | early cases. 


rough test and often does not detect blood when 
it is present. 

If the stools of a healthy person eating meat 
once or twice a day are examined by the ordinary 
Weber guaiac test, we get a negative result 
two thirds of the time. It is easy to d 
why a test which frequently gives negative 
results when } to 4 lb. of meat is eaten, will fre- 
quently leave us in the lurch in peptic ulcer and 


cancer. 

The largest series of tests of stomach contents 
I have seen reported where the guaiac test was 
used were by Graham and Guthrie, of the Mayo's 
clinic. These cases were all serious chronic 
ulcerative ones which came to operation. 

Statistics are given in 150 cases of cancer of 
the stomach. is group was not composed of 

more than one the cases had palpable tumor 
and nearly one half had marked pyloric obstruc- 
tion. 

Figures are given in 250 cases of chronic peptic 
y more than one half of these 
duodenal ulcer which helps explain the low 

blood in the stomach 
contents.) 


In 150 cases of cancer of the stomach, blood 
was present in 80 cases, or 53%. 

In 250 cases of chronic peptic ulcer, blood was 
present in 49 cases, or 20%. 

Their experience seems to justify their conclu- 
sion that “three fourths of all ulcers must be 
diagnosticated without blood findings,” (with 
the guaiac test). 

I think such results with meat diet and with 
chronic ulceration show that the guaiac test is 
not delicate enough for our work. Some one may 
object that the guaiac test might be delicate 
because it shows 1 part of blood in 8,000 of water, 
but we must remember that the delicacy of the 
guaiac test and of all the recent blood tests is 
greatly reduced by the presence of organic mate- 
rial such as occur in stomach contents and feces. 


*P-!'The guaiac test, for example, will only show 1 


part of blood in 200 to 500 in feces. 
We want a happy medium between the rather 
guaiac test and the over-sensitive original 
benzidin test, and I believe this is found in Schles- 
* and Holtz modification of the benzidin test. 

n my first year's work with the benzidin test 
I used the guaiac test constantly to control 
results. In the last year I have the benzidin 
test alone for all routine work. 

Technic. — The Schlesinger and Holtz method 
reduces the delicacy of the original Adler benzidin 
test by using a small amount (2 to 3 drops) 
of the material for examination, and exclude= 
oxidizing ferments as a source of error by boiling. 
The technic is as follows: 

The material for examination consists of 
simple gastric contents; or of a pea-sized piece 
of feces y stirred in a test tube into 
about 4 ccm. of water. This is brought to a boil 
to destroy oxidizing ferments. Ten drops of a 
fresh solution of benzidin by shaking 


a knife-tip of benzidin in about 2 ccm. of glacial 
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000 acid) is added to 3 cem. of a 3% (ordinary 
commercial solution) of hydrogen peroxide in a 
test tube. This mixture serves as a control 
of the cleanliness of reagents and glassware. 

To make the test, add 2 or 3 drops of the boiled 
gastric contents or of the feces mixture to the 

ide benzidin mixture. A clear green or 
color within: —ę—V— two when 
blood is present. I have added the drops of ma- 
terial to be examined without shaking the mixture, 

at the top. This gives a sharper result when 
ittle blood is it. 

The met is and and easily 
learned. It can be — . five minutes. 
With pure reagents the results are uniform and 
reliable. The color changes are clear and 
even in feces, because ogg" — pigment 
is present to interfere. her extraction 
of the KRK 
method of boiling. 

It is best to use only pure reagents of best 
quality and to avoid peroxide solutions — 


acetanelid as a preservative. I use dioxygen. 
glassware must be sc clean. It 


is unnecessary to neutralize the reaction of gas-| that 


tric contents or feces. 
It is very rare to find feces which give a positive 
reaction (due to oxidizing ferments or drugs) 


in the absence of blood, and it saves time to ex-| reliable 
amine feces as a routine without boiling and only | i 


boil if the unboiled specimen is positive. 
Precautions. — The usual precautions about 
food were taken. Foods containing hemoglobin 


(meat, fish and their juices) were excluded from |i 


the diet for two days where the feces were tested. 
Where the stomach contents were examined after 
a test breakfast, no previous exclusion of meat, 
etc., was needed except in cases of marked pyloric 
stenosis. 

With reference to 
tions, iodides and salts 
ing the tests. 

Clinical Results. — The cases quoted are almost | li 
all private cases, and the examinations were all 
mace either by the author or under his immediate 
supervision. Only those cases are included in 
which the diagnosis was practically certain from 
long clinical observation, or as the result of opera- 
tion or autopsy. 

Two hospital cases in which tests were made 
by the author were excluded because of a reason- 
able doubt about the use of a meat and fish-free 
diet. They were unintelligent Italian laborers. 

In the previous series 334 examinations 
made in 126 cases. To this we now add 608 


iron were omitted dur- 


blood-free diet, with non-ulcerative cases. I 
will not discuss the results in detail in different 


PeThe. uniform negative results in the 273 ex- 
aminations of feces in the 217 non-ulcerative 
cases show that this modification of the benzidin 
test cannot be charged with being too delicate for 
clinical work. Misleading positive results are 
absent. In about one fifth of the stomach con- 
tents in these cases a minute trace of blood re- 
sults from the use of the tube. This is about 


Blood was found in every examination of the 
feces of healthy persons on a meat diet. 


was found in every examination in 
wat found in examination in 


almost without exception referred to me at a 
time when they were at their worst, when the 
ulcers were most irritated or inflamed and most 


which gave only negative blood tests was a 


Nee gave a long 

history of acute attacks with complete inter- 
missions of several months between. He was not 
seen in the active stage, but at a time whea there 
and unfor- 


In 
cacy of the benzidin test was very useful in diag- 
I have seen a few indurated ulcers which 


nosis. 
gave only negative results with the guaiac test, 


1 222 
8 
* 
yf 
f 
hese are Clearer, more UNMOrM results 
ie have seen reported with the guaiac test, or 
that I have been able to get with it ‘myself. 
1 The contrast between ulcerative and non-ulcera- 
h tive cases is sharper. In my opinion they show 
the benzidin test has more value than any other 
ml blood test in detecting chronic ulceration in the 
digestive tract. 
as We know that the benzidin test is far more 
in detecting traces of blood from the food 
u- eces of healthy persons, and it is natural | 
0 to find it is also more reliable in detecting traces 
th of blood from an ulcerated surface. 

Chronic peptic ulcers are characterized by : 
th ntermittent bleeding, and we see from the table 
* at about one half of the specimens of feces 
ay nd gastric contents examined in these cases 
ate vere negative, but it is not surprising that some 
r, psitive results were obtained in almost every 
he ase when we consider that the patients were 
18 
te- 

Ke D Dieed. 
her 
nal 
les- 888 Of Week Curation year aller & gasurc 
est. mterostomy had been performed. The patient 
— yas entirely well for months before and after 
rol his brief attack, and it is more than doubtful 
din yhether an open ulcer was present at the time 

f examination. 
hod 
din 
yps ) 
ides Nations in 164 Cases, MaKINg A Wtail O 
ing. examinations in 290 cases. We shall preser 
P the cases in one group since the technic 0 

* test and the precautions observed were ider 
in both series. 
— _I have tabulated the results as simply as pos- 
. sible, dividing the cases into ulcerative and non- 
* * ulcerative. For convenience, healthy persons 

1 on a meat diet, and hepatic cirrhosis are put with 
cia the ulcerative cases, and healthy persons on a 
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but I believe this much less likely to happen with 
the benzidin test. Thus far I have not seen a sing! 

case where uniformly negative tests with benzidin 
were followed immediately by the disclosure of 
an open chronic ulcer at operation. (We must 
never be content with a single examination of 
feces or gastric contents in chronic peptic ulcer.) 

I realize that my statistics on the benzidin test 
for blood in chronic peptic ulcer will be more valu- 
able when the series is larger. I should like to 
see the benzidin test given a thorough trial in 
some of the surgical clinics where large numbers 
of these cases are annually operated upon. 

In cases of acute ulcer the feces were usually 
examined till three consecutive negative results 
were obtained. The feces usually became nega- 
tive for blood in acute cases with hematemesis 
in about ten days after hospital treatment was 


cue cose of benign of the gyteren, 
the three positive results in the gastric contents 
were due to the meat remaining from previous 
meals. In the other the two positive results 
probably came from erosions caused by the irri- 
tation of the stagnating food. 

The cancers of the bowel were distributed as 
follows: one of the jejunum, one of hepatic 
flexure, one of the splenic flexure, and one of the 
sigmoid. General experience has shown that 
with the guaiac test, positive results have been 
less constant and frequent in cancer of the bowel 
than in cancer of the stomach. Our experience 
with the benzidin test in these few cases of cancer 
of the bowel has given equally constant positive 
results. 

The invariable positive results in cancer need 
a word of explanation. They are probably due 
to the fact that all these cases were seen in con- 
sultation and unfortunately were well developed 
when I first examined them. In 9 of these cases 
the diagnosis was obvious from the history, 
tumor, pyloric obstruction and loss of weight. 
It is grossly unfair to the test, however, to say 
that it only appears when other signs are unmis- 
takable. Positive results probably are obtained 
as soon as ulceration begins, which is usually 
early in gastro-intestinal cancer. Fully one 
half of these cases were doubtful latent ones 
without either tumor, obstruction or marked 
loss of weight, and the constant presence of oc- 
cult blood was very valuable in diagnosis. 

On the other hand, we may fairly conclude from 
these results that if a patient suspected of cancer 
has had time to develop an ulcerated lesion, 
and repeated examination with the benzidin test 
gives only negative results, this is strong (but 
not absolute) evidence against the presence of 
cancer. I have seen many such cases in the past 
few years. 

The positive results in cirrhosis have little 
or no diagnostic value and may be misleading. 

The 4 —1 to 
say a few wo about t phenol in test 
~~ blood, fee I have used it — short time. 

was kept from trying it by early reports 
of French authors who found it — deli- 


cate, much more than the original benzidin test, 
giving a positive reaction with one part of blood 
in one or two millions in watery solutions, and 


said to show the presence of even congestion of 
branes. 


sium hydroxi 
gently till decolorized in the presence of 10 gm. 
of dered zinc. The solution is permanent. 
test is made by adding 2 ccm. of gastric 
water, previously boiled 


the benzidin that they are much alike 
in delicacy. The phenolphtalein test is a little 
more delicate for blood in watery solutions and 
in gastric contents, and almost exactly the same 
for blood in feces. As in the benzidin test, the 
tents) greatly reduces its delicacy. 

It seems to be a good test, simple and clear, 
but I can see no advantage over the benzidin 
test; the slight advantage of having a permanent 
solution of the — ey ve reagent is counter- 
balanced by other slight disadvantages, such as 
the necessity for cooling the material for exam ma- 
tion after heating, etc. I must use the test more 
before giving a final opinion. 

Boas advises making an ether extract of the 
material to be examined instead of boiling it, 
to exclude sources of error such as oxidizing fer- 
ments. This is a step backward; boiling answers 
the purpose, is sim and shorter and is to be 
preferred 


In conclusion, I do not wish to exaggerate thc 
importance of blood examinations. Nothing 
could be worse than to jump at conclusions in 
a case from a few blood tests. I always look 
with the greatest care for all other signs and symp- 
toms of ulceration. 
ion 


scirrhous cancer may ulcerate late. 
Piles and other rectal diseases are a 
sance, at times preventing the use of 


nui- 
tests 


22 

Since Boas’ paper was published in January, 
1911, recommending the test and placing it mid- 
way between the guaiac and benzidin tests in 
delicacy, I have given it a trial. 

The reagent is simply made by dissolving 
1 or 2 gm. of _ and 25 gm. of tas- 
and cooled, to 1 ccm. of the reagent and a few drops 
of hydrogen peroxide. A prompt red or pink 
color is positive. 

The sources of error in general are the same as 
for the benzidin test and similarly excluded by 
diet and boiling. Heat alone will give a positive 
test and must be avoided. 

My short experience has shown that the test 
is less delicate than the benzidin test, and more 
delicate than the guaiac test, if approximately 
the same technic is used for all, — but a compari- 
son of the usual phenolphtalein test (using 2 ccm. 
of material to be examined and 1 ccm. of reagent) 
with the . and Holtz modification of 
of results. We know that benign cases with blood 
in the stomach are not always ulcer, and that 
negative results do not always exclude chronic 
ulcer. We realize that there is an early stage 
in every cancer that is non-ulcerative, and that 

great 


Vou. CLXIV, No. 25] BOSTON MEDICAL AND SURGICAL JOURNAL 


in the feces, but in spite of all I find that blood | 
A. tests are a very great help in clinical diagnosis, | de Lyon, 1909, viii, 249-253. 
and I believe that the Schlesinger and Holtz benzi- 
ad din test is the best one to use, on account of its . He N nd Bedeutung. dee. 
of simplicity, clearness and degree of delicacy. Citron, H.: Ueber den N kleinster 
Non-Utcerative Cases. 
U 
d- 
in No. of Feces. Gastric Contents. 
Cases. Nega- 
ng Negative. positive. tive. 
AS- 
ng Healthy : 
m M ree diet, 15 39 39 
Esophagus: 
— Spasm, pouch, 6 21 21 10 3 7 
Pps Neuros 138 
euroses, 141 141 249 40 
— Benign pyloric stenosis, 9 2 2 5 21 
ive 7 
7 15 15 
Chronic catarrh, adhesions, 
est diverticulum, hernia, 9 18 18 2 
ore 
ely Gall 9 13 13 | 16 16 
“4 Cyst, 4 7 7 3 1 2 
nt) Total, 217 273 273 348 52 | 296 
of 
ike 
tle Uucerative Cases. 
nd Healthy 
y : 
— Meat 2 6 20 20 
3 
2 3 3 2 2 
Stomach: 
din Acute ulcer, 1 44 21 19 6 
ent Chronic . 10 28 17 11 23 17 6 
er- Duodenal ulcer, 12 8 4 16 10 
as Cancer, 22 37 37 53 
nu- 
ore Ulcerative colitis, 8 21 19 2 
’ 5 18 8 8 
the 
Liver: 
— Cirrhosis, 4 9 6 3 8 6 2 
er- — — — — — — — — 
ers Total, 73 192 149 43 129 97 32 
1 
the LITERATURE. Medizin. Berl. Klin. Wochenschr., 1910, xlvii 
T will be found in 2 
— ‘Vv Invisible — Barth How. Lond. 1910, 42 
z Diagnosis and Treatment of Diseases of the ive Organs,” | — Cleremon 3 tions de Weber et de M dans le cancer 
m published in the Journal of the American Medical Association, 1907, PR —— , * 1 et pharm., Gannat, 1 „ xiv, 65-70. 
ook . "Testa tor the and Ben- Costan et Gayral: recherche du sang par la phenolphtaline 
ns, — J i j 
ny * AND AL te on in clinton, special 2 
Ascarelli A. Der Nachweis von Blutspuren mittels der Bensidin- et Benoit: Sur un nouveau procédé clinique 
onic Attilio, A: La ricerca N di sanqu: col metodo della ben- | Guaiac Probe: München med. Wochenschr., 1909, p. 1384. 
tidina j 1 97-101. . 
age be suf The Value of the Test Meal in Gastric Diag- 
u rend. Acad. d. sc.,|kungen. Centralbl. fur d. d. Med. u. Chir.. 1808. xi, 
— Kalm des foresnischen Blutnach- 
ests 2 Z., vil. 17. weises. met Wochenschr 190, 1910, Ix, 1987; 2051. 
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ON THE RELATION BETWEEN LABORATORY 
WORK AND CLINICAL WORK.“ 


BY RICHARD C. CABOT, M.D., BOSTON, 


I SHALL try first to distinguish the real differ- 
ences from the fancied differences between these 
two classes of work; next I shall endeavor to point 
out what seem to me to be the proper relations 
between the two branches. 


I. SUPPOSED DIFFERENCES. 


In almost any group of physicians who discuss 
the subjects that grow out of hospital work and 
medical teaching one hears a distinction made 
between the so-called laboratory branches of 
work and the laboratory men on the one hand, 
and the clinical branches and clinical men on the 
other. In the Harvard faculty, for instance, 
one constantly hears such a distinction empha- 
sized, and there come near to being twa parties 
within the faculty divided on these lines and 
— 182 consistently as grou 


vailing idea, I t among men 


exact science, while clinical work is rough and 
inexact science; that laboratory work is done with 
instruments of precision, while clinical work is 
done with our eyes, our fingers, our ears and other 
still more inaccurate instruments. Doubtless 
this distinction holds true in many laboratories 
* Read before the Quiz Medical Society of New York, Feb. 11, 1911. 


and in much clinical but there is no es- 
sential reason why it shoul be so, and in many 
hospitals it is not so. For example, the measure- 
ments of weight, temperature, blood pressure, 
may be as exact in the wards ae anywhere else. 
They are all clinical 8 yet all carried 
un- out with instruments of precision. It is true 
further that many of the procedures ordinarily 
carried out in the wards could be carried out in 
the laboratory, and vice versa. At the Massa- 
| chusetts General Hospital we have small ward 
laboratories in which a good deal of the work on 
the blood is done close at the bedside. I have 
seen similar work in Johns Hopkins Hospital. 

A considerable amount of work 
concerns itself with animal experimentation, 
and this, I suppose, will never be carried on in the 
wards or be called clinical; but I do not suppose 
that any one wishes to limit the term “ laboratory 
work ” to animal experimentation. On the other 
hand, the — 4 of mind and the processes of 
thought used in animal experimentation arc 
frequently applied at the bedside. 

2. This brings me to a second distinction some- 
e minds of those who divide 


ine themselves into a 


a elinical 
group in a college faculty or any body which 
is likely to discuss these questions. I refer to the 
distinction between (a) relatively passive observa- 
tion such as one may use as he watches the course 
of a —— and (b) the oe, active construc- 
tion and verification of hypotheses which (in the 
great majority of problems studied in the labora- 
tory) are concerned with animal imentation. 
This last type of thought and 8 sometimes 
said to be especially characteristic of the labora- 
tory, while the relatively passive type is identified 
with clinical work. 

This distinction, however, like that previously 
referred to, seems to me fallacious. . can and 
constantly does make experiments on patients; 
in fact, every item of t tics is in a very real 
sense an experiment, if the mind of the 
clinician is active he is ye 4 forming and 
testing hypotheses in this as in other parts of his 
work. It is true that as a group clinicians are 
type than are the best type of 
but this is a distinction which has no good ground 
for existing and which it ought to be the endeavor 


ne tar which he wishes to * 
other hand, in the wards one can and many 
do keep busy without forming or testing out any 
hypotheses worthy of the name. That is only 
aay thet for We ts: 0 
sleep about one’s work in the wards than it is in 
the . On the other hand, it is clear to 
are considerable areas of laboratory work in 
which the exercise of actual intelligence 

the zero point. RN mere 
purely technical repetition of processes previously 


ch 
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worked out by others and the verification by a 
long series of similar experiments of h 
thought out by some one else, and often of doubt- 


of 


clinical work I should say that if we are talking of 
good work in both fields, we cannot differentiate 
them by criteria or accuracy nor by the type of 
mental — employed in the two fields of 
work. the laboratory and at the bedside there 
are relatively accurate measurements carried on 


with instruments of precision and relatively 
r made without instruments; 


cun see at present, of being ically regis- 
tered or exactly personality 
a variable factor in every and in every 


personal factor, the equation, to 
minimum, to remove from the field of visi 
elements due to one’s own personality, 
make oneself so far as possible passive bef 
phenomena which we are trying to rec 
opposite is true of every successful clinician. 


FFs 


F 


8 


often felt a sort of wren 
patients I have turned from 
physical diagnosis with their strenuous efforts 


2. 


of work in the the 


at impartiality and passivity, to the field of active 


of | recognize this as the essential difference between 


laboratory work and clinical work. We shall 
understand, then, why it is that the 
laboratory worker or the man who in the earlier 
stages of his medical course shows up brilliantly 
in anatomy, physiology and physiological chemis- 
try is yet often a total failure when it comes to 
clinical work. One may be a paragon of excel- 
lence in those fields of medicine where skill in the 
give and take between personalities counts for 
little that is, in the laboratory, and yet be unfitted 
for clinical work. 


the methods and devices which they have been 
all their lives for the attainment of truth 
the avoidance of gross error in questioning 


It is not quite true to state as some do that ini the 
wards we are dealing with life and in the labora- 
tory with dead things; of course much that we 
deal with in the is alive. But I 
think it would be true to say that the esseatial 


apeutics in which one succeeds only by being 
partial, not impartial, by taking chances and by 
ful value. The high grade presence of a contagious hopefulness. 
laboratory is the construction LI seems to me most important that we should 
their verification may invol 
first-class brain power in the elaboration 0 
methods, but in practice it often does not. 
Summing, up, then, the supposed but, I think, 
unreal differences between | work and 
necessary if we are to go beyond instinct and the 
cesses Of relatively passive observation and the] light of nature in the processes of human inter- 
processes of constructing and verifying hypotheses, | course on which a considerable portion of the 
if we are to do good work. successful diagnosis and treatment of disease 
II depends. Most skilful clinicians are quite un- 
Mai aware of the complexity and difficulty of the 
Turning now to the real differences which, so — art which they constantly practice. 
far as I can see, will always exist, and ought to] In the investigation of the patient’s past history | 
exist between laboratory work and clinical work, | and present complaints it has been often pointed 
we may say that they consist essentially in this:] out that the skill required is properly to be com- 
in the wards, as in practice of medicine outside a = to that of a cross-examining lawyer, but 
hospital, psychical elements are everywhere present, I think it has many other phases equally difficult 
and are often paramount, while in the laboratory | and equally important. I see no good reason why 
they are reduced to the minimum. Deeply em- training might not be provided in this branch of 
bedded in every item of the evidence which we the art of medicine, why skilled clinicians should 
secure when we take a patient's history in the] not become conscious and communicative with 
wards, are psychical factors, psychical data, 
psychical judgments, psychical — exerted 
on both sides of the relation. nature of the 
questions asked and their effect upon the patient’s | patients. 
mind, the skill with which we interpret his answers,| Of course we are all familiar with the type of 
paying due regard to racial elements, to local] man who says, After all, the history is not of 
habits of speech, to differences in age and sex, much value; we never can depend upon what the 
and to the patient’s various prejudices, precon- patient says; we must rest our whole case upon 
ceptions and fears, — all these elements are] the results of physical examination.” Such a 
essential chical and i le, so far as one|man may be sincere, but he certainly does not 
know what he is talking about. All the best 
diagnosticians that I know are agreed that in 
certain diseases, for example, in gallstone disease, 
and in most diseases of the stomach, the history 
record. is of far more value than the physical examination. 
Still more obviously is this true when one turns This state of things is, of course, more obvious 
to the treatment of disease. Whereas in the] but not more real when we come to deal with 
laboratory one’s constant effort is to reduce the | diseases of the nervous system, especially with 
a those ordinarily called functional, and with all 
that fall within the realm of the alienist; but | 
think there is hardly an important group of 
diseases in the whole list in which the diagnosis 
| may not be seriously affected by the manner in 
which the history is obtained. Indeed, I think 
clinicians are agreed that there is fully as much 
skill demanded and used in history taking as in 
t examination. 
t 
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difference between | work and clinical 
work consists in this; that in the wards psychical 
elements are mixed up with all of the data both 
of observation and of treatment, while in the 
laboratory psychical data are reduced to the 
minimum and may be often measured in the 
form of some type of personal equation which can 
then be allowed for in our conclusions. Person- 
ally, I believe that this difficulty should be re- 
cognized in our medical curricula and that more 
training should be given in the psychical dex- 
terity to extract a good history and to give effective 
treatment. 


III. WHAT SHOULD BE THE PROPER RELATION 
BETWEEN CLINICAL WORK AND LABORATORY 
WORK WITHIN A HOSPITAL? 


It is obvious at the outset that we are here 
dealing with a problem of medical specialization. 
All the functions now separately performed by 
two sets of men, one in the laboratory and the 
other in the wards, were originally part of the 
work of a single group of men, and in some cases 
this is still true. Some of the English cliricians, 
for example, make their own autopsies and follow 
the tissues through. Yet I suppose we must 
recognize that this form of specialism has come to 
stay and, on the whole, if properly safeguarded, 
it makes for good work. What I wish now 
especially to insist upon is that this form of 
specialism, like all forms of specialism, brings 
with it particular evils as well as particular 
benefits, and that if we are to enjoy these benefits 
and avoid those evils, we must elaborate special 
methods, special apparatus for neutralizing the 
evils. If I may borrow a phrase from Sherrington 
whose remarkable work on the integrating func- 
tion of the nervous system is doubtless familiar 
to you all, I should say that medical specialism 
within the hospital calls for special integrating 
factors if we are to get the good of it and not to 
run foul of obvious disasters. Some of the evils 
at which I have hinted are doubtless familiar to 
all of us. Not to dwell on the more obvious and 
avoidable types of evil, such as the mixing up of 
specimens in a laboratory, I will mention three 
points. First: many clinicians are incapable of 
utilizing the data given them by the laboratory 
expert. Secondly, many laboratory experts con- 
fess in moments of frankness that without some 
knowledge of the clinical aspects of the case they 
cannot make the decision which is asked of them 
as a result of their study of tissues. 

Thirdly, many of us have been troubled by a 
lack of correlation between the ante-mortem and 
post-mortem facts. The man who does the 
autopsy often lacks interest in the special ques- 
tions which have concerned the clinician during 
the patient’s lifetime, and is reprehensibly in- 
different regarding causes of death. On the other 
hand, we all of us can recall clinicians who calmly 
allow diagnoses to stand upon the clinical record 
after they have been flatly contradicted by the 
autopsy findings. 


urine and feces. I see 


I will now take up these points somewhat more 
in detail. 4 


am often astounded at the innocent 
confidence which is exhibited by elinicians when 
dealing with data concerning the 
examination of the blood, stomach contents, 
towering structures of 
therapeutic effort based upon laboratory findings 
which will not bear the strain. The interpreta- 
tion of a hemoglobin measurement, of a Wasser- 
mann reaction, of a guaiac test, by clinicians is 
quite different in case that clinician chances him- 
self to have done some of the work necessary to 
perform these tests. Unless one knows by actual 
experience the sources of error, the degree of 
accuracy, the kind of significance which any such 
test involves, he is quite incapable of using it at 
the bedside as an aid to bis clinical work. 

I do not mean to suggest that the clinician 
should do all these tests himself in each of the 
cases which he undertakes to attend and to treat, 
but I do most emphatically assert that no clinician 
can use effectively as a of his clinical judg- 
ments, any physical, chemical or microscopic 
test which he has not himself ormed often 
enough to know it intimately. In no other way 
can he un where he can bear his whole 
weight and where he must step cautiously. 

Occasionally men go to the other extreme. I 
have known a surgeon cut down upon an enlarged 
liver, despite the fact that he had seen in his 
clinical record of that patient a typical report of 


pti 
value of laboratory tests. He might have known 
that a leukemic blood constitution is as certain as 
any fact in science; as certain, that is, in the 
conclusions which should be drawn from it regard- 
ing prognosis and treatment. On the other hand, 
I have seen a clinician base both diagnosis and 
treatment upon a single guaiac test in the feces, 
made without any knowledge of the patient’s 
diet or the condition of his rectum. I have 
seen a negative Wassermann reaction taken as 


ground for abandoning anti-specific treat- 


worker also needs clinical 
data. Fragments tissue from the 7 
from the uterus or from an enlarged d will 
be more satisfactorily studied by a pathologist 
who has won in the wards an interest and compre- 
hension of the patient whence the tissues come. 
Further, the clinician and the man who does the 
autopsy need to get ther more, both before and 
after the patient’s death. In many autopsies 
the pathological items from different parts of the 
body and different systems of organs are written 
down in the summary of the autopsy findings, 
quite without any suggestion of which is the most 
important. One may study such protocols with- 
out getting any idea as to the causes of death and 
the sequence of events. This sort of impartiality 
seems to me quite unjustifiable. It would not 
occur, I think, if the pathologist had seen the 
patient often enough during life to acquire a 
genuine interest in the di ic problem in- 
What is to 


volved. How did the disease start? 


eukemic DIOOd. ns WHROLY Unnecessary ODperi- 
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be regarded as “ complication” and what as 
the “ original source of the trouble? What is 
the cause of certain symptoms, of mysterious 
pains here and there, of sudden dyspnea, of un- 
explained cyanosis? What was the immediate 
cause of death? No physician has a right to 
neglect these eng merely because he calls 
himself a pathologist. The writing down of 
isolated items of pathologic anatomy in a sum- 


mary of an autopsy protocol is a caricature of | wh 


science, not the genuine article. 

On the other hand, I have known physicians 
whose interest in the patient’s disease ceased wih 
the patient’s death. olly erroneous diagnoses 
thus remain upon the book, uncorrected by 
the results of the post-mortem examination. As 
an extreme case, I remember a diagnosis of 
neurasthenia written upon a hospital record and 
remaining there until this day, although the 
autopsy showed that all the symptoms attributed 
to neurasthenia were, in fact, due to a cancer of 
the pleura of which the patient died. 


IV. 


I think I have said enough to recall to our 
minds the evils which are familiar to us all, the 
evils of unguarded specialism in the field of hospi- 
tal work. I turn now to consider what can be done 
to prevent these evils. 

I have said above that in a hospital, as in the 
human body, effectiveness depends upon the 
presence of some integrating factor whch will 
prevent specialism from running wild and will 
remind the different parts of the system that 
they must be members of one body if they are to 
be of any use. At the Johns Hopkins Hospital 
we may recongize that for many years the inte- 
grating factors were the personalities of Dr. Osler 
and Dr. Welch. These wonderful men held 
together the whole system, prevented the labora- 
tory specialist from being a mere laboratory man, 
and kept the clinician properly’ ashamed of his 
ignorance. I do not suppose such institutions as 
Dr. Osler and Dr. Welch can be made permanent 
in every hospital. They represent special provi- 
dences, special mercies upon the part of nature 
which are not likely to be often repeated. Is it 
possible that the hospital superintendent might 
furnish such a factor of integration? Certainly 
not, so long as the present conception of his duties 
holds good. College presidents sometimes act 
as integrating factors, controlling the unrestrained 
specialism of the different departments, and it is 
perfectly conceivable that by a total change in our 
conception of the functions of the hospital superin- 
tendent he might come in this way to be a most 
essential factor in the success of the hospital’s 
medical work. I do not say that this ought to be 
done; I merely say that it might be done, and if 
it is not done we must do something else and not 
cop the protiom % be 

is way. 

I recently had occasion to observe how among 
the disintegrated units of an out-patient depart- 
ment, an integrating influence was introduced by 
the presence of a layman, a social worker, who 


to observe that patients treated for 
some weeks in the nerve room as cases of nervous 
33 turned up later in the department 
or tuberculosis because they were so obviously 
tuberculous that even the nerve specialists could 
not longer overlook the fact. This occurrence 
would have been wholly unknown to both depart- 
ments and would have passed unnoticed but for 
the integrating presence of the social worker 

o passed unscathed through all departments 
and noted what she saw. 

But if we cannnot depend upon any such genius 
as Dr. Welch, nor upon a reformed hospital 
superintendent, nor upon a social worker, as an 
integrating factor in our hospital system, some- 
thing may be done by the method used in the 
West Medical Service at the Massachusetts 
General Hospital during the past year, namely, 
by combined ward visits of a clinician, pathologist 
and others, by whose views our ward lems may 
be elucidated. Dr. J. H. Wright, director of our 
pathological laboratory, has made regular weekly 
visits in the wards with the visiting physician 
and his assistants, has read the histories of puz- 
zling cases, sometimes ing an examination 
himself or directing the point and method for the 
excision of some bit of tissue which needs examina- 
tion. His point of view has been of constant 
value to the clinician, and I have no doubt has 
added to his own interest in the autopsy findings. 
We have also obtained much of value from the 
visits of Dr. Boos, the pathological chemist of the 
hospital, whose suggestions along pharmaco- 
—, and therapeutic lines have been especialy 
valuable. 

We need, however, to extend this system much 
further. We should have regular weekly or 
bi-weekly visits of a neurologist, a physiologist 
and a surgeon, not separately but always in 
conjunction with the clinician; and, of course, I am 
equally convinced that the physician should make 
rounds with the surgeon in the latter’s wards, and 
should be a frequent visitor in the pathological 
laboratory, not only to learn the results of post- 
mortem examinations, but to familiarize himself 
with the technic of the physical, chemical and 
biological tests, the results of which he is required 
to interpret at the bedside. 

Out of such combined ward visits is sure to 
come freer and more fruitful discussion of cases, 
better service to patients, a livelier scientific 
and practical interest all along the line. 


SUMMARY AND CONCLUSIONS. 


(1) The essential difference between clinical 
work and laboratory work is not in the technical 
methods employed, nor in the degree of their 
accuracy, nor in the methods of reasoning used. 
The essential difference consists in the predomi- 
nance of psychical elements among the data used 
in the wards, and their elimination in the labora- 


0 The clinician cannot safely utilize at the 
bedside, the results of laboratory tests which he 
knows only by reading. He should familiarize 
himself with these tests in the laboratory, in 


~ 
* 


884 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{June 22, 1911 


order to understand the sources of error and the 
limits of reliability. 

(3) No laboratory worker should remain out 
of touch with the clinical aspects of the cases 
which furnish him his material. * 

(4) In the absence of any single dominating 
personality as an integrating factor in the hospital 
system, the best available substitute seems to be 
combined ward visits in which the pathologist, 
surgeon, physician, chemist and _ physiologist 


work together for the increase of their practical 


and scientific fruitfulness. The evils of special- 
ism may be thus in a measure neutralized and 
its benefits enjoyed. 


— 


SHORT RESUME OF THE HISTORY OF CASA- 
REAN SECTION.* 


BY ELIZABETH T. GRAY, M.D., 
Visiting Surgeon to New England Hospital. 


CSAREAN Section is an tion for the 
delivery of the child at term by means of an 
incision through the abdominal and uterine walls. 
This is supposed to be an operation of great 
antiquity. It is commonly assumed that it takes 
its name from Cesar who is said to have come into 
the world in this way. Pliny mentions several 
other celebrities, Scipio Africanus and Manlius, 
who were born in this same manner. These early 
histories, however, are possibly mythical. But 
undoubtedly the practice of Cesarean section 
dates back to prehistoric times. 

A Roman law, ascribed to Numa Pompilius, 
made it obligatory upon physicians to remove the 
child by abdominal section in case the mother 
died during pregnancy. 

During the Middle Ages, the Roman Church 
adopted this law, for by means of it they sought 
to rescue the child, that the rite of baptism might 
be bestowed upon it. 

To-day it is forbidden in Austria to bury a 
woman, dying in the second half of pregnancy, 
without first performing Cesarean section with 
all the care and technical skill used in operating 
during life, in hopes of either saving the child 
or at least of baptizing it. 

Cesarean section performed just before life 
was extinct has been reported as successful in 
saving the child, by Runge, in maternal brain 
tumor, by Frank in maternal general burns, by 
Sommerbrodt in maternal fibrosarcoma cerebri, 
by Hay in cerebral apoplexy, and E. P. Davis, 
of Philadelphia, has reported the delivery of a 
living child five minutes after the mother had 
died of eclampsia. 

It having been shown that many children were 
saved in this way after the death of the mother, 
the question arose whether it would not often be 
right in cases of protracted labor, and where the 
life of the child, although not that of the mother, 
was threatened. This proposal met with bitter op- 
position and it was urged that to open the abdomen 
of the mother, even if her condition was hopeless, 


* Read bef 
sev thee * the New England Hospital Medical Society, Boston. 


in order to save the life of the child, was a criminal 
procedure, and Virchow cites an instance in 
which a physician was prosecuted for performing 
Cesarean section on a dying woman with hope of 
saving the child. 

The first recorded Cesarean section on a living 
woman was performed in the year 1500 by one 
Jacob Nufer, a butcher, who is said to have saved 
the life of his wife in this way. It is further 


stated that he operated many times later on other 


women. 

In 1581 Francois Roussett published histories 
of fourteen successful Cesarean sections, six of 
which were said to have been performed on the 
same woman. The authenticity of this report 
is doubtful. 

About this time history shows that the opera- 
tion was several times successfully performed, and 
many operators hastened to perform it without the 
proper indications. We are told that for a short 
time in Italy it became almost as common as 
blood-letting. Under these conditions a reaction 
soon set in and the operation fell into disrepute. 

Later fresh proof was brought forward to show 
that it might be safe if performed by skillful 
hands. Undoubtedly this work of the seventeenth 
century in Cesarean section 
exaggerated by historians. 
Women have performed Cesarean section 
upon themselves. Harris reports that in one 
hundred and nineteen years six women have 
9 performed this operation upon them- 
selves. 

The operation has been accidentally performed 
upon women, far advanced in pregnancy, by rips 
from horns of cattle. Harris also reports eleven 

at 


has been greatly 


cases of women ripped 2 by horned animals, 
eight of whom escaped h. The inhabitants 
of some of the uncivilized countries, notably in 
Central Africa, are known to have performed this 
operation, the result being favorable to both 
mother and child. Palm wine was the fluid used 
to wash the abdomen of the patient and the hands 
of the operator. The abdominal wound was 
closed by long pins, just as it was closed by the 
older operator among civilized nations, and 
sutures were placed over the pins in the figure- 
of-eight fashion. 
The earliest well-authenticated case of Cæsa- 
rean section comes from Germany in 1610, by 
Trautman. The patient lived about three weeks 
after operation. No doubt was entertained with 
regard to her recovery. However, contrary to 
expectation, on the twenty-fifth day after the 
operation she suddenly became faint and died 
within half an hour. 
_ Until very recently Cesarean section was 
justly as one of the most hazardous 
operations in surgery. Up to 1873 only from 
37% to 40% of the operations resulted in recovery. 
L r writing about this time (1873), said: 
Theré has not been a single case in the lying-in 
hospitals of Vienna in this century which has 


terminated favorably for the mother.“ Godson 
states, in this same year, that for over one hundred 


years there was not a single successful case in 
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favorable cases was brought about by an inflam- 
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Vienna, and he, with other authorities, make 
the same claim for Paris. During about this 
same period Chiaria, of Milan, is credited with 
sixty-two operations, three of which were suc- 
cessful. The responsibility for these results was 
due, first, to septic infection, the evils of which 
were especially felt in hospital practice, and second 
to the postponement of the ration until the 
patient was almost moribund. Another great 
factor in preventing success was the persistent 
idea that the alternate contraction and relaxa- 
tion of the uterus forbade the use of the uterine 
suture; consequently the wound in the uterus 
was left to gape open, and closure in the few 


matory process which bound the uterus to the 
abdominal walls 
compara- 
vely short time ago Porro proposed to avoid 
the risks of the gaping of the uterine incision by 
the removal of the uterus at the time of the sec- 
tion, after the delivery of the child. 

The operation to-day takes its place among the 
most successful of surgical procedures, and Ameri- 
can surgeons have done much to put it in this 
position. The success of the present-day Cersa- 
rean section is due largely to the following factors: 

First, strict aseptic precautions. 

Second, early resort to operation before the 
patient’s strength has been exhausted by lengthy 
efforts to extract the child by the natural 

Third, to the careful and complete c of 
the uterine incision. 

Fourth, to a perfected technic. 

In contrast to the reports of the results of the 
operation, previous to 1873, Edward Reynolds 
reports as known to him personally thirty opera- 
tions with thirty recoveries. To obtain such 
results it is of vital im that the opera- 
tion should be undertaken early, that the operator 
should be familiar with every detail, that it must 
not be undertaken as a last resort. It must be 
a conservative procedure, undertaken to save the 
lives of both mother and child. 

Carefully examined statistics show that if 
undertaken as above the mortality to the mother 
is no higher than from uncomplicated odphorec- 
tomy and to the child nil. 

A résumé of the statistics of Olshausen 
and Zweifel show a mortality of 5.8% for the 
conservative ration, and 3.7% for the Porro. 

We find, in difficult forcep deliveries, from 1 to 
30% mortality to mother and 25 to 30% to child, 
and it is a well-known fact that many of the 
infants who survive this forcep extraction are 
seriously injured for life. 

There are two men who are so closely connected 
with the history of the modern Cesarean section 
that we speak of the operation as the Porro- 
Cesarean or the Sanger-Cesarean. About 1876, 
when the maternal mortality was so great that 
the operation was practically condemmed, Porro, 
of Milan, introduced his method, in which the 
Operation of Caesarean section was accompanied 


way, he and Spaeth, of Vienna, experimented 
successfully upon dogs and rabbits. Statistics 
now showed that this was a very successful 
procedure and at this time gave a far better 
showing than the operation in which the uterus 
was left behind. 

Sanger, of Leipzig, now insisted that the sutur- 
ing of the uterine wall was essential, and after 
careful suturing was carried out the results were 
as favorable as in the Porro, without the mutila- 
tion of the latter operation. 

Undoubtedly in those years when all abdominal 
surgery was rous and infection carried off 
a large percentage of the cases the Porro was a 
safer operation than the conservative Sanger. 
Surgical practice has now changed so largely that 
these two operations have become complemental 
_— other and are no longer rivals in the same 

The Porro should be performed when some 
morbid element makes it dangerous to keep the 
uterus in the body. Present-day statistics are 
r* that the mortality is lower in those 
cases W the operation is performed a second 
or third time upon the same patient than with the 
first operation, probably because these last 
operations are operations of election, and so a 
more favorable time and better preparation is 
obtainable than in the first operation. 

A few cases have been reported where each 
patient was operated upon successfully four times. 

The results of a successful Cesarean section 
are so brilliant that there is danger that the 
pendulum may swing too far on the side of this 
operation and we must be careful to remember 
that the section should only be resorted to when 
the indications are clearly defined, and only after 
the most preparations have been in- 


stituted for its performance and the proper 
assistance obtained. 


INDICATIONS FOR CHSAREAN SECTION. 


BY MARY FORRESTER HOBART, M.D., 
Attending Physician to the New England Hospital for Women and 


Ir may truly be said that the practice of medi- 
cine is now dominated by the surgeon. In early 
times, the surgeon was pre-eminently the “ bone 
doctor.“ To set fractures, to reduce dislocations 
and to amputate was his special province. Be- 
yond these functions he was seldom in demand. 
Now, it is quite a different matter. His co- 
operation is not only a necessity, but without it 
we dare not proceed too far. 

If we have a doubtful brain lesion, he nes; 
if we are treating rhinitis, he removes the tur- 
binates; our pale, delicate children grow rosy 
after an operation for adenoids and tonsils; our 
patients with persistent pain between the shoul- 
ders have their scapule trmmed off, and when we- 
are st ing with the digestive and genito- 
urinary tract, nothing escapes his zeal. Cases of 
apparently simple indigestion are found to depend 


by the amputation of the uterus. It is claimed 
that before Porro operated upon women in this 


\ 


on appendicitis, acute or chronic, or on duodenal 
ulcer, or gallstones. These recover more quickly 
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under the surgeon’s knife than by ringing the 
changes on taka-diastase or the Bulgarian bacillus. 
Those patients who waited in the physician’s 
office year in and year out for pelvic treatment 
now seek relief by oéphorectomy and ventral sus- 
pension. Cystoscopy brings the surgeon face to 
face with the urinary tract and calculi and 
neoplasms of kidneys and bladder. 

ven from obstetrics the surgeon is no longer 
excluded, but is frequently summoned to aid the 
accoucheur. 

The indications for Cesarean section have been 
classified by various writers as absolute and 
relative. 

The absolute remains, and ever will remain, 
unaltered, viz., maternal or fetal dystocia, render- 
ing the removal of the fetus, unless by embry- 
otomy, impossible. 

Formerly Cesarean section was performed 
only after the death of the mother, and instances 
are recorded of the delivery of a living child as 
late as twenty-three minutes after maternal death. 
This is still occasionally done, but must, of course, 
follow immediately the mother’s death. 

Under absolute indications would also be classed 
extremely narrow or deformed pelvis, the presence 
of tumors blocking the genital tract, such as 
uterine fibromata, ovarian cysts, or pelvic ex- 
ostoses, and pathological conditions of the cervix 
causing rigidity of the os. 

During labor the absolute mecessity may arise, 
especially in an emergency case, where no anti- 
partem examination has made, — an ab- 
normally large child, or a child disproportioned 
to the size of the pelvis, — or the maternal forces 
may fail making some interference necessary. 
Here we have a choice between Cesarean section 
and embryotomy Twenty years ago, the former 
would have been only rarely considered, but we 
feel that with the aseptic technic that so generally 
prevails to-day, we not only save the child, but 
give the mother a better chance, than by dragging 
a mutilated baby through a contracted pelvis. 

Cesarean section after death of the child has 
been considered bad practice, but now it often 
seems wiser, because quicker and more aseptic 
for the mother. 

A pelvis with true conjugate of 6.3 cm. is a 
positive indication for Cesarean, even with a 
small child; while with a fully or over-developed 
child, 7 em. would just as surely demand Cæsa- 
rean. 

The day is over when only a conjugate of 7.5 
em. warrants the capital operation. We have 
many borderland cases. 

It is with the relative indications that the 
obstetrician most frequently deals, and ante- 
partem conditions must be carefully considered 
for both mother and child. A diminished con- 


jugate, between 8 and 9 em. with a child develop- bl 


ing normally in size, indicates induction of labor 
at thirty-four to thirty-six weeks, or Cesarean 
section at term. 

Induced labor with it necessary manipula- 
tion, — possibly instrumental delivery and a 
premature baby, — seem to present greater risk 


for both mother and child than an aseptic and 
rapid Cesarean section. 

In older primipare we often find the desire for 
childbearing intense and the death of the baby 
would be a great misfortune. In such cases, we 
often have more or less rigidity of the soft tissues 
of the pelvis, associated with diminished measure- 
ments. Hence we advise Cesarean as giving the 
full-term baby the best chance for life. 

Ceesarean section in eclampsia is now coming to 
the front for consideration. 

Recently, at the Maternity of the New England 
Hospital, we have had two such cases, — both 
primagravidæ, — both were transferred from the 
medical ward after convulsions had set in; each 
patient had a rigid, uneffaced cervix. In the 
first case, we spent several hours in ineffectual 
attempts to dilate the os uteri; manual and in- 
strumental dilation were both tried, but it was 
absolutely impossible to dilate the os sufficiently 
for version or forceps Csesarean section was 
performed — the premature baby lived one or 
two days; the mother, a few days longer. 

The second case was transferred at once to the 
surgical ward with excellent results for both 
mother and child. 

In case of eclampia in a multigravida or in a 
primagravida with elastic, dilatable cervix, the 
radical operation would hardly be considered. 

For placenta previa, Cesarean section at this 
present time seems more serious than dent. 
Although advocated by some writers, it is re- 
garded as a doubtful proceeding by conservative 
obstetricians. In the future, should our technic 
be still further improved, it may be more favor- 
ably considered. 


TECHNIC OF THE OPERATION.“ 


BY MARY A. SMITH, u. p., 
Visiting Surgeon to New England Hospital. 


consideration of the alternative operations, viz., 
laparo-eletrotomy, symphyseotomy, boste- 
otomy and craniotomy. 

The degree of pelvic contraction, the stage of 
labor and the condition of the patient are vital 
factors in the decision. Thomas’ laparo-eletrot- 
omy — a suprapubic delivery of the cervix 
into the abdominal wound — avoids incision into 
the uterus, but is too complicated for general 
adoption. Symphyseotomy and hebosteotomy, 
while applicable in cases of moderate pelvic 
contraction (not below 7 cm.), demand the use 
of special instruments and trained assistants. 
They involve danger of injury to the bladder and 
ood vessels, frequently causing severe hemor- 
rhage at the time, and thrombus or hematoma 
later, or, through non-union, permanent or serious 
disablement. Hammerschlag estimates that 10% 
of these cases are followed by thrombus and 
19.5% by hematoma, while the maternal mor- 
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tality is 10% and the child’s 9%. Hebosteotomy 
has the advantage that a patient may be allowed 
to enter upon labor and given a chance of natural 
delivery, with the certainty of being oo to 
terminate the same should the pains 

ineffectual, or the patient show signs of aa 
tion. On the other hand, it requires full dilata- 


tion of cervix, and usually the necessity of version | ti 


hee been extimated thet 20% of epileptic 
It has estim that 

and children in hospitals for the feeble-minded 

were delivered by high forceps, and bone frac- 

tures and other injuries to the child are not i 

uncommon. 


Craniotomy has fallen into great disrepute |i 


except in case of a dead child. Vaginal Cæsa- of 


rean was brought out by Dühessen in 1896. 
The special indications for it are in maternal 
cardiac disease, stenosis of cancer of cervix and 
especially in eclampsia with rigid cervix. It 
requires trained assistants as the technic is 
rather complicated, a roomy pelvis, and requires 
more time than an abdominal section. It remains 
to be proven whether the scars in the cervix and 
lower uterine segment will interfere with subse- 

quent pregnancies more or less than those in the 
— of the uterus. It is very much favored by 
German and French surgeons. Williams reported 
nine cases in 1909, and favors it. 

To avoid hemorrhage, the incisions should be 
made in the exact median line, and long enough 
for the easy extraction of the child, as a tear at 
the upper end extending obliquely might give rise 
to excessive hemorrhage. After ivery of 
child and placenta, reintroduce speculum and 
draw down on the traction sutures till the whole 
wound is brought well into view. Begin sewing}i 
at the top of the incisions, taking the posterior 
one first, and pack the uterine cavity with gauze to 
insure good contraction of the uterus before 
sewing up the anterior incision. 

W up the rents in the vagina. 


ente makes an incision in the lower part of 


abdomen, pushes aside the bladder and perito- 
neum, divides the left vesical ligament and makes 
an extraperitoneal Cæsareaa operation, especially 
good in late cases, and if they 8 hag ner in- 
fected, he drains first and sews x 
later. Porro was the first to deliberately > aa 
and carry out the removal of the pregnant uterus, 
1879. It has the disadvantage of sterilizing, 
the woman when more children are desired, but 
is the operation of choice in infected cases, or 
where tumors are present which make a future 
Pre gnancy undesirable. 
The technic is the same as for the Sanger opera- 
tion up to the removal of the child, and after en 
the same as in any suprapubic hysterectomy. 
The mortality of this operation was at first about 
or 3 but is now very much less. Since the details 
he so-called conservative Sanger-Cesarean 
4 been perfected (1882), this has become 1 
operation of choice with the large majori 1 
surgeons. By it the maternal 1 has 
reduced to 2 or 30% and cally all healthy 


children delivered at term 3388 More- 


887 
over, it may be repeated many times in the same 


patient without serious to the uterus 


provided it has been well up and no infec- 
tion taken place. 


BEST TIME FOR PERFORMING CHSAREAN SECTION. 


as for other abdominal operations. is is, 
Very few in- 


abdominal cavity from ing soi with 
either blood or aminotic fluid. n uninfected 


enough to — 
If possible, avoid the 
one half the cases is in front, but it not, do not cut 
through 4 but loosen up quickly on one side, 
rupture the aminotic membrane if fluid is not 
already gone, seize child, preferably by the feet, 
and extract same. The cord is then doubly 
ons | clamped and cut between, and the child is taken 
away to be resuscitated by an assistant, if neces- 
sary, but often it cries out before leaving the 
table. If head should become wedged in cervix 
and does not readily yield to traction from above, 

an assistant must push it up from the vagina. 
It is unn to pass a rubber ligature 
— 4 the cervix, but an assistant may grasp a 
broad ligament in either hand and by pes 

firmly down against the cervix compress the ves- 
sels to avoid hemorrhage. Meantime the opera- 
tor removes the placenta and wipes out the uterine 
cavity, another assistant grasps the fundus with 
both hands and holds it firmly while the wound is 
being sewed. A hypodermic of ergotale is now in 
to two minutes has been consumed, and while 
no undue haste should be used, still there should 
be no delays between the the consecutive steps in the 


It was formerly thought necessary to wait 
ll labor had begun and the cervix well dilated 
n order to assure proper uterine contraction and 
avoid hemorrhage. But it was later found that 
he vitality of the uterine fibers becomes ex- 
hausted by prolonged contractions of same, and 
s not conducive to good healing. -Moreover, it 
as been found to be unnecessary, so while in the 
nterest of the child it is well to delay till the end 
\ pregnancy in uncomplicated cases, the operator 
N may then set the time for his convenience. Prepa- 
rations for Cesarean section are about the same 

amply sufficient. 

The abdominal incision most frequently em- 
ployed is in the median line and to the left of the 
umbilicus, from one half to one third being above 

: same, and from one half to two thirds below it. 

' It is hardly worth while to waste time in applying 
hemostats, as simple pressure with the gauze 
the abdomen. Fritsch and some others prefer 

ito incise the uterus 98 in the fundus 
from one tube to the other, and a few make an 
incision in the posterior uterine wall in order to 
avoid adhesions to the abdominal wall, but most 
surgeons make a clean cut in the fundus and 
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operation. The sutures may be of linen, silk or 
tendon but never of catgut, as such knots are 
apt to loosen as the muscle fibers shrink, or are too 
rapidly absorbed before healing is complete. The 
first row of sutures should enter a little back of the 
edge of the wound under the peritoneal covering, 
and pass through the whole thickness of the 
uterine muscle to but not through the mucosa, 
reversing the process on the opposite side, and be 
immediately tied. They should be about 1 em. 
apart. The second row of sutures should also be 
interrupted and sufficient in number to accurately 
bring the peritoneal edges together over the deeper 
layer, which are thus lost to sight. 

In clean cases one may draw the omentum 
down over the uterus to prevent adhesions to the 
abdominal wall, or in septic cases better to put 
it behind to protect the intestines, as sepsis is 
most likely to show itself by breaking through the 
line of incision. 

The abdominal wound should be closed with 
layer sutures, and dressed like any other abdomi- 
nal wound. Firm support to the wound and much 
comfort to the patient may be given by applying 
a broad strip of adhesive plaster on either side. 
These are laced together by means of shoe hooks 
fastened into the edge of same and can be unlaced 
to remove the sutures or adjust the dressings. 
The patient wears this until she is ready to be 
discharged, when she is fitted with some form of 
abdominal support. 

The after care is the same as for any puerperal 


case. 
THE IMMEDIATE RESULTS OF CASSAREAN 
SECTION.* ‘ 


BY JOHN r. WILLIAMS, u. b., BOSTON., 


For permission to use the statistics from the 
Boston Lying-In Hospital I am indebted to Dr. 
Charles M. Green, visiting physician, and I 
furthermore wish to acknowledge my obligation 
to Drs. Newell, Swain, Friedman, Torbert, 
Mason and De Normandie, of the hospital 
staff, for the use of their cases. 

Although Cæsarean section has been performed 

adically for three centuries, it is only within 
the last fifteen to twenty years that the results 
have been such as to justify its use in any except 
the most extreme cases of pelvic contraction. 

Budin' is authority for the statement that 
every Cesarean section performed in Paris be- 
tween the years 1787 and 1876 resulted fatally. 
Contrasted with this is Reynold’s? series of thirty 
personal cases without a single death, reported 
in 1907. The reasons for this improvement in 
results are: 

1. The introduction of asepsis. 

2. The introduction of uterine suture. 

3. The proper selection of cases. 

_ The importance of the first two of these factors 
is obvious and needs no further mention. It 
is chiefly with the consideration of the third that 
I shall deal in this paper. 


© Read hy levitation befese England Hospital Medical 
Society, Nov. 17, 1910. Ge 


section. We have been 


cases of performed 
during the preceding ten years by obstetricians 
who had at least five operations. He 
classified them all under three headings: Prim- 
ary, secondary and late sections. He called those 
operations performed before the onset of labor, 
primary; those done early in the first stage, 
secondary ; and those done after six hours of strong 
pains, twenty-four hours of trifling pains, or in 
which the os was dilated more than the size of 
a half dollar, late Caesarean sections. I have taken 
the cases collected by Reynolds, and added to 
them all which I could find similarly reported 
since, and including 100 published * and 44 hitherto 
unpublished operations at the Boston Lying-In 
Hospital. The results with regard to maternal 
mortality appear in the following table 


Primary. SECONDARY. 
Author. Cases. Deaths. Cases. Deaths. Cases. Deaths. 
Re 2 82 1 158 6 49 6 
Kynoch,“ 5 1 0 0 0 0 
Reddy, 0 0 2 0 3 0 
Canton, te 0 0 2 0 6 0 
Wallace," 9 0 4 0 3 1 
Reid,” 1 0 2 0 1 0 
Mouchotte," 0 0 8 0 6 0 
Boyd," 3 0 1 0 2 0 
185 5 261 15 219 30 
These figures show definitely that the mortality 


of Cesarean section increases in di proportion 
to the length of time in labor, being 2.7% in 
the primary, 5.7% in the secondary and 13.7 % 
I The causes of death were 
as follows: 


Pri- Sec- 
mary. ondary. Late. Total. 
General peritonitis, 3 6 16 25 
Uterine sepsis, 0 0 4 4 
Septicemia and pyemia 0 3 0 3 
Hemorrhage, 1 0 0 1 
Rupture of uterus, 8 0 1 1 
upture 
cu 
Chronic iti 0 1 1 2 
Paraplegia from 's disease, 0 1 0 1 
5 15 30 50 
In those patients who recovered, the morbidity 


of the convalescence also increased in proportion 
to the duration of labor, being 5% in the primary, 
6.5 % in the secondary and 10.5 % in the late 


sections, as shown in the following table 

Wound 7 
sepsis, 4 

Uterine sepsis, 5 5 8 

Uterine and wound sepsis, 0 0 1 

Phlebitis, 0 1 2 

Pneumonia, 1 0 0 


A few words about fetal mortality in Cesarean 
accustomed to consider 


— 

— — 


— 
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this operation as promising infallibly the birth 
of a living child, allowance for an occa- 
sional case in which resuscitation falls, and this 
is certainly true in the primary and secondary 
sections. In the late section, however, where 
the fetus as well as the mother has borne the 
strain of a long and difficult labor, and especially 
where unsuccessful attempts at delivery have been 
made, often by practitioners little skilled in ob- 
stetric operating, there is a distinct percentage 
of stillbirths, 5.48 % im the series which I have 
collected. Adding to these deaths occurring dur- 
ing the first five days of life, the infantile mor- 
tality of the late operation rises to 13.28 %, 
making it a procedure not only dangerous to 
the mother, but often futile in saving the life of 
the child. The fetal mortality is shown in the 


following table. 
Primary. Seconpary. Late. 
if i i 
B. L. H., r 
McPherson,‘ 2 0 1 40 0 2 107 13 5 
Polak, 410 0 4 0 0 6 0 0 
red 7 
Kynoch,* 5 0 0 0 0 0 0 0 0 
Canton, 1 0 0 0 2 0 0 6 1 0 
Wallace," 9 0 14 0 0 3 0 0 
Mouchotte"” 0 0 0 8 0 0 6 O 0 
185 2 7 261 1 6 219 16 12 


The causes of fetal death in the above series 
were as follows: 
Primary. Secondary. Late. 


Prematurity, 
2 at operative delivery, 0 8 4 
Congenital heart disease, i 8 0 
— 3 1 0 

Next in importance to prolonged labor and 


2 


unsuccessful attempts at delivery as a cause 
fetal mortality is prematurity. Whenever a 
Cesarean baby does not appear especially * 
orous, it should be treated as a premature child 
for the first few weeks. Aside from these condi- 
tions, the mortality of children delivered by 
C:esarean section is entirely an accidental one. 
CONCLUSIONS. 

1. Primary Cesarean section is a simple 
and safe operation with a low maternal mortality. 

2. The mortality from Cesarean section in- 
creases in direct’ proportion to the duration of 
labor, being only 2.7 % in the primary, 5.7% 
in the secondary, and 13.7 % ia the late operation. 
_ 3. Maternal morbidity as well as mortality 
is increased in the secondary and late Cesarean 
sections, 


4. While there is no fetal mortality as a result 
of the operation where the fetus has been 
viously subjected to the strain of a long and diffi 
cult labor, the operation is frequently unsuccessful 
in saving the life of the child. 

5. The maternal mortality of 13.7%, and the 
percentage of 13.28 of unsuccessful results for 
the child make the late Cesarean section an un- 
justifiable operation. 
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THE END RESULTS OF CHSAREAN SECTION.“ 


BY NATHANIEL R. MASON, M.D., 


to Out- Patients, Boston Lying-In Hospital; 
Surgeon omen, City Hospital. 


Of the latter class we will mention first the ab- 
sence of perineal and vaginal tears, prolapse and 
procidentia which frequently follow deliveries 
per vaginam, especially by means of those opera- 
tive procedures between which and Cesarean 
section the obstetrician is repeatedly called upon 
to choose. This advantage of Cesarean section 
is too obvious to demand further explanation. , 

Less well recognized but of even greater 8 
tance is the absence of nervous collapse, which 
is far from uncommon as a sequel to labor in the 
over-civilized woman of to-day. Constitutional 


His views have been supported by Davis, Newell * 

and others. Reynolds says that when a — 

equipped woman has lost in strength and alth 

during pregnancy, the pains are nearly always 

and irregular, and the uterus acts poorly. 

is not likely to be spontaneous, and is 

a — by a neurasthenic state lasting 
or a period. 

Those patients of this class upon whom he has 
performed Cesarean section have made perfectly 
satisfactory convalescences and have enjoyed 
good health during the subsequent year, in mar 
contrast to the much greater number of those 
whose labors have been treated by other measures. 

The original indication for the performance 
of Cesarean section was to secure a living child. 
To secure a child not only living, but free from 


Read vitation before the New England Hospital Medica! 
Banken, Nov. 17, 1910. 


Ibid, 1909, clxi, 803-816. 
— 
10 Canton: Ann. de gynéc., 1907, ii. s., iv, 542-546. 
u Wallace: Practitioner, 1907, lxxviii, 337-360. 
‘Reid: New York State Med. = vil, 3-0. 
— — 
We may divide the end results of Caesarean 
section into two classes. 
First, those conditions which may occur as 
a result of the operation. 
Second, those complications incident to other 
methods of delivery which are avoided by it. 
| was | as 
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injury, should be the object of every obstetrical The location of the adhesions found at repeate: 
ure. The avoidance of “fetal morbidity Cæsarean sections in the cases collected by Haven 


is a greater triumph for Cesarean section than 


the saving of fetal life. The cases of hemiplegia 


idiocy, epilepsy and even of brachial paralysis 


following difficult intrapelvic operations are the 
worst results in obstetrics. 

A history of difficult or operative delivery was 
obtained in 29 % of his cases of idiocy by Shuttle- 
worth‘; 8.9% by Kiintzel® and 11.6% by 
Mouser.* 

recover from cerebral hemorrh at birth 
develop „ later in life. ouser found 
thes 15.67 0 his cases of epilepsy had a his- 
tory of difficult birth. 

It must be remembered, however, that Cæsa- 
rean section does not guarantee a child free 
from injury when the operation has been 
formed only after a prolonged labor or i 
tual attempts at delivery. 

possible evil results of Cesarean section 
may be enumerated as follows: Hernia, uterine 


with through-and-through sutures without 
danger of hernia, because the relaxed condition 
of the abdominal wall removed all possibility 
of strain upon the wound. This statement has 
proved fallacious. Hernia, although rare, does 
occur. In 39 repeated Cesarean sections per- 
formed at the Boston Lying-In Hospital, a hernia 
was found in the former scar of two. In neither 
hospital, so the method of suture is unknown. 


Uterine fistula. — A fistulous ing into the 
uterine cavity may develop as result of in- 
fection of the uterine sutures. Haven and Young * 
found 3 such instances among 167 Cæsarean sec- 
tions collected from the literature. In another 
such case, reported by Schütte,“ rupture of the 
uterus took place in a subsequent pregnancy. 

Adhesions. — Adhesions are frequent after Cæsa- 
rean section, especially between the uterine and 
abdominal sears, but seldom give rise to trouble. 
v. Leuwen e found reported in 76 out 


of 117 repeated Caesarean sections. They were 
present in all but 2 of the 39 repeated 
at the Lying-In Hospital, but not one had any 
symptoms whatever referable to their presence. 
In one patient the adhesion between the uterus 

nd abdominal 


Lying-In Hospital is shown in the following 
Gellhorn u has reported a case of dystocia follow. 
ing Cesarean section where the adhesion of the 


y external version, but the 
fully delivered of a living chi by internal podalic 


“Adhesions following Crearean section do not 


appear to predispose to miscarriage in subse- 
quent pregnancies. v. Leuwen,'® in 194 preg- 
nancies following section, found 8 
miscarriages, 4.1%; as against 7.5% 
Rupture of the uterus. — The of rupture 


section has been urged as an indication for the 
routine performance of elective Cesarean 


F 


10 of delivery at term through the 
ural passages after — 


an Young * as well as ¢ nose he Boston 
PTUs UC Caused A Gepression 
the center of the uterus. The fetus was in a 
sverse position, which could not be corrected 
the uterus in the scar of a former Cesarean 
istula, adhesions, rupture of the uterus. ion in subsequent pregnancies. Twenty-one 
Hernia. — It used to be stated that the ab- cases of rupture of the uterus during yp 
or labor in patients upon whom the classical 
Cesarean operation had previously been per- 
formed are to be found in the literature.“ In 
addition to these are twenty instances of thin- 
ning of the scar in all or part of its length, which 
have been collected by v. Leuwen. 
_ Early in the present year, the reader,” in 
conjunction with Dr. Williams, published the 
report of some experimental work R * the 
strength uterine scar in ani Our 
experiments were conducted on cats and guinea- 
Haven and Boston 
Young. Lying - in-Hospital. Total. 
—to uterus, 16 1 17 
Omentum adherent—to abdominal scar, 15 12 27 
—to bowel, 0 1 1 
Intestine adherent — to uterus, 4 3 7 
—to abdominal scar, 3 2 5 
Uterus adherent to anterior abdominal wall, 36 30 66 
No adhesions found, 3 2 5 
pigs. They consisted of performing Cesarean 
section upon these animals as nearly as possible 
after the methods used in human beings, later 
removing the uterus and suspending weights 
to that portion of the uterine muscle containing 
the scar. It was found in each experimeni 
that the muscle gave way first, and that the 
scar withheld any strain which could be borne 
by the uterine wall. 
In addition to this experimental evidence 
of the uterine scar, we found 
Lying-In Hospital two patients 
viously Cesarean section who 
y normal deliveries,“ and one 
due to rupture of the uterus," 
the extraction of a breech 
results. 
Sarre ere done extraperi we found 32 cases collected 
one other the fourth operation was 
without opening the peritoneum. na 
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tion without apparent injury to the uterine scar 
and 117 others collected by the same writer 


muscle. 
Location of the incision and suture of the pla- 


cental site probably do not affect the strength 
of the sear. 


Infection in certain instances plays a very im- 


portant part in causing weakness of the cicatrix. | 881 


Catgut as a suture material is open to the ob- 
jection that there is at least Ju of the 
stitches becoming untied, and that certainly 


more cases of rupture have occurred after its use | “ii, 65-72 


than after the use of silk. 

Finally, it seemed to us then and still seems 
that, given a uterus which has been sutured with 
care to include the entire thickness of the mus- 
cular portion of the wall in each stitch, and to 
place the deep stitches close together throughout 
the entire length of the incision, using silk or 
linen, and where there has been no evidence of 
sepsis during the convalescence, such a uterus 
be subjected with safety to by 
a full-term pregnancy, or even to strain 
labor itself. 

Repeated Cesarean sections. — At the Boston 
Lying-In Hospital there have been performed 
39 sections on 26 patients, 2 having 
had five; 1, four; 5, three; and 18, two. There 

three deaths each after a second 
section. v. Leuwen 1 gives the mortality in 


the mortality is no greater in the repeated opera-; 


tion than in the first, and does not increase with 
the number of the Cesarean. 

The question has been raised of how frequently 
a patient may be delivered with safety by Cæsa- 
rean section. Of the two patients who had 
five operations each, in one eleven years, and 
in the other twelve years and six months elapsed 
between the first and fifth. Two patients each 
had two Cesarean sections within thirteen months. 


in the entire series the average elapsed time be- the 


make a second marriage, under either of which 
circumstances another pregnancy may be most 
earnestly desired. The w of Dr. Green "* 
on this subject have been widely quoted through- 
out the civilized world. If a woman comes to 

an section and recovers, she and her 
husband, if she has one, should be informed of 
her condition and of the prognosis and treatment 
in the event of future pregnancy; if subsequent 
pregnancy ensues, the responsibility of treatment 
rests with the obstetric surgeon, but the respon- 
sibility for the condition rests elsewhere.“ 


om —— 1907, i. 
ven oung: Am. Jour. Obstet., xlviii, 470-487. 
Schütte: Monatsschr. für Geburtsh. u. G 
18 Leuwen: 


u Green: Am. 1903, xivii, 773-780. 


Reports of Hotieties. 
ASSOCIATION OF AMERICAN PHYSICIANS. 


TWENTY-SixtH ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., May 9-10, 1911. 


Tue President, Dr. F. Fonch nun, Cincinnati, 
in the chair. 
PRESIDENT’S ADDRESS: THE GENERAL PRACTITIONER. 
Tun general practitioner is still the backbone of the 
medical profession. His development implies so much 


external conditions such as poverty and professional 
accepts three kinds of nobility, 


tween operations was three years and eight months. | school 


It may be safely stated that pregnancies may be 
permitted as frequently when Cesarean section 
is necessary as though the patient were expected 
to be delivered by the natural passages. 

The justifiability of sterilization after Cesarean 
section. — With the mortality of the repeated 
operation no greater than of the first, and with 
the constantly decreasing mortality of elective 
Cesarean section, there seems to be little justi- 
fication for the performance of sterilization. 
It must always be remembered that the child 
or children of the patient may die, or she may 


errors which I have made in the diagnosis 
and to minimize the number of — in Aang future. 
I have tabulated the autopsy and operation 
of the Massachusetts General Hospital for the past 
forty years. The bulk of the cases are found to be due 
to one of five causes: Cardiac w , nephritis, 
abdominal „ cirrhotic liver or tuberculous 
peritonitis. the possible causes of extensive 
ascites we must not lose sight of the small solid tumors 
Pleural effusion may be produced by an 


again delivered by Cesarean —— 
A careful study of the reported cases of uterine 
rupture was then made, as a result of which we 
formulated the following conclusions: 
Rupture of a Cesarean scar is always secondary 
to unusual weakness of the scar, dependent upon 
imperfect consolidation. 
The most frequent cause of imperfect consoli- 
dation is placing the deep stitches too far apart, 
or not including the entire thickness of the uterine 
REFERENCES. 
2 Davis: Ibid., 1334-1336. 
* Newell: Am. Jour. Med. Sei., 1908, cxxxvi, 332-4 I., Surg., 
Gynec. and Obstet. 1910, x, 248-251. 
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| sss. 
1? Mason and Williams: Boston MED. ‘Sura. Joun., 1910, 
attrit ion, so much so 
so much character and so much humanity that when 
the general — Ir — = full — 
i i citizens of his community. 
104 repeated Cesareans as 3%. In other words, — oa out go on more rapidly — 
namely, of birth, of mind and of finance, and places 
' physicians in the second class. Premedical education 
is in a chaotic condition. According to the higher 
demands of certain states and certain schools so much 
time is required for premedical education that the 
student gets through his medical course at too advanced 
an age. The remedy for this lies in making a change in 
rriculum of the primary and the secondary 
A CLINICAL STUDY OF ASCITES. 
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extensive ascitic accumulation. This association may 
lead to a false diagnosis of pleural and_ peritoneal 
tuberculosis. The cure of both pleural and peritoneal 
effusions may result from excising a benign ovarian 
tumor. Among all causes of — tuberculous 
peritonitis may sometimes be recognized by the greater 
slowness of its accumulation of fluid. 
DISCUSSION. 


Dr. Lewis A. Conner, New York: Did Dr. Cabot 
make a study of the fluid itself to aid him in his diagnosis 
in ascites? It seems to me sometimes that is of consider- 
able value just as it is in pleural fluid. i 

Dr. Canor, Boston: We worked with the fluids in 
every case, and I was impressed with the fallibility of 
this test when one came to really doubtful cases. 
course in cardiac or renal cases one got low gravity 
fluids, but when one came to tuberculous peritonitis, 
cirrhosis of the liver and ovarian ascites, the three in 
which there is real difficulty in diagnosing, at times the 
characteristic fluid was present but, as a rule, not 
of importance; the albumen and 
guide in these cases. 


THE PRESENT STATUS OF THE TUBERCULIN TEST. 


Dr. Lawrason Brown, Saranac, N. V.: The Von 
Pirquet and the Calmette test for tuberculosis have 
greatly extended our use and knowledge of tuberculin. 
Among laboratory animals only those which are tuber- 
culous react to tuberculin. Normal animals have 
tuberculin tolerance but no tuberculin anaphylaxis. 
Many autopsy reports throw grave doubt upon and, 
personally, I believe disprove all published statistics 
which go to show that other diseases react specifically 
to tuberculin. Such cases are in reality double infection. 
A slight tubercular infection may be sufficient to cause 
a reaction for a time and yet leave no permanent 
pathological change visible to the naked eye. The 
conjunctival test produced a number of unfortu- 
nate accidents, but, by excluding all patients who have 
ever had trouble with their eyes and using only 1 to 
5% solutions of the old tuberculin, the test seems com- 
paratively safe. There is some danger in the cutaneous 
test, but it is so slight that it may be disregarded 
except in scrofulous children. The tuberculin test 
sometimes results positively in healthy men, a circum- 
stance which warns us not to depend too much upon it. 
Also, failure to react to 10 mgm. of old tuberculin 
given subcutaneously, does not exclude clinical tuber- 
culosis. However, in the presence of indefinite symp- 
toms these cases do not require treatment. A negative 
subcutaneous test in a tuberculous person may indicate 
either the absence of receptors at the site of the lesion 
or the presence of free antibodies in the blood. If we 
except, for the time being, leprosy, tuberculin is a 
specific test for the detection of. tuberculous infection. 
In practice, exposure to infection, characteristic symp- 
toms, such as hemoptysis, pleurisy with effusion or 


ity were no 


dry pleurisy on both sides, and localized persistent | gm 


physical signs at one apex are diagnostic data of far 
more importance in clinical tuberculosis than that 
derived from the tuberculin tests. The subcutaneous 


test is still the most reliable of the tuberculin tests. | to 


DISCUSSION. 


Dr. Freperick C. Saarruck, Boston: I wish to 
corroborate Dr. Brown’s statement that the sub- 
cutaneous test is the most reliable. I have used it for 
many years with the utmost freedom. I have never 
seen any untoward result beyond a disturbance of two 
or three days, except in one case of Addison’s disease, 


that was apparently killed. Two days after injection 
the patient was dead. * 


Of | increased and the little patients were quite ill. 


Dr. Turopore C. Janeway, New York: I want 
to corroborate Dr. Shattuck’s experience of rapid 
disease following injection of 
tu in for diagnostic pu . 

Dr. Henry Kortak, New Fork: I make use of the 
cutaneous Von Pirquet test in children almost routinely. 
As you all know, that is the test of preference, but in 
some cases in older children, wishing to confirm the 
diagnosis of tuberculosis where there were other con- 
ditions present, such as pleurisy with effusion, after 
the patient had improved and the temperature 7 — 
and the patient has been well for a little while, I have 
had some very unpleasant experience in trying to con- 
firm the test of Von Pirquet in making injections of 
old tuberculin. The temperature rose, the W 
is a very un t thing to happen to a clinician 
after his patient has been apparently on the road to 


Dr. I. Apter, New York: I want simply to state 


hing | that I have had under observation now for two years 


a case of undoubted Addison’s disease, a mild case 


doses, and now she is ve and has 
ically been bettered 

by it. 

. Dr. Josera L. 


. Since the introduction of the simpler 
tuberculin tests, like the Von uet, I believe there 


of fact, there was no clinical evi 


THE FAVORABLE INFLUENCE OF QUININE AND UREA 
HYDROCHLORIDE HYPODERMICALLY IN ACUTE 
PNEUMONIA. 


Dr. S. SolLIs-Conxx, Philadelphia: There is a tradi- 
tion that quinine — early will abort an attack of 
lobar pneumonia. In an early experience of the writer’s 
60 3 gre in error in a period of 
six — beginning two hours after the initial chill, 

ntly acted in this manner. The revival of the 
quinine treatment of pneumonia by Galbraith in 1904 
led the writer to employ the double hydrochloride of 
quinine and urea, with which he has had such favorable 
experience in the treatment of malaria. From 6 to 10 
to 


Termination is by lysis at about the ordinary time 
five to eleven — 

Percussion auscultation signs are uninfluenced. 
Involvement of new areas may take place during 
treatment, with return of symptoms, necessitating 
new injections. Pneumococcio empyema . 
The pathologic processes in the lung would thus appear 
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| 
| 

at has been exclusively and continuously treated 

with tuberculin with small 

Dr 

conservative stand by Brown is to be very highly 
patients by assuming that, inasmuch as they gave a 
positive Von Pirquet, it was necessary that they be 
sent away from home and treated as patients suffering 
with a severe form of tuberculosis, whereas, as a matter 
ee dence that these cases 
were tuberculous. 

Dr. Brown, closing: I would call attention to the 
fact that the most important group to-day is the 
masked tuberculosis. Treatment is not necessary in 
the non-tuberculous, it is not necessary in masked 
tuberculosis, but it is necessary in the tuberculosis 
which is either active or quiescent. 

| 
| 
to seventy-two hours. Cinchonism does not develop. 
Temperature and pulse fall gradually and proportion- 
ately, and respiration more rapidly, with a tendency 
restoration of the normal pulse-respiration ratio. 
— Blood- pressure remains stationary or increases; cough 
diminishes; breathing becomes relatively easy; de- | 
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to evolve in the customary manner, unmodified by 
the treatment— which is — not germicidal 
and is without effect on tissue — hut is chemical 
and antitoxie. Fresh air, water, saline infusions and 
symptomatic medication when needed were 
with the quinine treatment. 


DISCUSSION. 


Dr. F. P. Henry oo Two years prior 
to the time at which Dr. Co R 
stituted the use of quinine in the treatment of pneu- 
monia I was led to its use through an article by Petzold. 
I used the hydro-chloro-sulphate of quinine. I can 

that Dr. Cohen says in favor of the 
met 


Dr. A. Non, New York: I have used the double 
hydrochloride of quinine and urea a great deal, but 


have found that it frequently produced gangrene of pheuma 


the skin. 
Dr. Conxx, closing: —＋ 

Henry’s favorable experience and shall take 

in the publication of my paper to give him credit for 

the priority which he deserves. In my early experience 

with the double salt of quinine in malaria sloughs and 

abscesses and failure to were frequently en- 


deeply, and, 
must be allowed to fall upon the surface. 


A PNEUMATOGRAPHIC STUDY OF THE RESPIRATORY 
IRREGULARITIES IN MENINGITIS. 


not a drop 


DISCUSSION. 
Henry Sewau1, Denver, Colo.: Are you sure 


~ to consider "York: Was reliable? 


J. — New Was there 
— ween the diaphragma 
Dr. J. H. M Philadel ere there 


Dr. Connor, closing: In answer to Dr. Sewall, 
I would say that while, of course, all these instruments 
are not sufficiently accurate to make them mathemati- 
cally so, and we can’ t say we have measured them mathe- 
matically, nevertheless, they are very accurate in a 
general way. They show in case after case the same 
thing. By heightening or lessening the tension of the 


same case at different times and under different con- 
ditions usually just about the same sized tracing. We 
used a great many controls in our work with children. 


ABDOMINAL TENDERNESS WITH PAIN DUE TO THORACIC 
LESIONS. 


Dr. Artaur R. Epwarps, Chicago: I two 
cases of severe, diffuse abdominal in pneu- 
monia and in pericarditis, which completely simulated 
abdominal in which 


Dr. Lewis A. Conner and Dr. Ralrn G. STILLMAN:| was severe, early 
Forty-one cases of meningitis were studied Y | marked on as on superficial palpation; and the 
spinal-spring — abdominal was extreme. usually available 
ograpn, 


and a second about the abdomen at a point midway | indica 


between ensiform and the to 
register the movements of t hragm. In 30 cases 
of tuberculous meningitis Ae disturbances 
occurred during some part of the illness and usually 


throughout the greater part of it. Among 11 non- j 


tuberculous cases alterations in the respira 
were observed in all but 2 cases. The dist 


rhythm 


type of breathing is e by constant — 
ies in . and force, by fee occurrence of 
Sam, by apneic pauses varying in length 
occurring at irregular intervals. In the undulatory 
type there is a rhythmical variation in the force of the 
respirations, or in the tone of the respiratory muscles, 
or in both of these together without any riods of 
apnea. This undulatory type was at some 
time in almost every case. In 12 out of 41 cases it 


, Philadel — 
27 


thoracic. 
before doing opera 

P. Kinnicuttr, New York: I T'think ¢ that Dr. 
drawn attention to an important fact 
Me are all amiliar with 
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| 
| Of breathing in children: 
| We all know the remarkable tricks they play with 
| their when | awake also. 
ograph we can make some difference. By 
eli 3 one can understand that we could 
favorable results have been avoided. The skin must 
tion made 
case was there the slightest symptom or sign 
| 
tion, were absent. In s thoracic pseudo-peri- 
tonitis or pseudo-perforative 8 the 
abdominal muscles may be spastic, the legs drawn up, 
he body rigid, and collapse may intervene. The 
vasion symptoms indicate and no certain 
att criterion exists at the onset. The majority of operated 
urbances of cases recover. 
respiratory in meningitis can be divided into 
three fairly distinct groups: (1) Type of Cheyne- — 
| Stokes; (2) Biot’s “ meningitic rhythm”; (3) an] Dr. J. P. C. 
undulatory type. The Cheyne-Stokes type seen in| 1896, in the first 
infants and children with meningitis shows certain| up on the di 
to slip up. It has been my fortune to see a good many 
| of these cases. I have reported five cases and have one 
unreported case. I agree entirely with Dr. Edwards 
that the diagnostic signs are not to be depended 4 
I have seen cases which I had no doubt were pelvic, 
| but they 
is to mak 
Dr. F. 
Edwards 
that we s 
was the only type of disturbance noticed. In 25 Cases | the mistakes of our surgical colleagues in cases nis 
(56%) Cheyne-Stokes breathing was observed. In| kind. If we can wait, if the surgeon is not too insistent 
10 cases (25%) Biot’s type was noticed at some time. for immediate operation, we may obtain some infor- 
| In 6 cases both the Cheyne-Stokes and the Biot types mation from examination of the blood. But often the 
| were seen at different times. Because of its occurrence symptoms are so impressive that the surgeon says 
in almost every case of meningitis, and because it is it is necessary to operate at once. 
often observed early in the disease, this symptom of Dr. H. U. WILIIAus, Buffalo, N. V.: In this con- 
disturbed respiratory rhythm is of very considerable nection I would like to suggest the importance of 
diagnostic importance, especially in meningitis of the | fluoroscopic examination of the chest, because you get 
tuberculous type in which the onset is often slow and signs of pneumonia which are perfectly evident with 
insidious. the fluoroscope before you get any physical signs. 
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Dr. M. H 


is no one who believes 


dy because of the mistakes I know 
There is no o 
symptoms which will enable us to 
is the ensemble by which we come to our conclusion. 
Dr. James Tyson, Philadelphia: I wish to come to 
the defense of the surgeon under the circumstances. 
In my early experiences it was the surgeon who sug- 
gusted delay, because of the well-known occurrence 
of such symptoms when there was no necessity for 
operation. Most of these cases occurred in children. 
Operation was deferred and the child apparently re- 


covered, but some months later the child was operated | this 


on for ‘appendicitis, and appendicitis was found, so 
that you can have the rule working both wa 
Dr. A. Jacopi, New York: The surface abdominal 


found 3 
of the diaphragm? I think there is evidence that 
41 11 


of angina pectoris who had been treated by one 
the best men in New York for gastric catarrh and 
. I have seen one patient who had been 
operated on when he had which it did not 
was in the hands of an excellent 
Dr. Henry SE wall., Denver: Is pain 
ever noticed when the lesion is in the left ‘lung? 
Dr. 8. * Philadelphia: to 
a — umonia of the left lower 
whic e 
— ＋ mucus, 
1 e pain and tenderness. IXI 
ter three days’ — 


doubt of the diagnosis of pneumonia. Recently —— i 


have had three cases of pneumonia ref 
surgical to the medical ward, the patients — been 


rred. 

E. New York: 

ving a uoroscopic examination made ore pro- 
ceeding to ration in these doubtful cases. 

Dr. J. C. Witson, Philadelphia: It 2 — 
in mind that the early signs of croupous 
consist in impaired vesicular murmur slightly 
tympanitie percussion resonance. 

Dr. Epwarps, closing: In answer to Dr. Sewall's 
question, there was no diaphragmatic sign. Abdominal 
pain may be eaused by lower lobe pneumonia on either 


CONJUGAL TABES DORSALIS. 


Dr. A. A. EsHNner, Philadelphia: Sometimes several 41 


members of a family — | tabes or paresis, some- 
times husband and wife, sometimes in addition a 
second husband or wife, sometimes one or both parents 
together with one or more children. The association 
is not common, although probably more so than is 
apparent. When husband and wife suffer, the former 
generally is attacked first, the latter subseq 


1212 I suppose there 


set of 
"make diagnosis; M with him 


ME ttzerR, New York: I have seen a man | j 


uently, | of 


A of. hewe tomy in 
literature. I report two cases of conj 
one the in h 
about same time. 
elicited, although infection may have occurred. In 
the second case it was learned incidentally that the 
husband of a tera oP who was under treatment for 
tabes likewise prese symptoms of the same disease, 
although ‘he fnsisted that there was nothing wrong 

and declined treatment; he gave = history 
422 


ACUTE DILATATION OF THE ae IN —— 


Dr. M. H. mach acm 
of the stomach is a 


1 have 

in pneumonia. I have met with four 
typical cases, three within the last year, and one ill 
defined case which forces me to believe that I, in 
common with others, have ep mistaken this 


cases with chronic dilatation which acute 
one met and recognized a case of acute dilatation 
he is not apt to be misled by any case which occurs 


turning t tient upon 
e constriction of of the duoden 


relieved. Food and drink must be interdicted. — 
nia and eserin are of value. 


Dr. C. G. Stockton, Buffalo: The most striking case 
nia| that I have ever seen occur was one of acute dilatation 
in a child of nine years. The size of the stomach was 
unbelievable. It was undoubtedly acute. I think that 
dilatation does occur in pneumonia more than we 
realize. I have seen it in two other cases of pneumonia. 

Dr. C. N. B. Camac, New York: It has been sug- 


togethe pneumonia. 
Dr. S. J. Meurzer, New York: Pneumonia produces 
very often a dyspnea and very often freq uent swallow- 
ing without any saliva. It is possible that the presence 
of air thus swallowed may be a factor in the production 


— 
operation in cases = 
by all these cases of Dr. Edwards, and yet I never 
approach a case which appears to be abdominal without 
the greatest trepidation because of the mistakes I 
ipnia. GHAatation 
plication or sequel to pneu- 
pain is easily explained in such cases by the extensive g 
connection of the pneumogastric nerve. Is there an | cases of my own and refer to six cases from the litera- 
anatomical connection which explains the intense ture, making eleven cases so far reported. In cases 
visceral pain dependent upon thoracic diseases? which have come to autopsy there has been found 
constriction of the duodenum at the root of the mesen- 
tery. The question as to which is primary, the duodenal 
obstruction or the dilated stomach, is still undecided. 
I believe that in these penumonia cases there is an 
nvolvement of the innervation leading to dilatation, 
this dilatation in itself causing by traction a constric- : 
tion of the duodenum. Unquestionably there are some 
je Hie one pain, distention due to enlarged stomach, 
constipation, 1 splashing sounds, and peristaltic 
movement over the stomach. Before the patient is 
moribund, often before a definite diagnosis has been 
made, and as a diagnostic step, a stomach tube must be 
inserted and lavage — 4 This brings great relief 
and, if dilatation has occurred after the crisis, recovery i 
s almost certain to occur. Lavage must be done as 
it is Teared 
co it is } 
sent to the surgical ward with the diagnosis of ab-| fatal. This is a mis 800 
dominal disease. The correct diagnosis of pneumonia} and relief is marked his 
DISCUSSION. 
gested, and some of the autopsies tend to support that 
idea, that the dilatation may possibly be brought on 
t of one or the other vagus, by medias- 
associated with pneumonia. In some of 
_ opsy very extensive dilatation. 


8 255 2371 2 
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DISCUSSION. 
Dr. R. C. Casor, Boston: It seems to me we have 


more difficulties as years go on in a fair demarcation of | the 


the clinical picture of acute ee leukemia from 
the clinical point of view. It always been an 
occasional stumbling block that certain cases of whoop- 
ing-cough have such an enormous number of lympho- 
cytes and there are several instances of sup 

leukemias reported recovered which were obviously 
whooping-cough. There is another difficulty, namely, a 


ic lymphoc 
opLik, New York: Mention has been 


Most men working among e 17 feel that wer 
picture in children can scarcel compared with that 
of the adult. Anemias in pr Poa so closely simulate 
leukemias in the adult that one must be cautious in 
speaking of lymphatic leukemia. 

A CASE OF SO-CALLED LEUKANEMIA. 


Dr. W. F. Hamitton, Montreal: The patient, a 
farmer, aged forty-three, previously healthy, noticed 
a mass below the left costal border, which increased 
in size; he lost appetite, weight and strength and grew 

. Examination showed a spleen which reached 
down to Poupart’s ligament, the liver was 2} inches 
below the costal margin in the nipple line. was 
num , and my were present. 

ymorphonuclear cells were dimini while the 
and large mononuclear cells were 


ymp greatl 
ne . The hemoglobin was 65% and the red cells 


DISCUSSION. 


Dr. R. C. Casor, Boston: What were the clinical 
features of the case aside from the blood? 

Dr. W. B. James, New York: I wonder how many of 
the members of the Association feel perfectly satisfied 
with the recognition of such cases as this and those 
described as acute lymphatic leukemia as a distinct 
morbid entity? The term“ leukanaemia ” implies the 
ordinary lympatie leukemia. In the cases of this kind 
I have seen I have not felt at all sure that the disease I 
was studying was really of that particular type, that is, 
of the type of lympatic leukemia or leukocythemia. 
Surely the fact that the cases go on to a fatal termina- 
tion. 

Dr. HauLrox: In reply to Dr. Cabot’s query, the 
clinical features were those of weakness, a slight pallor, 
no fever, moderately increased pulse rate, no edema, 
an enormously abdomen and a very greatly en- 

spleen over which one could feel to and fro 
movements. There was ascites, no pain or 
The peripheral 


tenderness 
over the long bones. lymph glands 


;| action of urotropin on the t 


were not enlarged. The patient was in the i 
for four weeks and subject to x-rays and made li 
or no improvement. 


THE POSSIBLE PREVENTION OF PNEUMOCOCCUS EMPYEMA 
BY UROTROPIN. 


Dr. Freperick C. Saatruck, Boston: The lethal 
id bacillus in urine, the 
general permeation of the body by this drug and the 
general delicacy of the pneumococcus, s that 
possibly emp might be wholly or y prevented 
as a sequel 
of the . us it has 


of my colleague, Dr. Gannett. The was given as 
was ished, in doses of 10 gr., three 
times a day and continued into convalescence. In 


ia without uro 

the treatment at the Johns i 34 cases 
treated with in, 6 Of 
35 cases in the previous „ 1 
developed empyema. 

att 


Of 19 pneumonia 


empyema. Of 193 without the drug, 5 had empyema. 
It is interesting and may be important to 
Presby- 
pin, although it was noted in 4 
in those not taking the drug. 
media occurred 
instance 
in the urotropin series. 


These figures seem to show that this remedy is in no 
sense a preventive of empyema following pneumonia. 
note that 
neither in the 
terian hospitals did any case 
taking urotropin, to 5% at 
the Massachusetts and in 1.5% at the i 
Furthermore, the 
chusetts’ records show that otitis 
about 4% of the non-urotropin cases, in no 
(To be continued.) 


Book Kevicww. 


State istration fi . By Louvre Crort 
Boyp, R.N. Philadelphia and London: W. 

B. Saunders Company. 1911. 

This monograph consists of a compilation and 
comparative summary of the laws governing the 
registration of nurses in the various states of the 
Union. These data are presented in several tables, 
dealing respectively with State Boards of Nurse 
Examiners, with registration requirements, with 
fees for registration and 2 with 
exemptions and restrictions, with penalties for 
violation of the laws, with grounds for revocation 
of license, and with reciprocity, the recording of 
certificates and compulsory laws. There 4s 
appended an excellent bibliography of the subject, 
which, with the statistics given, should make this 

ublication of value to interested in the pro- 
ession of nursing and its legal status. 
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bone marrow rather than in a disturbed function of tal 

the lymphatic glands. This supposition is further sub- tle 

stantiated in that though most of the cells were typical 

large lymphocytes, some of the cells were very similar | 

to myelocytes, as granules were present in the cell 

substance. The second case was a man thirty-six 

years of age; a dentist. December, 1910, swelling of 

submaxillary glands, soon followed by swelling of the 

cervical glands and gums; gums tender, hemorrhage 

chief complaint great weakness. He was admitted to 

my ward with a di is of scurvy. In this case the 

first impression of the stained specimen suggested an 

acute lymphatic leukemia, but the granules showed the 

cells to be abnormal myelocytes. _ 
nearly all the cases of pneumonia in my service in the 
Massachusetts General Hospital and in some of those 
3 out of 59 cases taking urotropin in this manner, 
empyema — en During the same period, 46 
cases were treated without urotropin, only 1 developing 
empyema. In the i ear, of 142 cases of 

| 

— 

3,150,000. Death occurred about two and one-ha 

years after onset. No autopsy was made. This case 

was really one of atypical leukemia. The term leuka- DP 

nemia might well be discarded. 
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ANNUAL MEETING OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


Tue annual meeting of The Massachusetts 
Medical Society, held in Boston on June 13 and 
14, marked the celebration of the one hundred 
and thirtieth anniversary of the organization, 
which is, with the single exception of the New 
Jersey Medical Society, the oldest association of 
its kind in the country. The weather on both days 
of the meeting was delightful. On Tuesday morn- 
ing, June 13, there were specially arranged clinics 
at the Massachusetts General Hospital and at the 
Boston City Hospital, and on the afternoon of H 
this day the Fellows of the Society were invited 
by the Faculty of Tufts College Medical School 
to afternoon tea and demonstrations at the 
school building. At the Harvard Medical School 
there were exhibits and demonstrations by the 
several departments. There was also established 
in the Administration Building an efficient 
Bureau of Information, for which, and for its 
ability in managing the complex machinery of 
the meeting, great credit is due to the committee 
of arrangements. 

The meetings of the several sections were held 
on June 13 at the Harvard Medical School. At 
the Councillors’ meeting held at noon on Tuesday, 
Dr. George B. Shattuck, of Boston, was re- 
elected president of the Society for the ensuing 
year. Dr. Ernest S. Jack, of Melrose, was elected 
vice-president; and Dr. Walter L. Burrage, of 
Boston, Dr. Edward M. Buckingham, of Boston, 
and Dr. Edwin H. Brigham, of Brookline, were re- 
elected secretary, treasurer and librarian, re- 
spectively. 

In the evening of June 13, at the Boston Medical 
Library, Dr. Richard C. Cabot, of Boston, de- 


livered the annual Shattuck Lecture, under the 
title “ Observations Regarding the Relative Fre- 
quency of the Different Diseases Prevalent in 
Boston and Vicinity.” He spoke particularly of 
the relation of alcoholism to other diseases, and 
defined certain standards of intemperance and of 
temperance in the use of alcohol and of tobacco. 

On Wednesday morning, June 14, was held the 
annual meeting of the Society. At noon the 
Annual Discourse was delivered by Dr. Maurice 
H. Richardson, of Boston, who emphasized the 
diagnostic value and therapeutic importance of 
early exploratory laparotomy, particularly in 
obscure conditions in the epigastric and right 
hypochondriac regions. This Discourse, the Shat- 
tuck Lecture, and the several papers, together 
with a full report of the proceedings and of the 
discussions at the section meetings, will be pub- 
lished in later issues of the JouRNAL. 

The annual dinner of the Society, at Symphony 
Hall, was attractively served and was attended by 
over 1,160 members. During its progress there 
was most excellent singing by the Doctors’ 
Chorus, which received deservedly hearty ap- 
plause. Dr. George B. Shattuck presided at the 
dinner, and introduced the speakers. Governor 
Foss spoke of the peculiar opportunities of the 
medical profession for public service, and of the 
particular present necessity for such service as 
8 physicians can render. The Rev. Mr. E. 

. Rousmaniére emphasized the importance of 
power in the practice of medicine, aad 
declared that the good physician, even more than 
the clergyman, should live in the realization of 
the invisible, in the faith which is “ the substance 
of things hoped for, the evidence of things not 
seen.“ Mr. Arthur D. Hill commented pleasantly 
on the relations of the medical and of the legal 
professions, and explained their fundamental 
unity of purpose as a common effort for the deter- 
mination of truth. 

Following the adjournment from dinner the 
Annual Outing of the Society was held on the 
grounds of the Chestnut Hill Golf Club. Base- 
ball games had been arranged between teams 
representing the different districts, and a number 
of exciting games were played and were equally 
enjoyed by participants and by spectators. The 
cup was won by the nine representing the Norfolk 
District Society. 

Contrasted with larger assemblies, such as those 
of the American or of the British Medical Associa- 
tion, the meeting of the Massachusetts Medical 
Society does not suffer by the comparison. For 
it represents, on an even more intimate though on 
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a smaller scale, the close personal fellowship of 
the members of our profession, their unity of 
purpose and interests, their common zeal in a 
great cause. The warmth of this association was 
well evidenced by the recent meeting, to which 
was added the further interest of a notable anni- 
versary in the history of an organization whose 
honorable years cause it to deserve and to receive 
from its members an ever increasing loyalty. 


THE WESSON MATERNITY HOSPITAL. 

Tue Wesson Maternity Hospital, at Spring- 
field, Mass., is unique in this state as a lying-in 
hospital, equipped with the best of modern ap- 
pliances, to which any reputable physician may 
send his private patients and where he may 
attend them with all the advantages and conven- 
iences of such an institution. The importance of 
such surroundings to both patient and physician 
can hardly be over-estimated or over-emphasized. 
The hospital was built, furnished and equipped 
with a bequest of two hundred thousand dollars 
from Daniel Baird Wesson, of which some six 
thousand dollars remained with all obligations 
paid. Mr. Wesson also provided an endowment of 
two hundred thousand dollars. The late Mr. 
Bertrand E. Taylor, of Boston, was the architect. 
The work was in the hands of a building com- 
mittee, all physicians but one. 

The buildings occupy three sides of a quad- 
rangle. The Maternity is entirely of stone, brick, 
iron, concrete and terraza with no wood except 
doors, which have plain surface of polished wood 
with no panels. The floors are laid on con- 
crete arches. There are no door or window 
casings, simply the frames, which are flush with 
the plastering, as are the covered baseboards. 

The walls are oil painted, with a dull finish, 
except in the delivery and operating rooms, where 
they are white enamel above the marble sides. 
The heating is all from stack rooms in the base- 
ment with fresh-air supply under control. The 
ventilating is by the suction method, high- 
pressure steam stacks being in compartments 
above the roof which connect with every room, 
corridor and toilet. Each room has a bath and 
toilet not opening directly, but by a connecting 
corridor. A number of rooms have private 
balconies and the main corridor on each floor 
terminates in a large sun room. There is a 
solarium on the roof, thirty by fifty feet, half 
enclosed by glass and half open under an awning. 
Every room has a telephone connection with 
every part of the hospital and also with the out- 


side public service. A large electric elevator runs 
from basement to roof. Each floor has a diet 
kitchen with steam and gas heaters, refrigerator 
atid water filter. Each floor also has its own 
nursery. 

The large and well-equipped operating and 
delivery rooms are on the third floor, and, with 
the sterilizing room and physicians’ lounging, 
bath and dressing rooms, are cut off from the rest 
of the floor. All the furniture and fixtures are of 
special design and selection, of fine material and 
fihish, but with plain surfaces with no dust- 
catching ornamentation. 

The domestic building has in the basement the 
boiler room which furnishes the high and low 
pressure steam and hot water. A private electric 
lighting plant is now being installed. The first 
floor is occupied by the kitchen and refrigerators. 
On the second floor is the laundry fully equipped 
and the machinery all run by electric motors. 
The third floor contains servants’ sleeping rooms. 

The Nurses’ Home forms the third side of the 
quadrangle and contains a parlor, dining room 
for nurses, a private dining room for superinten- 
dent and physicians, a lecture hall and sleeping 
rooms, mostly single. The buildings are all con- 
nected by a two-story corridor with an open deck 
above. The location, while near the center of the 
city, is on high ground and so situated as to give 
abundant air and sunshine. 

The hospital has no staff, each patient employ- 
ing and paying her own physician. There is a 
provision whereby a physician may enter a case 
in the wards free of charge, but must also assume 
her care without fee. The prices charged are from 
twelve to fifteen dollars a week in the several 
wards and from twenty to thirty-five dollars a 
week for private rooms. The income from patients 
is such that only a part of the endowmeat income 
is required to meet expenses. 

The hospital was opened to receive patients 
on Dec. 1, 1908, and the first case was admitted 
on the following day. On June 13, 1911, the 
thousandth delivery in the hospital took place. 
Of the babies born there, there have thus far been 
nine cases of twins and one case of triplets. A 
recent item in the Springfield Daily Republican 
gives the following additional information in 
regard to the training school: 


„The hospital has lately bought and refitted 
the cottage at the corner of Hugh and Myrtle 
streets for nurses’ rooms, as the nurses’ home 
long been insufficient. 

The nursing force consists of three head 
nurses who are permanent and twenty-five or 
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more nurses who have had at least eighteen 
months’ training in a general hospital and come 
here for four months’ training in maternity work. 

Besides the practical service, they are given 
a regular course of class work and recitations by 
the superintendent, lectures by appointed phy- 
sicians and a final written examination, which, if 
successful, gives the diploma and a right to wear 
the hospital badge. e nurses at present come 
from the Springfield Hospital, Wesson Memorial 
Hospital, Massachusetts General Hospital and 
Bridgeport Hospital Training Schools. The Bos- 
ton City Hospital and several others in New Eng- 
land have made formal application that their 
nurses be received for training.” 


The Wesson Maternity Hospital, therefore, 
has an educational function in the community. 
But not only does it train nurses in the care of 
obstetric cases; it also and primarily affords to 
patients of moderate as well as to those of com- 
fortable means an opportunity to obtain at 
actual cost the conveniences and advantages of 
the most modern hospital environment. It is in 
this respect a model of a type of institution of 
which more are needed in this community. 


a 


THE CELEBRATION AND SEQUELZ OF 
PATRIOTIC HOLIDAYS. 


During the local celebration, last week, of 
Bunker Hill Day, 25 persons were injured, more 
or less seriously, by explosives, as compared with 
8 who were injured in the similar celebration a 
year ago; and there were in Boston 23 bell alarms 
for fire, as compared with 14 last year. These 
figures of unnecessary trauma and destruction of 
property indicate not an advance in rational 
methods of popular celebration, but a discreditable 
reversion to more barbaric customs. 

In recent years there has been a growing 
agitation for more sensible observance of such 
patriotic holidays. The annual tale of conflagra- 
tions, gunshot wounds, and tetanus has gradually 


impressed many people with a realization of its, 


really criminal wastefulness. Numerous statistics 
on this subject have been published. At the 
present, suffice it to recall that in the seven years 
from 1903 to 1909, inclusive, the total number of 
persons (chiefly children) reported to have been 
injured in the celebration of Independence Day 
in the United States was 34,603. Of these, 1,531 
died of their injuries, an average of 219 a year. 


cisely analogous to that made to typhoid fever 
and other preventable diseases. 

Last year it seemed that considerable progress 
had been made in the reduction of this needless 
destruction of life and property. In seventeen of 
the largest cities of the country there was in 1910 
a reduction of over 65% in the number of casual- 
ties from those reported in 1907. It is to be hoped 
that the recent record of Bunker Hill Day is not 
an evidence of backsliding in this respect, and that 
the celebration of the coming Fourth of July will 
show increasing sanity and self-control on the 
part of the American people. 

Numerous papers and periodicals this year have 
joined in advocating more rational methods of 
celebration. The Russell Sage Foundation has 
sent to over one thousand cities literature giving 
statistics of Fourth-of-July injuries and suggesting 
a sensible program of observance. The JouRNAL 
which has from year to year published editorials 
on the subject at this season, now re-emphasizes 
its attitude and calls the attention of physicians to 
their duty and possible power in promoting the 
reform. Moreover, it would urge not only pre- 
vention of injuries, but the use of the most 
efficient methods in their treatment. One of the 
most fatal elements in Fourth-of-July trauma is 
tetanus occurring as a sequela of blank-cartridge 
wounds. The marked reduction in the mortality 
of this disease has followed the more general 
prophylactic employment of antitetanic serum 
in conjunction with radical surgical exposure and 
cleanliness of the wound. The value and impor- 
tance of this mode of procedure seem established. 
We wish particularly to recommend its adoptien 
by every physician who has occasion to treat such 
cases during the coming Fourth of July. 


— — 


GENIUS, EUGENICS, AND DEGENERACY. 

In a recent article in the London Westminster 
Gazette, Mr. J. A. Spender, pointing out some of 
the possible disadvantages of the new science of 
eugenics, calls renewed attention to the close and 
not altogehter discreditable relationship between 
genius and certain forms of so-called degeneracy. 

“Where my eugenic friend goes wrong,“ he 
says, “ is in failing to realize that a great many of 
the maladies which he calls degeneracy are just 
too much of the highly developed nervous system 
which is the special endowment of the gifted 


The total number of American soldiers who died | famili 


of trauma in the war with Spain was 336. These 
figures represent the annual sacrifice made to 


injudicious patriotic enthusiasm, a sacrifice pre- of 


es. 
“ Overcharge the battery ever so little and 


ius becomes insanity; give one member of the 
family a volt too much and the delicate balance 


and mental qualities on which sanity 
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depends is broken down. Extinguish the family 
and you will rid the world of some degenerates 
but you will also and at the same time rob it of 
* 
nist wo never have 
ts, Ruskin 

“The doctrine of heredity should never be 
forgotten by parents or remembered by children. 
To the first it is the assertion of their nsi- 
to the second, 


ne eugenics, completely applied in 
practise, would tend to eliminate genius and 
degeneracy. Whether this would be desirable, 
need not now be considered, for it is hardly 
conceivable that eugenics can or will ever be so 
applied. Genius may be defined as a bye-product 
of evolution. It is to be regarded as an abnormal- 
ity, not as the perfect type towards which natural 
process is working. But though it is a form of 
variation which may prove destructive to the 
individual or to the family, its repeated occurrence 
through the ages has proved of immense value and 
service to humanity. The types that have 
perished have done their share in human advance- 
ment as well as those that have survived and are 
destined to persist and endure. Genius is pro- 
phetie as degeneracy is reversive. Both are 
cognate collateral experiments from the great 
laboratory of life. 


A BRITISH COMPLIMENT TO BOSTON. 

AN editorial on Medical Letter-Writing,” in 
the issue of the Lancet for May 6, describes a 
work recently published by Dr. Joseph Collins, of 
New York, entitled Letters to a Neurologist.” 
This work consists of a series of communications, 
supposed to be addressed by patients to their 
physician, and of his answers thereto. It is an 
extension of the epistolary mode of treatment for 
nervous diseases advocated some years ago by 
Oppenheim, of Berlin, in his “ Letters on Psycho- 
therapeutics.” 

The reviewer in the Lancet evidently considers 
Dr. Collins’s style at times a bit technical, for he 
Says: We presume that the audience to which 
the ‘ Letters’ are meant to appeal is a medical 
audience, for some of the replies to patients are 
couched in language that must be, we should 
think, obscure to the public, even in Boston. 
‘We physicians speak of migraine as a nervous 
disorder of degeneracy or deviation. By thus 
designating it, we endeavor to indicate that it 
occurs in individuals whose evolutionary de- 
velopment has not been sufficiently harmonious 


to allow the different components of the finished 
product so to work in unison that the result is a 
symphony, emotional, intellectual, or physical.’ 
What consolation this may convey to a particular 
sufferer, torn with pain, we do not pretend to 
conjecture.” 
It is hard to say whether these remarks should 
be taken rather as a criticism of Dr. Collins or as 
a tribute to the supposed high level of popular 
intellectual culture in Boston. Surely the literal 
and figurative meaning of the term symphony 
should be appreciated in Boston, if nowhere else. 
We are disposed to accept the Lancet’s editorial as 
a compliment, and to remind our distinguished 
contemporary that in this respect, as in all others, 
“ Dies erit pregelida 
Sinistra cum Bostonia.”’ 


— 


MEDICAL NOTES. 

PLAGUE AND SMALLPOX aT Awmoy. — Press 
dispatches from Amoy, China, report that during 
the fortnight ended June 16, there were in that city 
7 deaths from smallpox and 83 from bubonic 
plague. 


CorONATION Honor For Dr. OsLEr. — Among 
the coronation honors announced at London this 
week is that of a baronetcy to be conferred on Dr. 
William Osler, Regius Professor of Medicine at the 
University of Oxford. 


A Prouiric Famity. — Charles Garnett, who 
died on June 16, at Garnett Settlement, near St. 
John, N. B., was said to be the father, by one 
wife, of twenty-three children, all but two of 
whom are now living and well. 


Excess oF WoMEN IN GREAT BRITIAN. — 
According to the recent British census, the excess 
of females over males in Great Britain is now 
1,178,317. In this enumeration, however, soldiers 
and sailors abroad are not counted. If the laws 
governing the determination of sex were definitely 
understood, the reason might be found for the 
progressive increase in the proportion of women 
to men among civilized nations. 


Puysicians’ IN JAPAN. — An item in the 
Orential Review states that the strict honesty ”’ 
of the Japanese people makes it unnecessary for 
a doctor in Japan to ask payment for his services. 
„When he has finished his visit, a present is 
made to him of just as much as the patient can 
afford.” Such a custom, even though it bring 


small fees, should relieve physicians in that 
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delectable land not only from the trouble of 
rendering accounts but also from the liability of 
suits for overcharging. 


A Livine CENTENARIAN. — The Rev. William 
Rankin, who graduated from Williams College 
in 1831, celebrated, recently, the supposed one 
hundredth anniversary of his birth. He is said 
to be the oldest living alumnus of any college in 
the United States, and the only one who has lived 
to be a centenarian. College education does not 
seem to predispose to great longevity. 


THREE CENTENARIANS.— Mrs. Sarah Ann 
Blunt, a negress who died last week at Brooklyn, 
N. Y., was locally reputed to have been born a 
slave in Maryland on Dec. 25, 1810. She is 
survived by one granddaughter. 

Joseph Mercer, of Cambridge, Mass., died in 
that city last week at the supposed age of one 
hundred and one years. He was born in Montreal, 
P. Q., Canada, but early went to Arichat, Nova 
Scotia. Later he came to the United States, and 
had lived successively in Newton and Nonantum, 
Mass., at Providence, R. I., and at Somerville 
and Cambridge, Mass. He never smoked tobacco 
or drank alcoholic beverages, and to this ab- 
stinence ascribed his longevity and success in life. 
He is survived by his widow, by two sons, and by 
two daughters. 

Mrs. Mary A. Smith, of West Poland, near 
Lewiston, Me., died last week, at the alleged age 
of one hundred and two years, in the same house 
where she was born and had always resided. She 
was said never to have seen a railroad train. She 
was a widow and childless. She had been a 
paralytic invalid for several years prior to her 
death. 


FINEs FOR Foop ADULTERATION IN SWITZER- 
LAND. — Fines for adulteration of foodstuffs vary 
widely in different communities, according to their 
financial status and local attitude towards the 
importance of pure food. A recent Swiss publi- 
cation gives the following description of fines 
imposed in various districts of Switzerland: 


In one town the punishment for selling milk 
as $40 fine in addition to five mont 
At another town, for the saine negligence, ia an in an 
instance in which the amount of extension was 
5 or 6 per cent, the fine was $7.50 with an addi- 
tional $3.75 for the costs of the analysis, which 
fell to the loser in the trial, and for unclean re- 
ceptacles for sugar and other foods, forty cents. 
At t Lausanne an unclean beer pump costs its 
owner $1 and twice as much for the tests of its 


cleanliness; the sale of wine sweetened with 
sugar is set down at $1; ae 
while ‘moistened ’ 


$2; the moistening 
medium water, may result in a fine of $2, 
2 basements of the purity of brandy 


and cordials cost from 81 to 85, according to the 
seriousness of the offence. At Cossonay the 
magistrate records a fine of $2 against a dealer 
who permitted his cognac ‘to become altered 
in specific gravity,’ while at Nyon the sale of 
absinthe means $20 to $30 fine; the mere posses- 
sion of foreign artificial wine, $2, which is likewise 
the penalty for false indication of the locality of 
imported wine.’ 


Acute Inrectious IN Boston. — 
For the week ending at noon, June 6, 1911, there 

the following cases of acute infectious diseases: 
Diphtheria 85, scarlatina 26, 9 fever 9, 


Mrrixd or Turts Mrpical. School. ALUMNI. 
— The second annual meeting of the Tufts 
Medical School Alumni Club was held in Boston 
on June 13. Addresses were made by the Rev. 
Frederick W. Hamilton, LL. D., president of 


Tufts College, by Dr. Harold Williams, and by 
Dr. Frederic M. Briggs. 
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BOSTON AND NEW ENGLAND. 
' The death-rate of the reported deaths for the 
week ending June 6, 1911, was 15.97. 
Boston Monralrrr Statistics. — The total 
aumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 17, 
1911, was 208, against 196 the corresponding 
week of last year, showing an increase of 12 
deaths, and making the death-rate for the week, 
15.74. Of this number 104 were males and 104 were 
females; 199 were white and 9 colored; 133 were 
born in the United States, 72 in foreign countries 
and 3 unknown; 49 were of American parentage, 
1 131 of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
50 cases and 2 deaths; scarlatina, 42 cases and 
3 deaths; typhoid fever, 9 cases and 0 deaths; 
measies, 97 cases and 2 deaths; tuberculosis, 61 
. cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 27, 
whooping cough 2, heart disease 26, bronchitis 7 
0. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 31; the number under five years, 51. 
The number of persons who died over sixty 
years of age was 69. The deaths in hospitals and 
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GRADUATION OF NurRsEs AT Everett. — The 
annual graduation exercises of the Whidden 
Memorial Hospital Nurses’ Training School at 
Everett, Mass., were held in that town last week. 
Two pupil candidates received diplomas. 

APPOINTMENT TO MASSACHUSETTS STATE 
Boarp or Heattu.—It was announced last 
week that the Governor has appointed C. Eugene 
McGillicuddy, of Worcester, Mass., as a member 
of the State Board of Health, in the place of the 
late Gerard C. Toby. 


BEQUEST FOR A SCHOLARSHIP AT THE HARVARD 
Mepicat — The will of the late Frank 
Dunlop Frisbee, who died in Newton, Mass., on 
May 16, was filed last week at the Probate Court, 
East Cambridge, Mass. It contains a bequest 
making provision for the foundation at the 
Harvard Medical School of a scholarship, to be 
known as the Jesse F. Frisbee Scholarship, “ to 
aid any poor but deserving student.” One-sixth 
of the residue of the estate is given for the support 
of this endowment. 


MILK AND Opium Fines ix Boston. — Before 
the Boston Municipal Court last week, fines 
amounting to a total of $160 were imposed on 
12 dealers of this city for having in their posses- 
sion milk that was below the standard required 
by law. Before the same court another dealer 
was fined $10 for having in his possession 12 
ounces of opium. Several drug dens” have 
been raided in this city during the past week, 
and a number of arrests made. The husband of 
a prisoner in the House of Detention was last 
week detected in the act of conveying morphine 
and cocaine to his wife while visiting her, and 
for this offense was fined $100. 


HarvarpD MepicaL ALUMNI ASSOCIATION. — 
It is announced that by vote of the Council, the 
annual business meeting of the Harvard Medical 
Alumni Association will be held on Commence- 
ment Day, June 28, in Harvard 1 in the College 
Yard, Cambridge, at 12.30 p.m., immediately after 
the exercises in Sanders Theatre. The Spread will 
be held afterwards in Stoughton 1 and 2, as usual. 

Members of the graduating class of 1911 of the 
Medical School are cordially invited to be the 
guests of the Association at the Spread and to 
make these rooms their headquarters on Com- 
mencement Day. 

NEW YORK. 

Two Girts to Hosrrrals. — Lispenard Stewart 
of New York, has made a gift of $25,000 to 
Roosevelt Hospital and given a similar amount 


to the New York Eye and Ear Infirmary, of whose 
board of directors he has for several years been 
president. 

Cornett Mepicat CoLueck COMMENCEMENT. 
— The thirteenth annual commencement of 
Cornell University Medical College was held on 
June 14, when there were fifty-three graduates, of 
announced of Dr. Rudolph A. Wittaus as professor 
of chemistry, toxicology and medical jurispru- 
dence, a position which he had previously held 
in the medical school of New York University. 
Professor Wittaus was one of the founders of the 
Cornell Medical College and a member of its 
governing council, and he was presented by the 
faculty with a set of resolutions in grateful 
acknowledgement of his years of distinguished 
service in the institution and expressing regret 
at his retirement. He has now been made professor 
emeritus. 


Vrral. Statistics or 1911 i New York Crrr. 
— In the quarterly report of the New York City 
Health Department, issued on June 14, a more 
favorable showing is made. While the actual 
number of deaths increased, as compared with 
the corresponding quarter of 1910, on account 
of the increase of population, there was a decline 
in the death-rate. The number of deaths reported 
in the first three months of 1911 was 20,876, as 
against 20,660 last year, but the death-rate was 
17, as against 17.45. From the average rate of 
the corresponding quarter of the last five years, 
which was 18.33, there was a much more marked 
decrease. The number of births reported during 
1910. 


EarLY OUTBREAK OF CHOLERA. — Cholera has 
made its appearance early this season. During 
the voyage of the Italian Line steamship Europa, 
from Genoa and Naples, which arrived at quaran- 
tine on June 14, one of the steerage passengers 
had an attack of the disease, and was recovering 
by the time the ship reached port. The North 
German Llyod liner Berlin, which arrived the 
day previous from Naples, reported that four 
days after sailing a steerage passenger was seized 
with it and died thirty hours later. The ship’s 
surgeon, Dr. Kliemann, and Dr. Sterzi Ippolito, 
the Royal Italian Health Commissioner, who 
was on the Berlin, agreed as to the diagnosis of 
Asiatic cholera, and later this was confirmed by 
bacteriologic tests; as was also the case with 
the Europa’s passenger. 
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Hosrrral. Fire Discrpiine. — The admirable 
discipline in case of fire which has been established 
in Bellevue Hospital was well shown recently, 
when a fire occurred at that institution. It broke 
out in a drying room on the top floor of a recently 
constructed pavilion, a six-story building con- 
structed of brick, and the alarm was promptly 
given by one of the women nurses. Fire drills 
are held regularly twice a week at Bellevue, and 
although it required some half hour’s effort to 
conquer the flames completely, the work was 
accomplished so quietly (the city fire department 
not being called in) that it is stated that the 
patients below the fifth floor were unaware that 
anything unusual was going on. Panic was 
entirely averted among those in wards nearest the 
conflagration, while in other wards the windows 
were closed to prevent the smell of smoke and 
music boxes were set playing to divert attention. 


Morta.ity Statistics or 1911 ix New York 
State. — In the latest number of the Monthly 
Bulletin of the State Department of Health it is 
stated that during the first four months of 1911 
there were 53,400 deaths in New York State, as 
against 51,630 in the same period of 1910; the 
death-rate in each month exceeding that in the 
corresponding month of last year. In both years 
March had a mortality never before reached in 
any month except in March, 1904; the month of 
March in these three years being the only months 
in the records of the department in which the 
number of deaths exceeded 14,000. While in 
April of this year the decrease in deaths from 
March was 900, in 1910 this decrease was 1,300; 
showing that the causes of sickness and death 
which were so marked in the early months of 
both years have this season persisted longer into | the 
the Spring. In these four months last year] „ere 
influenza was reported as the direct cause of about 
1,000 deaths; this year the number is 1,336. Of 
the diseases in which the mortality is affected by 
influenza the deaths from pulmonary tuberculosis 
were increased by 200, from pneumonia, by 400, 
from other acute respiratory diseases, by 60 
from Bright’s disease and other affections of the 
genito-urinary system, by 300, from diseases of 
the nervous system, by 300, and from diseases of 
the circulatory system, by over 800. The annual 
winter epidemic has therefore been one of ex- 
ceptional severity this season, and, crediting the 
epidemic, of last season with 10,000 deaths, there 
is reason to believe that the current one, which 
began in December and reached its height in 
March, has thus far added to the mortality no 


less than 12,000 deaths. Smallpox is reported 
as having made its appearance in several localities, 
causing, as usual, a diversity of opinion regarding 
the diagnosis. A striking instance of the protec- 
tive value of vaccination is shown at a hotel in 
the state where the forty regular boarders were 
recently exposed to the risk of contacting the 
disease. Thirty-seven of them, who had been 
successfully vaccinated, escaped infection, while 
the other three are now down with smallpox in 
the isolation hospital. The Health Department 
has just established a traveling library for the 
benefit of health officers. Believing that many 
of these officials throughout the state would 
welcome the privilege of studying some of the 
most instructive and up-to-date works on subjects 
relating to their duties as sanitary officers, the 
department has purchased a number of sets of 
such books and had them packed in boxes for 
loaning on request. 
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the 


the second. from ten tion 
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Acuie 
A. A Safeguard the 
7. W Chylous Cysts esentery. 
with a 
Resulis of the L. 14 hof Bone 
WART, se oor 
University of 
Minnesota. 
10. Davis, J. 8. A Further Note on the Clinical U. 
Scarlet Red and Its Com Amido-A 


in Stimulating the E 
Surfaces. 
11. Janeway, H. H. An Improved Device for Transfusion. 


wounds of the — and — 


Conservative measures may 
result in hemot 


or severe 


second 
eigh 
He is convinced that 
wounds 


to establish 
: (1) 
or 


1 


: 


ive the patient the full 


of 


— 


904 
Report 
Demanded 
able 1. J , after a brief review of the physiology of 
external iration and a consideration of various appara- 
a discusses the treatment of 
N and 1 The articles of Garré, Stuckey, v. Moeller, 
welt ave then 2 Jopson concludes 
that the ing indications for ion in penetrating 
wounds of the chest are: (1) A wound whose situation 
and — penetration of the heart, 
5 cardium or diaphragm; severe primary or recurring 
— * hemothorar, external bleeding 
a a very ten rim emoptysis wi threatened 2 2 of blood 
nurses is carried out. The following postal-card explains lung; (3) secondary > 
i i t, dyspnea, cyanosis ocation 
ot relieved by aspiration; also with extensive and in- 
E external emphysema; (5) 
thorax (supp on or sloughing of 
50 regara to ¢ 
over-conservative attitude in their treatment will sooner 
. Coley concludes his argument injury is a causa- 
tive factor in cancer. The medico-legal aspect of the 
miestion is first considered and three personal i : 
ven. Segond’s five guarantees 
mnection between injury and tumor are 
the 2) —— = 
the trauma; (3) integrity prior to injury; (4) 
oa of E- to exact site oſ injury; and 6) 
- rhe te tumor not too remote from time 0 
permitted to feed on the fresh spinal cord removed from — 2 4 > 
772 jury to reasonably associated with it. Two more 
monkeys inoculated with the virus of poliomyelitis and guarantees may be added, vis., the continuous presence of 
pathologic manif such pain, of in- 
jury up to time appearance tumor i ic 
verfication of the cancer. The opinions of Thiem, Koepke 
— 5 Gross, Carl, Lowenthal, Lieke, Wolf, Wild, Ki r 
Loewenstein are given. Coley then presents epitomes 
of 36 cases of carcinoma of the breast associated with 
antecedent injury and 49 cases of sarcoma of various 
iasues. He concludes from over 1,200 personal observa- N 
ns that, (1) local trauma of any kind, from chronic 
lesions which at autopsy were found to be typi 33 — Wer 
experimental poliom elitis. The authors @) — — injury 
until principles and ente 
quite so exacting as, 
N Hawkes 82 in 
cer peritonitis an early diagnosis can 
and that better methods should be adopted in 
can survive in th — benefit of such an earlier 
rigidit 
is 
rather than a 
valuable sign if present 
pressure and — . 
earliest stages. eren diagnosis is considered 
Eippendicitis, intra- intestinal acute 
titis, right lower lobe i t-sided 
extensive splenic infarction 
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distended — —— ferment is usually dimin- 
— 2 suppurating mesenteric glands: | inked. When the kidney. 
—— — gee skilled resident | the ferment comes through and will often come through 
——— i 1Z q ample experience i in cases which under normal conditions, show no ferment 
— — 1 hospital; a skilled resident (salaried?) in the urine. ‘In diabetes melitus the diastatic is nearly 
— — “special night | if not entirely wanting. F., Ir. 
— — — Resident to be Devtence Zerrscunirt run Curva. Bop. 109. 
notified. In ease of 1 —7 or be Herr. 5-6. May, 1911. 
immediately summon surgeon, may 
be operating one or two hours from time of perforation 9 1 Surgery and Pathology of the 
case — symptoms ar present | 2. “Sammoparra, X. — Concern- 
id fever eats that the proctitions 2. Boos, E. The of the Hypophysis 
secure the bedside attention of two recen 12 5. Soom, Ml. ace Rupture of the Urinary Bladder. 
6. Salomos, A. The of Angioma and Nevi 
(hat nurses during their training. shoul taught Rowawuna Production of 
detect the early stages of abdominal rigidity. In way — Uleer by Meane of Neme Inj — 
— — * 1 — ry the 8. *Lavensters, C. A Further Contribution to the 
ion of“ Two L of Intestine in a St lated 
om 9. Sasaki, J. The Treatment of Pseudo-Arthrosis by 
given. ok Means of the Injection of Pericsteal Emuleion. 
are given. Hawkes be poe yy A 10. Roworr. A Case of Rupture of the Long Tendon of 
on the ulcers that may be about to break down, Hu. F — 2 we Künne 8 . 
comand — 1. The author reviews the literature, which he notes 
— ; 1911). | di — of his own. Two of 
He uses it im defects ty of -| diaphragm, and reports three cases is owe. 
He uses it in defects left by removal of in some these cases were tubercular abscesses A 
compound fractures; in acute osteomyelitis as a temporary | both were operated on, with resection 
of the evacuated cavity: in all forms of subacute Both recovered. of the diaphragm, lived 
of evacuated cavity; in all forms ub 1 case, a - — e 
He F On the contrary, minds of many pathologists as to the possibility of a tuber- 
granulations have formed over wax MH cular infection of the thyroid occurring. 4 
stitches — Five came are presented wih of dogn of both tha hovinn ond the 
to over a year. W. H. number cases ) show thyroid 1 
susceptible to tubercular infection as other organs, i 
Devutscue Mepiziniscnue Wocuenscurirt. No. 20. injected the bacilli into the spleen, kidneys and testicles 
> May 18, 1911 — — showed — — — ned 
The is and Treatment of Scarlet ibility of the thyroid to” tubercular infection 
1. Lancs, J. The Prophylazis susceptibility to 
2. Lorscuxe, H. Between Lungs 7. Looking up this subject ont hor 
and Thorax in Em A | inte four groups, (2) 
infection ands. c) lesions nerve, simultaneous 
A. On the Gucation of the of | ions of the vagus and sympathetic nerves He found 
a 22 
6. Loxwr, A., anp CoLMAN, armless | these hits. Th 
7. Gommeuaus in Practice somach were examined before and ater 
8. Horrmann, R. yey ey I ‘on in tion, and the animals were autopsied at varying interv 
9. ScuerescuEwsky, J. General Syphilitic Infection in following. the experiments. ca 
the Rabbit by Intracardial Injection of Cultures. The experiments and their results are tabulated 
10. Errenp1, M. The Treatment of Pernicious ore. follows. 
1, Injury to the vagus 
12. S K Acid Determination and the Rennet In- The dogs no lesions in the stomach at any time 
hibiting Test of Milk. _ the | following the operation. The rabbits showed occasional 
13. Rapnow. Some Observations on the Status of small changes. 
Tuberculosis Fight. (B) negative. one munute 
hnhelm in 1888, that's diastetie ferment exists n the| (0 off with ailk ligature 
Cohnheim in 1863, that a dia ermen , 1 Rabbits few small changes. : 
of the celi including the celiac 
tic point of view. gives a short review he literature 1 celiac plexus 
though the amount of diastatie ferment may vary in t 3. : ic double vagotomy, with simul- : 
about 500%. of diminished of the| celine ganclion 
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No in either or rabbits. 
dogs 
found, and the author ie forced to 


Ay Kinde of aaimals 

in 

IJ. B. S., In.] 

Beruner Kuiniscne Wocnenscunirt. No. 20. 
May 15, 1911. 


2 
1. Binet, E. Investigations on the Action of Drug 
Mixtures. 3 


2. *Stapetman, E. The Internal and Subcutaneous Use 


of Ouabain in Heart Disease. 

3. Picx, L. Melanosis of the Mucous Membrane of the 
Colon. (Conclusion. 

4. Tomasczewsx1, E. The Inoculation of Apes with 
Malignant S 

5. *Tuomsen, O., Yinded,  Epileptics, 
An I Peebles Epileptics, 
Blind and of Denmark, the Wasser- 


6. RensperG 70 Transplantation. 
Fascia 
7. Hecut, H., anp Kiausner, E. New Methods in the 
Treatment of Gonorrhea. 
8. FRANCHINI, The Culture and Modes of Develop- 


the Leishman-Donovan 
9. 


of C 


The figures 
thal of 2081 


5. 
15 

gave a positive — 17 
1 *. 


assermann. 
There were no ve reactions 
Of the 344 y dumb 
positive reactions. None of 


m 
77 B. S., In.] 


Wiener Kuiniscue Wocuenscurirt. No. 14. 
Arni 6, 1911. 
. *Tavaka, V. Contributions to the Knowledge of Human 
Skin Pigmentation. 
. Averecut, H., AND Wetumann, O. The Lipoid of the 


M. The P. E. Treatment 
ERZ, sychic Etiology and 
Arteriosclerosis. 


Krokiewicz, A. Parorysmal Hemoglobinuria. 
Purtscuer, A. Unilateral Complete Oculomotor Paraly- 


md... an Infant 


—ͤ — The Law for Protection against Con- 


abnormal tation, the author concludes: 


(a) That the epidermic and connective tissue cells can 


. 


— pigment of themselves and independently of — 
0 

(b) That the branched pigmented cells of the epidermis 
are of pure epithelial origin. 


That excessi pigment in 
4 


Bacllle in the Fa,“ 

in the Feces 

5. Benepixt, M. The Treatment of C inative Occu- 
euroses in Chronic 
ases of the Same 

. Marxnxn, Question of Diseases uditory 

8. Hinrerspercer, A. The Inquiry into the Building 
Law Project in the Winter of 1910-11. 

9. Weisz, M. Tuberculosis. 

3. Chiari’s article is a contribution to the of 


No. 16. Aprit 20, 1911. 


AND J. The Action 


ction of Ultra- 
ht on the Albumin 


Antigen and Its Antibodies. 


No. 17. Apri 27, 1911. 
1. *v. Béxay, J., Vernmes, L., AND v. BAY, Z. The 
0 ction of Salvarsan in the Lues of Childhood. 
2. Brernacki, E. he Diagnosis and 
3. Luger, A. A Case of Epileptic T 
P. ew 2 the Determination 
of Titratable Alkali in the Blood. 
1. authors report, with excellent illustrations, 2 
i ive series of twenty-seven cases of 
in childhood, with salvarsan. IR. 6. 


No. * * 4, 1911. 


4 


4. Kol Ln, E. The Appearance of “Heart Failure Cells 
in the Urine. 7 


906 
(c) That the relation between pigmentation of the 
that the 
. He suggests 
that another series of experiments be undertaken using | c ve A Me 
kind of animal. further pigment distribution may take placc 
dec (f) the chromatophores in the skin Play no part 
used in epidermal pigmentation. [R. M. G.] 
No. 15. Aprit 13, 1911. 
1. Priram, E. The Protective Powers of the Cells. 
. Scurux, F. The Reliability of the Peptone Demonstra- 
tion as Collateral Reaction in Anaphylazis. 
„Cn, O. M. A Case of Extensive Tuberculosis of 
the oh Nodes. 
17 PATIO’ werculosi 1 ns 
Hisease, based on a discussion of the case which he reports. 
6. The author reports, with x-rays, two cases with 
1" olated fracture of carpal scaphoid and of the semi- 
Vision. lunar respectively. [R. M. G.] 
2. The author reports a number of heart cases treated . — 
with ouabain, an infusion decoction of acocanthera. The 1. *Dorre. R 
drug was given — mouth and — — He claims violet Li. 
eart tonics the vantage that it may be 2. Ascnorr, L. The C inesteremia of P 
given subcutaneously without causing the intense pain and 3. Mön, R., Ab Suess, E. Com of "Serologic 
the skin reaction, which follows the subcutaneous use of Investigations in Tuberculosis and Syphilis. (Second 
digalen and strophanthine. At present the drug is ex- communication.) 
tremely expensive. He remarks particularly on its marked | 4. Knorne, B. Some Cases of Atoryl Treatment of 
diure Tuberculosis. 
in Denmark| ;. Hoxn, E. Investigations on the Poisonous Action of 
only 31, or Typhus Exudates on the Circulation. 
y 13 of this 6. Texexsy, L. The Difficultis in the Verification of 
syphilis. They Official Morbidity Statistics. 
Ir that congenital syphilis plays only 7. Prrirrun, H. Observations on the Work of F. Schenk . 
ae — 5 the — 482 among the Danes. on Anaphylactic Sera. 
— — The, authors find that irradiation, with ultraviolet 
the blind. ight denatures t ific albumin bodies of native sera. 
mine ‘there were 3 If normal sera this change is manifested in the dapper: 
showed any other | ance of the specific precipitability. In albumin antisera 
it disturbs the precipitating and passive anaphylacticizing 
power. Irradiation of antigen and antibodies produces an 
artificial reduction of the rapidity of reaction. 
3. The authors report a comparative study of the 
peptone reaction in tuberculosis, lues and R. A 
. M. G.] 
of 1. ‘Donia, A. High Altitude. 
. Fur 
3. Man, R 


study of the 


1 19. Mar 11, 1911. 


AND R. The Patho- 
end Sompioma of Malignant 


ond Left Sided Parner 


4. Pago Light Injuries of the Skin and Means of 
5 The Technic of Phlebotomy and Intravenous 
authors collect from the literature and tabulate 


cases of they 
— ee study of the 


af IR. M. G.] 44 


PROCEEDINGS OF THE Rorat Soctery or Mepicine. No. 6. 
Vou. IV. Arnn, 1911. 


D. W. ‘Similor Droge 
duc 
2. Gonz, W. R. 
Thyroid 
8 and “Blue 
6. Heats, FP. M. (1) the 
) Deformity of the’ Cervical Spine. 7 Multiple 
7. Lene, V. (1) Case of Achondroplasia. (2) 
— Pa Secondary Optic Atrophy, due to 
D History of Infant Feeding, from 


> Rew, A. D. The Technic Skiagraphy. 
H. Typhoid Cortes ontact Infection. 
nternational Congress of Berlin. 
1 — F. Speci quine 
34. Watson-W P. @Carcinoma of the Larynz. 
35. Frenca, J. G Palate. 
* High! Tooth the 
37. — N, — of Right Side of Neck, Involving 
un, the Pharynz, 
39. Antrum 
40. Lack, H. 


41. Hastinas, 8. 
ral Operation the Ni Route. 

H. A New Form of Burr for use in the 

Intranasal Route. 


„ F. F. Ventricular Voice in a Woman. 
Lew, T. The Method and Ita 


te to Clinical 
45. Wear, 8. Case of Acute Suffocation Catarrh of Pnew- 


in 

— of an Cyst, with Vi 

H. (I) Hydrosalpinz with 
47 CNA and 05 (2) Hysterectomy, 
48. Molunoy, AL A Demonstration on the Origin of the 

Follicle C of Save. 
49. W. B. (1) Primary Abdominal in 

a The Notre of Hematol Fluid. 
50. Mummery, J. H. A Short Preliminary Vote on the 


the External and Middle Ear. 
of the Middle and Internal 


8. J of Fractured Temporal 


en 1 55. Watson, C. G. Resection of the Cecum and Ascending 
13. Gop R.J. Two Unusual Cases Tumor. : 
14. Prine, C. H., anp Evans, E. 56. Co of the 
15. Gurumm, Two Cases of Muscular Atrophy of the 37. nein R. Studies in Com Pisetion with 
16. Splenomegaly (Congenital Family 58. Manxina, G. H. Traumatic 
17. — — A. 2 Cyst of the Tibia. 59. — I 1 Bone in Periosteum 

. Bladder, 

20. 4 on Case of Excision| C. H. The Method of Radical Cure 
21. Ae Adenoma Sebaceum in| 63. Big, W. I. An Inquiry into the Value of Rectal 


Two Cases 

22. S. E. (1) C Monilithriæ 
(2) 

23. Fox, TC. 


24. Case for Diagnosis (2) Nevi 
Peculiar A a Girl, aged Twelve. 
Tan 


28. Warner, F. A., — Pum. Report on a Case for 
29. H. A New Induction 


64. Cow, D. 2 


9. Forsyth presents an 


torical sketch of infant feeding, must be 
appreciated. 


@bituarp. 


EDWARD SHIPPEN, M. D., U. S. N. 
Dr. Epwarp SHIPPEN, who died on June 16, 


at his coun home, in Chestnut Hill, a suburb 
of. was born in New Jersey on June 
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5. Catroretri, F. The Meiosiagmin Reaction in White 
1. 
2. 0000 
Liver L 
7 
51. Morais, H. J., zan, A. Com 
Elasticity and Internal Structure of Cast and Rolled 
52 *.— W. In uri 
. Mudan, W. 
53. 
10. Ming, R. Measles: Its Treatment and Prevention 
11. J., a Mummery, J. P. L. Tabes Dorsali 
pad to be 
R. M. G.] 
—ꝛ— —-— 
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18, 1826. He received the degree of A.B. from 
R in 1845, and that of M.D. from the 
University of Pennsylvania in 1848. He immedi- 
ately entered the United States Navy, and in 
April, 1849, was 


i an assistant surgeon. 
On April 26, 1861, he was 4 commanding 
surgeon, and in that capacity he served throughout 


Congress when it was destroyed by the Merrimac; 
on the New Ironsides at both battles of Fort 


Miscellanp. 
THE MASSACHUSETTS MEDICAL SOCIETY 
ANNUAL MEETING OF THE COUNCIL. 


THE annual meeting of the Council of The 
Massachusetts Medical Society was held in the 
Harvard Medical School, Boston, on June 13, 1911, 
at twelve o’clock noon, the president, Dr. George 
B. Shattuck, in the chair, and ninety-three 
Councillors present. 


re ’ 
$31,526.58, and tures amounting to $16- 
781.27, leaving a balance of $14,745.31. 

The Committee on Membership and Finance 
reported through Dr. Goss, — gy wen 
$4,500 of the balance in the treasury of the Society 
be distributed among the district societies and that 
nine members be on the retired list, the dues 
of seven remitted, and fifteen allowed to resign. 

In accordance with the request of the president 
that the committee consider the question of the 
amount to be paid to our representative in the 
National Legislative Council and our delegate 
to the meeting of the Council on Medical Educa- 
tion of the American Medical Association for 


their expenses in attending the meetings of those 
to the for the purpose of malking recommendation 
to the Council, and having that body definitely 
fix the sum to be paid, the committee recom- 
mended that the remuneration of these re 

resentatives be on the same basis as that of the 
representatives of the Society in the House of 
Delegates of the American Medical Association. 


Voted to accept the report and adopt its re- 
commendations. 


REPORT OF THE 


ER THE ASSIGNMENT OF 
Societies. 


3 


908 
| The report of the Committee on Medical Edu- 
cation was read by Dr. Ernst. Dr. Ernst gave 
notice that the committee will bring up the 
subject of medical education at length at the meet- 
ing of the council next October, as the time was 
he Civil War. He was on board tr Agave 
annual meeting. It was voted to accept rt. 

Dr. Withington for the Committee on State 

Fisher; and in the squadron that defended Grant’s| and National Legislation presented a report of 
right flank at Bermuda Hundred. After the war|that committee, outlining the activities of the 
he saw considerable service in China and on committee during the year. It was voted to ac- 
the coasts of Africa and South America. He was cept the report and place it on file. 
for some time chief medical officer at the Naval“ The Committee on the K of Fellows 
Academy at Annapolis. He was on — to Distriet Societies appointed at the last meet- 
station as fleet surgeon for four years, and for ing made their report, through Dr. A. T. Cabot, 
seven years was in charge of the United States | as follows: 
Naval Hospital at Philadelphia. He was pro- EE co. 
moted to be medical director on March 17, 1876; , ppoiwrep sy vore or THE CounciL, Fes. 1, 1911, 
he was retired in 1888; and in 1907 was given co — 
the rank of rear admiral X., er — Dr 
of the Military Order of the Loy i the ia ; , 
United States, and a fellow of the College of Phy- l 1875 the Suffolk District Medical Society requested 
sicians of Philadelphia. He was a frequent| of the term ‘reside,’ as it occurs in Article xii of 0 
contributor to current magazines, and was well- the By-Laws and Digest xii of the Acts, as shall in 
known as the author of several popular books | their judgment be just and equitable to all District 
on naval topics. Societies. 5 
The Standing Committee on By-Laws of District 
AG, ieee. Societies reported “ that the term alluded to a ‘ legal’ 
and not a professional residence; but it was recom- 
mended that, in view of a custom with respect to mem- 
bership which had hitherto passed without challenge 
and without real detriment to any Society’s interests, 
the most liberal interpretation be put upon the word 
in question and that Fellows whose position would 
be affected by a technical definition of the word be 
= to continue their relations with the District 
iety of which they have hitherto been counted 
members.“ 

After discussion, this question of the exact definition 

The treasurer, Dr. Buckingham, read his annual mittee, who in 1876 reported that they were un- 
report, showi cei ; : „ | animously agreed that the word reside ’ is invariably 
port, showing receipts, including the balance used in the sense of legal residence. They therefore 
recommend that this construction be put upon the word. 

Since 1876 that ruling has been in force. 

_ Soon after this a great change began in medical prac- 
tice. 

The specialization, which has constantly increased, 
has made it less necessary for many practising physi- 
cians to live in the midst of their patients. 

Many Fellows, rag their families to have the 
advantages of country life, have moved out of town 
while keeping their medical practice in town. 

A considerable number of these cases, although com- 
ing under the rule, have been overlooked until tw 
recently, when an exact and proper application of the , 
ruling of 1876 has had the effect of separating many 
Fellows from the districts in which they have always 
worked and in which they have acquired influence 
and usefulness. 

Your Committee feel that this change in the habits 
reconsider the action taken by the Council in 1876. 

In ae State into districts and in assigning 
Fellows to districts the prime object was, and 
who are best to work together and to help each 
other towards the objects in which all are interested. 
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in place of W. A. Dolan and R. I. Lee, of Boston 
Anthony. 


in place of F. W. 
ANNUAL MEETING OF THE SOCIETY. 


At the exercises of the first day of the annual 
meeting of the society held in the building of the 
Harvard Medical School, there was an attendance 
of about 400 fellows on Tuesday, June 13. The 
experiment was tried this year for the first time 
sessions 
of the medical and surgical sections. These were |i 


of having both morning and 


well attended as were the exhibits in the School. 
Officers of the sections for the ensuing year were 


elected by the sections as follows: Section of 


Su , Chairman, William N. Swift, New Bed- 
ford; , R. B. Osgood, Boston. Section 
of Medicine, Chairman, James M. Jackson, 


Boston; Secretary, David N. Blakely, Brookline. 
Section of Tuberculosis, Chairman, A. T. Cabot, 
Boston; Secretary, John B. Hawes, 2nd, Boston. 
Late in the afternoon, some 200 fellows attended 
the demonstrations and exhibits in the Tufts 
College Medical School, in spite of the inclement 
weather. The Shattuck Lecture was delivered in 
John Ware Hall of the Boston Medical Library at 
8 p.m., by Dr. Richard C. Cabot of Boston, 
Subject: Observations Regarding the Relative 
Frequency of the Different Diseases Prevalent 
in Boston and Vicinity. 

At the one hundred and thirtieth annual meet- 
ing of the society in the Harvard Medical School 

on W y morning, June 14, under the presi- 
aun of Dr. George B. Shattuck, the secretary 
— that 145 new members had been ad- 
mitted during the past year, that one fellow had 
been restored to the privileges of fellowship, 
55 rem of these privileges, 30 had 

died, leaving the membership on June 14, 
1911, * 361 fellows. 

In response to a communication from the 
Trustees of the American Medical Association 
the following resolution was passed: Whereas, 
The Board of Trustees of the American Medical 
Association has requested an expression of opinion 
ys gets the subject of making in future all members 

societies ipso facto members of the 
on A Medical Association, and in order that 
the board may make a satisfactory report to the 
House of Delegates of the national organization 
relating thereto, be it 


chusetts Medical Society finds it impossible to 
devise a scheme whereby the desired object 
may be attained it respectfully reports to the 
Trustees of the American Medical Association 
that the proposition, as far as this state society 
is concerned, is inexpedient. : 

The findings and recommendations of the Board 
of Trial convened to try 


by a unanimous vote. 


Dr. A. T. Cabot offered the un amend- 
ment to the By-Laws: 


By-Law 9 ! 11, line 11), insert the words 
“or word * 


Fellow wishing to 

one District iety to may petition 
the Couneil in writing to grant such change, 
sta his reasons therefor. Such petitions 


shall be referred to the Committee on Membership 


perpetual challenge cup was won by the nine from 
the Norfolk District. 


LL. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JUNE 3, 1911 


Resolved: That as at the present time the Massa- | ™ 


George W. Galvin of | Brockton 
Boston on charges of advertising his method of | Halden 
— to wit, that he was guilty and that he Salem 

expelled from his membership of the Massachu- Pſtebbe 
setts Medical Society, were endorsed and approved | T* 


3 | $8 | 
New York....... 1,334 411 | Waltham ....... 4 1 
Chicago 5⁴6 152 line 7 2 
Phi ia — =| Chicopee........ 6 2 
St. Louis — Gloucester 1 — 
Baltimore — — |Medford........ 3 — 
Cleveland....... — — North Adams 3 2 
— — N 6 0 
Pittsburg ....... — — |\Beverly ......... 7 2 
Cincinnati ...... — — [Revers 4 — 
Washington — — 5 3 
— — t 
Providence — ~ estiield ....... 3 — 
Boston .......... 213 @ Peabody — — 
Worcester ...... 30 8 Melrose ......... 1 -- 
Fall River ...... Ba 17 Hyde Fark 5 1 
Cambridge...... ewburyport . 
New * 26 9 rdner......... 2 1 
Lynn 17 6 boro........ 3 0 
Springfield * 27 7 |\Climtom ......... 3 — 
Lawrence ....... 18 9 |\Milford ......... — — 
Somerville ...... — — ||Adams.......... — -- 
9 — Watertown — 
Haverhill ....... 6 — [Southbridge — 
ces 14 5 — — 
4 ebeter ........ 1 0 
Fitchburg ...... 5 1 ||\Methuen........ — a 
er 7 1 [Arlington — — 
incy.......... — — Greenfield 6 2 
Neem ......... 4 Winthrop — — 
Pittstield — 14 — 


and Finance, who snail consider the petitions, 
shall consult with the officers of the two Districts 
nvolved in the change, and shall report recom- 
mendations to the Council. The Council shall 

IE icicle by vote whether or not such petitions shal 
be granted.” 

It was voted to submit the proposition to the 
annual — of the for 
apers were according to the 

Dr. G. W. Gay, W. J. Collins and E. H. Bradford, 
the last, illustrated by lantern slides being dis- 
discussed by five members. The annual discourse 
was delivered by Dr. Maurice H. Richardson, 
of Boston, title, The Present Position and 
Value of the Exploratory or Operative Diagnosis, 
and at 12.40 o’clock the society adjourned to 

Symphony Hall where dinner was served to about ' 
1,135 persons. Following the dinner a large 
number of fellows attended the annual base ball 
games between nines from the different district 

— 
22 
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Original Articles. 


SUPRAPUBIC INTRA-URETHRAL ENUCLEA- 
TION OF THE PROSTATE.* 


BY J. BENTLEY SQUIER, M.D., NEW YORK. 


THREE general classifications may be made of 
conditions which arise in the prostate gland 
warranting surgical attack. First, inflammation; 
second, benign changes producing urinary ob- 
struction ; ; and third, neoplasm. 

It is, however, the ‘second up which presents 
the greatest number of complaxi 1 and in which 
— * most 

0 conditions whic uce — 
disturbance have been loosely referred to 
prostatic hypertrophy, and considerable “ding. ach 
nostic confusion has arisen on this account. 
“a 7 in considering patients suffering from 

0 ion due to prostatic lesion, it 
should. be kept in mind that such obstruction 
may exist without any so-called hypertrophy of 
the organ, or that even enormous h phy 
may be wiles 4 —ů— t without any disturbance of the 

uncti The truth of this is readily 
— if the pathology of the prostate is 
studied. For example, take these two specimens 
(103 and 231). The smaller was removed from a 
patient who had complete retention, whereas the 
other patient, from whom the larger od removed, 


had no difficulty in passi 
in his case was removed Ar 


Mie ve hemorrhage from the prostatic urethra. | of 
of. still.; 
e 


was eighty years 

us sexual power. 

would would folio the act of coitus o prolonged — 
excitement, and the blood would literally pour 


out of the urethra. An indwelling catheter was j 


the only means of checking the hemorrhage. After 
four such attacks he submitted to o — In 
view of the profuse hemorrhage 

suspected, but frozen sections at time of ‘the 
operation and examination after failed to de- 
monstrate it. The patient, since operation, has 
2 coitus without recurrence of the hemor- 


e The operation took place a year ago this 
month. 

Degenerative e in the are two- 
fold — those taking in the stroma and those 


in its glandular structure. In the first instance, 
an increase in the fibrous elements occurs with a 
disappearance of the glandular, but with no real 
enlargement of the prostate. In the other, the 
glandular structure hypertro with con- 
E enlargement of the gland. 
he mechanics of urinary obstruction may be 
explained as follows: By the conversion of the 
te into fibrous tissue the bladder neck 
mes surrounded by a hard, inelastic ring, 
and the function of the internal sphincter muscle, 
which is outside of the ring, is interfered with. 
This is essentially a retention produced by an 
alteration in the action of the involuntary 
sphincter. 


* Read before the New 
Association, Boston, March 7, 


ign patho-| find 


The obstruction which may accompany an 
increase of the glandular elements of the prostate 
is more apt to be the result of the enlargement of 
the gland causing a deviation in the course of the 
urethra, or by some outgrowth of the glandular 
tissue occluding the lumen of the prostatic 
urethra or the internal meatus. 

There is also a third manner in which retention 
may take place, namely, from changes in the 
innervation of the bladder and prostate. Surgi- 
cally, the first two are of chief interest and call 
for the same surgical procedure. That is to say, 
removal of the obstruction. 

By studying sections of various prostates 

all degrees and combinations of — Fo 
and fibrous-increase between the two extremes 
of types which I have mentioned. The specimens 

pans 0 elass. e one, representi 
weh 2. prostate which has been descri 


prostate 
was | meatus 80 its 
possible to pass a No. 1 mae — 


U this — * — be — the con- 
tracted vesical neck so often associated with 
tabes, as well as those cases which many observers 
believe to be the sequel of chronic gonorrhea. 
These are the prostates which have been described 
as cases of retention occurring without appre- 
ciable enlargement of the . 
trying cases, 

w 


before operation, as we have no means of definitely 
ascertaining the of contraction of the 
vesical neck, unless the bladder is o and 
the internal meatus digitally palpa 

The etiology of the second, the purely glandular 
type, is obscure. Many ingenious theories have 
been presented to account for it but at present 


¹1zau⸗xk ¶ę ::..; 7ö 
ne vesical neck, nbrous prostate, etc., clearly 
onstrates how complete retention might 
tually occur by a fibrous ring of this character 
; ling and constricting the vesical neck, while 
retention may occur at any time from an 
na produced by a comparatively mild in- 
mation or circulatory disturbance. 
he history of the patient from whom this 
imen was removed is fairly typical. 
sE 246. Seventy-five years of age. Obstructive 
hary symptoms developed in 1903 during an attack 
— , when catheterization was necessary. 
ollowing recovery from this illness frequent urina- 
bn day and night obtained, and continued until 
Mecember, 1909. Complete retention then took place 
and it was necessary to put him upon catheter life. 
or one year prior to operation, which was performed 
n December, 1910, he had had no voluntary urination. 
nd of fibrous tissue 
dunding the internal 
> fice that it was barely 
he 
brous degeneration m the prostate of this 
character would seem to be caused by conditions 
which produce similar changes in other viscera 
with gout, rheumatism or syphilis as the | 
describe later on. 
The diagnosis is frequently difficult to make 
—„- — 
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the situation can be summed up by saying that 
we know no reason why at a certain time in a 
man’s life an adenomatous change in his prostate | o 
should take place any more than we know why 
myomatous changes are more liable to appear in 
the uterus at a cetrain period of a woman’s life. 
Whatever the etiological factor may be in the 
causation of prostatic hypertrophy or prostatic 
obstruction, the cure will depend upon its absolute 
removal. Although, theoretically, we know that 
a small prostatic outgrowth m ay be the obstruct- 
ing factor, and removal of it that is required 
to restore the impaired function of the bladder, 
practically we find it necessary to invariably 
remove the whole organ if we would feel assured 
of a successful outcome. It is not an uncommon 
experience to find that where a prostate has been 
presumably removed in toto, a small teat-like 
has been left, and after the patient has 
recovered from the operation to discover no relief 
from urinary obstruction. 


_ Case 235 forcibly illustrates this fact. The patient, 
three years of age, had perineal prostatectomy 
ormed in June, 1906. Before the operation he 
16 oz. residual urine and almost constant desire 
to urinate. He had been a sufferer for years from dia- 
tly to his discomfort. A stormy 
convalescence followed the operation al Inter he de 
veloped melan ee robably due to having experi- 
ter operation, was largely dependent upon 
25 as there was still the 


my care, was again 44 


pro- 
static flap. The mechanical action of 1.1 
thought the obstruction and 
operation advised. rapu cystotomy was per- 
formed on June 12, and conditions found as seen by 
cystoscopy. 

The prostatic tissue comprising this flap was ex- 


Following convalescence, the patient has been able 
to evacuate the bladder to within 2 02. There has been 
no incontinence except on one occasion when it occurred 
during deep sleep. 


The amount of prostatic tissue which remained 
after the primary operation weighed only a few 
grains, but was enough to defeat the purpose for 
which the operation had been undertaken. 

The time may come when, by more refined 
methods of diagnosis, we may be able to ascertain 
beforehand just which lobe or outgrowth produces 
the obstruction, and by its removal alone bring 
about a perfect result; but at present we are 
unable to do so. 

For the sake of argument let us admit that it is 
imperative to completely remove the prostate 
in every case, no matter what our preconceived 
ideas are the particular portion causing 


the obstruction. In my it has seemed 
— to feel more — of the completeness 
tic removal after suprapubic than after 
. The prostatic lobes do not 
up into fragments or lobules so easily 
during suprapubic enucleation, as often occurs 
when removed from below, and the chance of 
overlooking an intravesical outgrowth is prac- 
tically eliminated. This tendency of the prostate 
to break up into lobules during perineal enu- 
cleation is well in of Cases 26, 
35, 65 and 72. The explanation is that when : 
enucleating a — 4 through the perineum, even 
though the prostate is drawn downward with a 
tractor, it is constantly being pushed away and 
the finger easily slips into lines of cleavage be- 
tween the lobules rather than keeping just be- 
neath the capsule of the prostate. This is 
obviously more true of intra-urethral perineal 
prostatectomy than where the enucleation is 
made through lateral incisions in the capsule. 
On the other hand, when working from above 
downward, the prostate i is steadied at three points, 
i. e., the tri ligament, the pubic arch and 
by the fingers in the rectum, thus facilitati 
adherence to the original and correct line "ot 
cleavage. The thoroughness of su 
moval is exemplified in specimens 
130, 226, 227, 239, 241 and 248. 


unrecognized carcinoma may be 
early cases give histories 
way differing from benign hypertrophy. —_ 
men 207, which was removed from a 

eighty-one years of age, illustrates this. He bad 
been on catheter life from some months and only 
submitted to operation because of increasing 
difficulty in passing his catheter. At the time 


of operation the prostate was removed without 
difficulty and macroscopi did not differ 
from benign hypertro E evertheless, when 
sections were made ous lobes, carei- 


nomatous changes were found, 
anterior commissure. 
Another point, and one which I believe will 
reduce the mortality rate of prostatectomy more 
than anything else, is lessening the length of time 
the patient is subjected to anesthesia during 
operation. In most instances, we are 
with a class of patients who can little 
any surgical procedure, and absolutely cannot 
withstand any operation which necessitates pro- 
longed narcosis. This brings me to the subject 
which is uppermost in my mind in regard to 
prostatectomy, namely, why I have chosen the 
suprapubic „ as the n of 
election in 2 majority of my 2 
During my work in prostatectomy I 
the perineal method of removal most 3 
This is shown by the first one hundred cases, 
in which seventy-one were perineal operations, 
to twenty-nine performed suprapubically. From 
this series I learned many things, which made me 
feel that for me the perineal operation was not 


ideal. The average end results of the suprapubic 


If further argument be necessary for complete 

prostatectomy, the ever-present ibility of 
incontinence of overflow. A year later, cystoscopy 
showed the presence of unremoved prostatic tissue, 
as the cause of the ; failure. | 
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were more brilliant than the perincal, 

— incontinence of urine never oc- 
cured, and I was led to believe that if the difference 
in mortality of the suprapubic over the perineal 
could be removed I would feel inclined to use 
this method of my exclusively unless 

very definite indications were present for perineal 
3 following prostatectomy by either 

method is — caused by shock, renal in- 
sufficiency or pulmonary embolism, and thinking 
that the first two of these causes could be some- 
what influenced by improvement in the technic 
of the operation, I have steadily worked with 
that end in view. Shock following any surgical 
operation, leaving hemorrhage out of considera- 
tion, — in direct proportion to the length of time 
required to perform it and the amount of anes- 
thetic the patient consumes. The ability of the 
kidney to properly functionate is also reduced by 


anesthesia, therefore, indications exist | drop method 


for a rapid operation as well as to conserve the 
vitality of patient in every way before, 
during and after the operation. The technic 


which has greatly improved ‘my results I shall 
take the liberty of giving at length, as the carry- 
ing out of the little details is so essential. I am 
not trying to place before a new — 
for prostatectomy, but to her ah 


tincture of iodine method 
— tin preparation tha 
vantage met 
the patient is not compelled to lie in a pool 
eter with the eppartenity of chilling of 
w preparation consists in soap 
water scrubbing of the patient’s abdomen, 
— — of alcohol and ether and solutions of 
bichloride of mercury to the * after 
anesthetic. Instead, he is 
ept warm and dry right up to the time when the 
incision is made. 


fluid. 3 


preperation has been 
completed and the towels arranged, and the 
surgeon is ready to commence operating, and 
not until then, is the anesthesia started. My 


Prats 1. 


to be the points which are of importance in 


performing suprapubic prostatectomy, and some | grasp 


of the reasons for their importance. 

In outlining this technic, we will assume that 
the patient to be operated upon is suffering from 
simple enlargement of the prostate without 
complications. Twenty-four hours previous to 
the operation the abdomen and pubes are shaved 
and thoroughly washed 38 soap, and a 
dry sterile dressing a At the time of 


operation, the patient is — to the operating — 


room, 


upon the table, the bladder irri- 
gated and 


distended with a sufficient amount of | close 


anesthetic the rectus muscles will so tightly 
the s fingers that it will cause them 
to tire quic than 
of the enucleation. The enucleation of 


913 
perference for the anesthetic 1s ether, given by the 
profonge . The reason is that it is the safest 
general anesthetic where complete anesthesia 
is necessary, and complete anesthesia is necessary, 
if only for a few moments, in performing this 
operation rapidly. This is explained as follows: 
After the abdominal incision is made and the 
bladder opened, complete relaxation is desirable 
to make the enucleation of the 1 easy, 
because if the patient is not fully under the 

ving n accomp ' 
thetic is discontinued, making the interval of 
time during which the patient has been in com- 

plete — only a few minutes. 

The abdominal incision having been made 
bladder exposed, the incision in the 
large enough to admit two or three 

should be made high up on the fundus 
to the peritoneal reflection. (Plate 1.) 


— 
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This may seem to be an unim matter, 
yet it has a direct bearing on the length of time 
required for the healing of the suprapubic sinus. 
glance at Plates 2 and 3 will explain the reason 
once. If the opening is made low down behind 
the pubic bone through fear of injuring the 
peritoneum or otherwise (Plate 2), when the 
patient’s convalescence permits him to assume 
an upright position, the bladder openine of the 
suprapubic sinus is in a relatively dependent 
portion of the , thus facilitating the 
constant escape of urine through the sinus (Plate 
3). Such a condition will undoubtedly increase 
the length of time necessary for healing to take 
— This is especially true in patients who 

ave relaxed abdominal walls with large dilated 
bladders. 

The method of enucleation of the prostate which 


| Carried out in this way, with a little care, there is 
practically no danger of injury to the rectum, and 
the enucleation is rapid and complete. Sufficient 
of a part or all of t tic urethra in no way 
militates against ——— of uri 

function. Theoretically, if this method is , 
the resulting wound in the bladder is on a higher 
level than if the bladder mucous membrane had 
been incised over the most prominent prostatic 
lobe, and during the subsequent drainage of the 
bladder is less liable to be constantly bathed in 
urine. An assistant slips his fingers into the 
rectum to push up and steady the prostate during 
removal, The operator should not put his fingers 
into the rectum. The objections are twofold: 
First, it interferes with the immediate completion 
of the operation, as resterilization of the hands 


I prefer varies from the description usually given and the changing of gloves is at once necessitated ; 


and is of very considerable importance as it 
materially aids in reducing the length of the time 
of the operation. The details of the method 
are: Do not seek the most prominent lobe of 
the prostate and commerce enucleating by 
boring through the bladder mucous membrane 
at this point, but insert the finger into the internal 
meatus and break through the roof of the pro- 
static urethra. (Plate 4.) Access is at once given 
to the line of cleavage between the lateral lobes 
just beneath the anterior commissure. The 
enucleation is then begun by working the finger 
upward and forward, freeing the apex of the 
prostate from its capsule in the region of the 
triangular ligament. (Plate 5.) A sweep of the 
finger frees it in front and on one side, then in 
likc manner on the other, and the prostate is 


second, because such resterilization consumes 
valuable time which should be saved the patient. 

The prostate having been removed from the 
bladder, a double drainage tube, whose total 
caliber is about No. 32 F., is inserted into the 
bladder wound and sutured at its upper angle 
by a chromic gut stitch, allowing the drainage 
tube to project into the bladder three quarters 
of an inch. To secure efficient drainage, the 
proper placing of this tube is im t, and this 
stitch through the bladder holding it in position 
for perfect drainage should not be omitted, even 


though a second one is placed through the skin 
to take off any undue strain. The lower angle of 
the bladder inci 
the tube with chromic gut sutures. The ab- 
dominal wall is closed with three or four figure-of- 


incision is accurately, closed up to 


turned into the bladder, with its apex pointing eight silkworm gut sutures, one loop of the stitch 
and the other 
drainage tube has 


upward, when a little separation from the capsule | approximating the fasical 
(Plate 6.) loop the skin. As soon as 


posteriorly completes its removal. 


* 
\ * ‘ 
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Puats 2. 
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been sutured into position, hot saline irrigation 
of the bladder is commenced and continued during 
the remainder of ‘the operation through this 
double tube. By the time the abdominal wound 


efficient means of dealing with small fibrous 
prostates or fibrous contraction of the vesical 
neck, and has given results vastly preferable to 
those ‘obtained by simply incising the vesical 


Pla 3. 


has been sutured all active hemorrhage will be 
practically checked. A prostatectomy carried 
out in this manner can be completed in five or 
six minutes, and the patient need be completely 
under the anesthetic but two or three. 5 the 
time the dressing is applied he is usually well out 
of the influence of the anesthetic. 


neck by glavanocautery or the knife. The ease 
with which these fibrous prostates can be removed 
is wholly dependent upon the point where the 
enucleation of the obstructing tissue is com- 
menced. It is comparatively simple to remove 
tight fibrous bands of prostatic tissue obstructing 
the vesical neck if the proper line of cleavage is 


- 


Puare 4. 


The description of the operation just given 
* as I remarked, to the simple enlargement 
the prostate gland without complications; but, 
on the other hand, it has also my most 


discovered, and, if the prostatic urethra is opened 
upon the side or its roof, this line of cleavage is 
readily found. 

In the treatment of patients suffering from 


| 
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prostatic — complicated with foul cysti- 
tis, advanced kidney disease or otherwise, every 
means to improve the general and local con- 
dition should be used before any operation is 
undertaken. The simpler ures, such as 


— 


I was called to see him, repeated unsuccessful at 
to pass a catheter had been made. I made a f 
r to catheterize him and also failed, the catheter 


obstructed within the prostate The prostate 


Prats 5. 


frequent bladder irrigations, an indwelling cathe- 
ter, attention to the details of medication and 
nursing, have been all that have been required 
in most instances. In my opinion, the two-step 
operation for atectomy, namely, primary 
cystotomy for drainage followed later by prosta- 
tectomy, has been altogether too much exploited. 
Some surgeons have gone so far as to advise it as 
a routine procedure. I have found that if it is 
necessary to open the bladder for drainage, the 
few extra moments required to remove the 
prostate has not jeopardized the patient. 


8. 
“too, 


— 


PLarx 6 


5 — No. 247 is — 

e patient, a gentleman seventy-six years of age, 

with advanced degenerative changes in his kidneys, 

heart and arteries. He was brought into the — 

late last New Year’s Eve with a bladder distended a 

the umbilicus. He had not passed urine for daidoen 
, and for some hours previous to the time when 


before. 


= 


ar 


and the patient was ready. It. was though 
give him a few whiffs of et and to open 
under ‘ anesthesia. This was done, the et 
stimulant, and his conditi im 
At the of 


ted out, and the patient’s condition 
having — improved since the ether was 
started, the prostate was removed as well. 

A little time was lost in scooping out, the calculi 


and twelve minutes elapsed from — the 
esthetic was started to the completion of he Gaetan. 
The total time during which ether was administered 


passage 
had been made into it. t tic urethra, 
hrough the 


end of two weeks the wound was tightl 
is rather early after suprapubic prostatectomy, and he 
was voiding urine. 


I do not cite this case as remarkable, for it has 
not been an uncommon experience; nevertheless, 
if the bladder had been only drained, leaving the 
prostate for later removal, I might have felt it that 
the primary drainage ‘had made successful 
prostatectomy possible. 

It would seem m that the two-step operation has 
a very limited field and should be * for such 
e patients suffering from se and running a 
temperature, and in whom the use of an indwell- 
ing catheter is impractical or 


|| 
| 
| 
% 
2 | J N \ \ 
4 ( * 
72 ) * 
extending over a period of years was ob 
had never had — 
was alarming, he 
great prostration and 
the lungs. 
It was decided to open the bladder at 
was, therefore, conveyed to the operati 
placed upon the table and a coat of iodin 
over the lower abdomen, a few sterile towels 
as opened. ty Nest 
with a obst rueti 
passage can y seen in specimen. 
The patient’s convalescence was uneventful. At the 


— 
— 
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ts 
impossible. The „ pe: cystotomy for] micturition. The symptoms i 
— drainage should be performed under] present in these patients for four, six and three 
te 1 In every case the urinary sedimen 
ns 0 


y fatalities following suprapubic — jected into gui igs, — twice with 
tectomy I have had during the period of the last lone ti 1 
two years occurred in two patients who died of | pigs 

embolism. This was in a series of} Two of the removed kidneys were examined 
sixty-seven operations. Death from this cause] at the Harvard Pathological Laboratory and the 
is apparently unavoidable, and probably isjother at Tufts. The diagnosis returned to me 
especially liable to occur after * operation, was tuberculosis in each case.“ 


heart being doubtless the predisposing factor. flowing out of a tubercular 
In operations upon viscera whose veins empty] the presence of tubercle bacilli in the properly 
into the portal circulation, pulmonary embolism | obtained sediment proves their source to be in 
is n pare possibly, by the] the urinary tract, their absence proves nothing 


emboli being arrested and absorbed in the liver. so far as di goes. 

I would not, however, minimize the risks of] These cases having brought to our attention 
prostatectomy. A certain percentage of deaths] the possibility of error in the guinea pig test,” 
will come to every operator. Patients will|we have examined the records of the inoculations 
succumb to ether pneumonia when least ex-|done in the Clinico-Pathological Laboratory at 
pected, and with no discoverable fault of theſ the Massachusetts General Hospital with ref-— 
anesthetist. Renal insufficiency will claim its|erence to determining the percentage of error 
quota, for there is no absolutely accurate means] occurring in a large series of cases. 
of determining before prostatectomy the post-“ The technic is the following: The urine is 
— functional capacity of kidneys.] drawn from the bladder by a catheter, or from 

recent phenosulphophthalein tests, although|one or both kidneys by ureter catheters in the 
an advance, cannot be considered as giving the|course of a y. The 
final word upon the advisability of operation. |centrifugalized, except in i 
We still have to be guided by the examination of 
the twenty-four-hour excretion, and this has been] heavy sediment. Under these circumstances 
notably inadequate in the past. is simply allowed to stand for a few hours and 

I am convinced that the percentage of death|the sediment is then taken. From twenty to 
following prostatectomy by either su bie or|forty minims of this urine is then injected under 
perineal methods will differ but lit when | the skin of the pig’s abdomen (occasionally direct 
performed by equally competent surgeons. in itoneal injection has been accidentally 

One thought in conclusion: Many have dis- done). One pig is inoculated with each sediment, 
credited prostatectomy because they have been | and is killed at the end of five weeks. Immediate 
led to expect the impossible from it. Therefore, | autopsy 1 Smears from the diseased 
the patient should be warned that, by removing organs lymph nodes are stained, and the 
the obstruction to urination, it does not neces- — — of the tubercle bacillus demonstrated 
sarily follow that perfect compensation can be] by the microscope. The diagnosis is thus proved 
restored to a bladder which is already a mass of | microscopically and cally. 
degenerated muscle fiber, connective tissue and] In most cases a culture of the urine is made at 
diverticula; and the surgeon should realize that] the same time. When positive, these cultures 
the removal of the prostate is often the simplest} have shown the usual bacteria of urinary énfec- 
part in the management of a chronic infection of | tion, notably bacilli of the colon group and the 
the genito-urinary tract. It may be but the] staphylococeus albus. That the ver 
first step towards a cure which will require weeks presence of these bacteria rarely injures the 

consummate. 


or months to 
iat number of inoculations collected, death from 
sepsis A 
THE VALUE OF THE GUINEA PIG TEST I test for tuberc 


IN GENITO-URINARY TUBERCULOSIS. Sonn by the 
Assistant Surgeon to the Genito-Urinary, Out-Patient Department, |of guinea inoculations for suspected tu 
— Pe ae ts culosis during the two years from January, 1909 
hat EDWARD 1. YOUNG, n., M. b., BOSTON, — — period 
Graduate Assistant, Genito-Urinary Out-Patient Department, Massa- a total consecuti 
* c chusetts General Hos pita. have been done. These have been divided into 
has In an article entitled “ i of Tuber- two large groups: First, where the test was 
uch culosis of the Kidney in which guinea pig test 8 second, where negative results have 
7 was negative,“ Tenney, of Boston, reports n obtained. order to make the results of 
ell- three cases of nephrectomy “for pain, with pus this investigation as indubitably accurate as 
ion and blood in the urine, and frequent and painful] possible, each group has been subdivided into 


: 


‘Boston MD. anv Sura. Jour., Feb. 16, 1911. 
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through the hemorrhoidal to the right side of the There is, then, no constant stream of bacilli 

22 —„ 
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accuracy of the test is at hand in the form of 


operation with a pathological report of the organs | cal 


removed, autopsy, long-continued clinical ob- 
servation, or ted inoculations. The second 
subdivision includes those cases where only 
clinical evidence, with or without cystoscopy, 
and of usually brief duration has been obtained. 

The results may be briefly tabulated as follows: 


1. Total number of guinea pigs inoculated, 


252 
2. Test positive in 67 


58 
9 
185 
139 


46 
107 


2 
. Percen Pig test, 1.01 
7. Test positive, no tuberculosis of the urinary tract 1 


Certain items of the foregoing table need 
explanation and elaboration. Firstly, it is fair 
to say that there can be no reasonable doubt of 
the accuracy of the guinea pig findings when 
the results are positive. The animals obtained 
by and used at the Massachusetts General 
Hospital are all carefully selected for their health 
and vigor. They are kept in a specially con- 
structed room under the best of hygienic con- 
ditions, and none but vigorous animals are used 
for the test. It is common knowledge that the 
guinea pig is peculiarly susceptible to tubercular 
infection. Hence its value for inoculation pur- 
poses. But it is extremely rare, in the experience 
of our laboratory, to lose an animal from accidental 
tubercular infection. 

The following case illustrates the care which is 
taken in ruling out this possibility, and it is the 
only one of its kind in this series. 


“ Autopsy shows tuberculosis of the maxillary 
and mediastinal lymph nodes and spleen. No 
tuberculosis of the axillary or inguinal lymph 
nodes. Inasmuch as the animal was inoculated 
subeutaneously in the abdominal wall, this 


tuberculosis in the animal must be regarded as p 


infection by the mouth and not as the result of 
inoculation.” 

A subsequent negative inoculation proved the 
accuracy of this observation. It, therefore, may 
be said without reasonable doubt that in the tests 
comprising this series a positive result needs no 
further proof. The subdivision of item No. 2 
is then unn 0 

It is seen that the number of negative tests 
outnumber the positive by about three to one. 
It must be remembered that in a large modern 
hospital many tests are made simply to complete 
a case and the facilities are at hand. 
The patient is given the benefit of any doubt as 
to his disease. Many inoculations have, therefore, 
been made to exclude tuberculosis, and others only 
because such a diagnosis seemed remotely possible. 

The standard required for proof in these nega- 
tive cases has already been 


mentioned, and it has l animals 


been strictly adhered to. In going over the clini- 
records of the forty-six “‘ unproved ” cases 
there were many where cystoscopy showed no 
characteristic tubercular lesions of the bladder, 
where the urine showed no blood and perhaps 
only a little pus, or where there were no urinary 
symptoms whatever. Such cases we personally 
consider to be non-tubercular without reasonable 
doubt, yet we do not include them in the 
„proved“ series. 

Of special interest is item No. 5 of the above 
table. In the presence of undoubted tuberculosis, 
as shown by the surgeon and by the pathologist, 
the guinea pig did not react in the following cases: 


Case 1. E. S. 592-105. 
Clinical diagnosis. — Tuberculosis of kidney and 
bladder. 


Urine contains no blood or pus. 

Cystoscopic picture characteristic of tuberculosis. 

Operation. — Nephrectomy, ureterectomy. 

(Guinea pig test negative (bladder specimen). 

Culture from kidney shows no growth. 

P report. — Tuberculosis of kidney and 
obliterated, 


The lessons taught by this case are that (1) 
no urine may come from the kidney owing to an 
obstruction of the ureter, and (2) in obtaining a 
urine for guinea pig inoculation at least a part of 
it must come from the diseased organ. Hence it 
is wise to always make certain that urine is coming 
into the bladder from both kidneys, or to obtain 
the urine directly from each kidney (or at least 
from the one under suspicion) by means of the 
ureter catheter. Had these steps been taken in 
this case there can be no doubt as to the results 
of the guinea pig test. Under the circumstances, 
however, it must serve as an example of the 
possibilities of error on the part of the guinea 
pig. 

Case 2. S. 8. 117-255. 
1 diagnosis. — Abscess of right kidney (tubereu- 
Urine contains blood and pus. 
Cystoscopy not done. 
Operation. — Nephrectomy. 


In other words, here is a case similar to those 
which form the introduction to this paper, the 
only one of its kind occurring in this series. We 
shall not attempt to explain it beyond saying 
that there is nothing infallible in the science of 
medicine. One statement of fact may be worth 
while. We said at the outset that our guinea 
pigs were killed at the end of thirty-five days, a 
period of time which the experience of the hos- 
pital has shown to be sufficient to produce the 
desired result. The animal in this case was 
killed at the end of thirty-three days. Surely 
a difference of two days would not make the 
difference between a positive and a negative result. 
It is fair to say that guinea pigs, like all other 
i , human and otherwise, have each 


—— — 
(a) | = 
(b) Unproved, 
3. Test negative in 
(a) Proved, 
(b) Unproved, 
Guinea pig inoculated April 2, 1909. Forty 
minims of urine injected under the skin of the 
abdomen. Killed May 4, 1909. 
athological report. — Tuberculosis. 
Culture from pus in kidney shows no growth. 
Guinea pig test negative. 
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special power of resistance to infecting agents. 
It is ee that the animal in question was 


of unusually high vitality, or that the tubercle 
bacilli in the urine were few in number or of low 
virulence. We are even = to admit the 
possibility of a misstep along the path from 
patient to pig. Whatever the case may be, the 
record stands. As a matter of fact, a period of 
five weeks, or even of six weeks (which the B Boston 
Board of Health Laboratory requires), is too 
short a time for a proper test. Two or even three 
months is necessary, in the opinion of many 
authorities, to demonstrate the presence of the 
tubercle bacillus. For clinical purposes, how- 
ever, the lapse of five or six weeks is parently 
sufficient, in the ority of cases, and, in fact, 
is all that we can afford to allow in the way of 
delay to our patients. Had the guinea pigs 
inoculated with the urines which are reported as 
negative in our series and in Tenney’s cases been 
allowed to live for two or three months, the 
results might have been different in some of them. 
These would have been the cases in which, if the 
tubercle bacillus was present at all, it occurred 
in greatly diminished numbers, or was of an 
usually low degree of virulence 

8 we exclude Case 1 (which we might 
fairly do) on the grounds that the guinea pig was 


not given a fair chance to show his worth, it C 


reduces the percentage of error to the remarkable 
fraction of 0.5, which in a total of 197 conclusive 
tests is not at all discouraging. 

Item No. 7 in the table is worthy of some 
detail as showing the possibility of the of 
tubercle bacilli through a — 2 

Case 3. E. M. 729-13. Female. 


diagnosis. — Subacute Vin- 
cent’s angina, pneumonia, acute fibrinous 
Urine contained blood, casts and cells. 
Guinea test positive. 


py 
A showed chronic glomerulonephritis, pneumonia, 
‘tuberculosis of bronchial lymph nodes, — 
of superior lobes of lungs. 


The occurrence of such a case not only confirms 
our belief in the permeability of the ‘kidney to 
bacteria, but also opens up a subject which others 
have touched upon and which we hope to follow 
to a definite conclusion at some future time. It 
demonstrates also the extreme delicacy of the 

guinea pig test, for it is not reasonable to suppose 
that the number of tubercle bacilli filtering 
through a non-tuberculous kidney is large at any 
one time. 

Before closing we wish to recite briefly the 
histories of three cases having all the “ earmarks ” 
of tuberculosis, but in which the guinea pig, 
microscope, operation or long observation showed 
us our error. 


Case 4. W. S. 647-1. 


Cystoscopy showed a typically tubercular bladder, 


— — de- 


no ureter catheterization. Condition of right kidney 
— * but evidently good, as patient stood 
tion well. well. No guinea pig inoculated, but urine 


pain in 2 costovertebral angle. 
Nome 1910. atzen works every day, keeps 
= and strength. Diuria every two or three 


bladder. 
tumor of the base of 


These cases are to be considered sim ply as 
further evidence of the extreme reliability of the 
guinea pig in the final decision. 

Let it not be understood from what we have 
said that absolute immunity from error in the 
diagnosis of genito-urinary tuberculosis is claimed 
for either the surgeon, the pathologist or the 
bacteriologist at the Massachusetts General 
Hospital. It has been shown that all are at times 
in the wrong. What we have attempted to prove 
is that the guinea test for tuberculosis, when 
carefully done, is — far the most delicate and 
invariably accurate — weapon at our 
disposal and that a negative test is of indisputable 
value. 


11 

mectomy. 

Pathological report. — Kidney, pyelonephritis; Ureter 
nearly obliterated and containing much fibrous 
tissue; epididymis, chronic inflammation. 

Guinea pig test negative on two occasions. 

June, 1907. Left nephrectomy. Pathological report 
showed tuberculosis. Considerable ureter left be- 

December, 1907. Second operation for curetting 
sinus of loin from ureteral stump. 

January, 1909. Patient came to the Accident Room 
in response to a letter. General improvement and 

2 with some tenderness. Urine contains blood, pus 
and mucus. 

„ ystoscopic picture resembled tuberculosis in many 
of ways, but considered to be “ acute colon infection.” 
it Right ureter not catheterized. 
ng Culture of urine shows staphylococcus albus. 
ain X-ray not taken. 
ast Guinea pig test negative. 

he Forced feeding, rest in bed, and sandalwood oil 
in wrought much improvement. Right kidney pal- 
Its pable, slightly tender. Urine showed only pus, 

no blood or mucus. A subsequent report from the 
) patient’s physician shows her to be in good condi- 
he tion and working every day. No further details 
ea could be obtained. 

Case 6. W. S. 561-231. 
Clinical diagnosis. — Tuberculosis of the bladder. 

u- History characteristic. 

Urine contains blood and pus. 

Culture of urine negative, but later staphylococcus ) 
albus was found. 

Guinea pig test was negative. 

Cystoscopy thought to show tuberculosis. A second 
examination showed a tumor of a 

Operation revealed an inoperable 
the bladder. 

2 
Cinical diagnosis. — Tuberculosis of left kidney, tuber- 
culosis of left r 
Urine contains blood and pus. 
Culture of urine shows staphylococcus albus. 
‘ 


\ 
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REMARKS ON A FORBIDDING CASE OF 
CANCER INVOLVINC TONGUE, TONSIL 
AND PHARYNX PERMANENTLY CURED BY 
RADICAL EXCISION. 


BY MAURICE H. RICHARDSON, M.D. 


Sou years I reported a case of total ex- 
cision of the pharynx for cancer, with a per- 
manent esophagostomy.' Herewith I report a 
case of partial excision of tongue, tonsil and 
pharynx for cancer, with no recurrence at the 
end of five years. It may be not inappropriate 
for me to give the reason for publishing these 
cases. It is not that operations in hopeless cancer 
may be multiplied, — far from it, for there are 
too many now, — but rather that we may en- 
courage operation in a ntly hopeless cases 
which are not so bad as they seem; that we may 
discriminate more accurately between the cases 
really inoperable and those only apparently so; 
that we may thus save from the horrors of hopeless 
cancer afew di and discouraging patients. 

The only way we can improve our treatment is 
by improving our prognosis. The case must, 

ore, be considered before operation from 
the point of view of 

Upon what does the prognosis depend, as 
gauged before operation is attempted or even 
advised? Upon an accurate diagnosis, of course; 
upon the extent of the disease; upon its virulence ; 
upon the patient’s powers of resistance; upon the 
thoroughness of operation. To give every one of 


these elements its proper a Se surgeon | b 


must have had a large experience must have 
marked common sense. 

From a vast number of cases of cancer — oper- 
ated upon and unoperated upon —I select one 
which, from its situation and extent, seems in 


its operative prognosis one of the most hopeless. 


I like to bring forward cases like this to show | di 


that we may be too much inclined to pessimism. 
I admit that the results as a whole are only too 
discouraging, and it is, therefore, no wonder that 
we are pessimistic. It is no wonder, too, that we 
are pessimistic, because, in spite of a success here 
and there, the results show the real hopelessness 
of our prognosis. We may have so many complete 
failures in the course of years that we shall forget 
the possibility even of success. admit such 

ications in many cases that it 


my prognosti is in many 
seems hardly worth while to inquire the outcome 


at all, and then only to learn the time of recur- 
rence and the date of death. But things are not 
always as bad as they seem. This case, in fact, 
helps us to tell why some cases are not so bad as 
they seem; it helps us to decide when under 
seemingly hopeless conditions that hopelessness 
is apparent rather than real; it tells us why the 
contra-indications to operation that have so long 
prevailed may not be based upon sound reasoning 
or accurate observation; it tends to prove that, 
for some reason perhaps not yet fully understood, 
certain attributes of a case differ in prognostic 
value, though it may not tell just why; it helps 
in a small way to solve the problem of operative 
+See Boston Mep. anv Sura. Jour., Nov. 5, 1908. 


surgery in advanced cancer; it shows that there 
of the growth, or in 
the meaning infiltration as we ordinarily 
understand the word. 


Mr. J. E. F., sixty-one, hotel-keeper, was a 
sent him first to Dr. J. W. Farlow. On Dee. 10, 1808, 
Dr. Farlow referred him to me with the diagnosis 
malignant disease of the right tonsil and pillars 
fauces. He had found nothing abnormal in 
There was a good family and personal hi 
tient was a great user of tobacco. A year 

had had a soreness of the tonsil which di 
on his giving up smoking. In September, two 
and half ore my examination, the patient 
a year before, but it did not disappear. 
little pain or difficulty in tg my eng nutri 
had been in no way impaired. The » lungs 
kidneys were normal, but there was a marked i 
osclerosis. There was also a chain of enlarged and 
sumably infected lymph nodes from the angle of 
jaw to the sterno-clavicular joint. 

I considered the is carefully in 
and finally consented to make an attempt at 

were in 
treme. In coming to this conclusion I was inf 
ae 3 case of Mrs. J., referred to me also 
by Dr. Farlow, in whose case 


2, 


months 


: 
1 


RE 


operation on Mr. F. was ormed Dec. 12 
= at the Corey Hill Hospital. i 
y Dr. 


from the middle of this downward nearly to the ster- 
num. The submaxillary and the carotid tri 
then thoroughly dissected. The posterior belly 
digastric muscle was cut at the anterior end, 
muscles at the base of the tongue on the right si 
ivided. A mass of cancerous glands about 
and a half in diameter were found in 
and subclavian triangles. After I had tied 
artery just above the superior thyroid branch, 
of new 4 involving the tonsil, 
illars of the fauces and the pharynx 
y a fair margin of contiguous healthy tissue 
ith a chain of glands running 
of and to the outside of the carotid sheath, 
sected away nearly to the sternum. 

had been isolated on all sides 


. A strip along the side of the base 
of the tongue was next dissected il. 
The tonsil itself was cut away with 
normal-looking mucous membrane. 
in the tongue and in the pharynx by the 
of this mass was partly closed with e i 

hen i 


5 


FEE 


by a friend to be in good 
Dr. Sweetsir wrote me that he had seen Mr. F. wi 
a month; that he was well and st and = 
about two hundred pounds; that his hotel had 
destroyed and he had just erected a new one. 
In March, 1910, Mrs. F. wrote me that her husband 
* Boston Mep. anp Sund. Jour., Nov. 5, 1908. 


owed total extirpation of the phs with permanen 
sophagostomy.’ 

ownward, was made from the mastoid process to the 
[ of the jaw. A second incision was made 
a hade into the back of the mouth 
$s patient made a good recovery and was discharged 

from the hospital Jan. 11, 1906. 
I supposed that long ago there had been recurrence 
and but on Feb. | the 
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“You would be sur- 
he 


On Feb. 11, 1911, I 
tion of the throat, and found 


surgery. But we must up the fight in spite 
of all discouragement, and, more especially, in 
spite of the hopes that are held out by new non- 
operative methods. 

We forget, do we not, our successes; we do not 
even know that we have had them. We do not 
find because we do not seek. I fully believe that 
if we look into our remote results, we shall find, 
in some of the apparently di ing cases, 


renewed hope. 

Could we succeed by_any non-operative method 
as well as we now succeed with the operative, 
the‘instrumental treatment would vanish from 
the earth. We despond because we see and hear 


only of our failures; we often do not know of our another 


successes. 
It is the object of this and of succeeding papers 
on malignant disease to call attention to the 


successes of our excisions and to replace a too 
— despondency by a not too exuberant hope. 
And if we cannot find renewed hope in operative 
K I have faith that in the near future we 
find a cure in the use of serums, toxins, 
vaccines or other non-operative methods. 


Clinical Department. 

A CASE OF DIABETES TREATED BY FEE D- 
ING OF CALVES’ PANCREAS. 
BY WILLIAM N. COWLES, M.D., AYER, MASS. 


C. P. was twenty-three years old in 1894. 


family history was good, there had been no diabetes 


benefit. During the latter — * ailed 

5 ng part 1896 he f. 

steadily, losing flesh and strength. Hi 

y in January, , he was i 

in the last stage of K 


resembling one in consu 
i to bed’ Hit 


and unable a 


8 

} 
27 
as 


ue 


F 


at 8 2 

‘ 


155 
i 


L 


i 


of diabetes without benefit, but no other patient has 
been able to eat such a quantity of raw pancreas or 


subsequent experience 
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had not been so well for years. ˖ lb. He was active and athletic, always having a 
a eee N place on the football teams of his school and college. 
as done since the first of September.“ He trained and played during the football season 
a very careful examina- of 1893, feeling very well. In December of that year 
not the least sign of re-| he lost flesh and strength. 
currence. . In February, 1894, it was discovered that he had 
Dr. Whitney’s report was a follows: diabetes and he was put on the usual diabetic diet 
* 1 * = — 
ARVARD MEDICAL SCHOOL, e came u my observation in August, 1894, 
Bosrox, — and was then — reduced in weight. Urine, 6-8 
. Richardson, — The imen from Mr. F.,| quarts in twenty-four hours; specific gravity 1035-38. 
of portions Sfltrating mew lived an out-door life, taking much exercise during 
growth, opaque, white, with an ulcerated surface. P 
With this there were also some enlarged lymph nodes 
and a piece of the submaxillary gland. e also took a long course of alkaline mineral water 
The growth from the tonsil consisted of folded masses and arsenic with some improvement for a time. 
of large epithelial cells infiltrating the tissue and reaching 
well down to the muscular layer. ' 
Microscopic examination showed the growth to be made 
up of flat epithelial cells in large columnar-like masses 
of the lymph node showed 
exami ion 
— — with — new growth. The sub- 
maxi 
ng acetone, he was nent 
soft palate which showed infiltration with a similar for several days. His death 8 at any time. 
new growth. a The relation between pancreatic di and diabetes 
Diagnosis: Epithelioma. nder frequent discussion and led me 4 
Yours very truly, feeding. 
(Signed) W. F. Warrner repr, calves’ pancreas was pro- 
I do not know that others are as profoundly 1— — — —— — 
discouraged in the treatment of cancer as at ix uncooked pancreases .daily, averaging 
times I am; but occasionally it does seem that t my suggestion he cut them in pieces 
there is absolutely no use in trying operative of an o and bolted the pieces whole. 
improve, his appetite returned, 
and he gained in flesh. His 
icted, nothing but sugar was 
ys he was out of bed, in two 
and weighed 164 lb., which 
‘a gain of 16 in fourteen de 
„a gal . in fourteen 
ed The urine had fallen 
ty-four hours; specific gravity, 
er found sugar-free. 
to improve, he became strong 
and ruddy and said that he had never felt better. 

He continued to eat pancreas and felt well enough 

to engage in active business, against my advice. 

Early in March, 1897, he ate some stale pancreas, 

ite, become disgusted with it and never ate 

Soon after, his business venture proved u failure 

and the diabetic symptoms gradually returned, so 
that in June, 1897, he had lost much of his gain in flesh 
and strength; urine 7-8 quarts; — * gravity, 
1035-38. 
About July 1 he developed an enormous carbuncle 
of the neck and upper part of the back and died July 
he following day showed the thoracic 
organs, except the pancreas, normal 
. The pancreas was represented 
a t — 1 fourth the sise of the 
ortunately, postmorten changes 
His | continue eating it as long as C. P. : 

The usual comment on pancreatic feeding in diabetes 
among near relatives. He was Of large Irame and good is that it has been ee ee This case 
muscular development, with a normal weight of 1900 my own the reported 3 
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seemed so simple and 


Medical 
REPORT ON DERMATOLOGY. 
BY JOHN r. BOWEN, Mu. b., BOSTON 
PROFESSIONAL DERMATITIS OF THE HANS. 


Tuere has been much discussion as to the 
etiology of these affections, and although one 
important element, that of external irritation, 
is quite X 
By Hebra they were in 0 
the eczemas, and he considered them due to a 
lowered power of resistance, either individual 
or local, to mechanical irritation of any nature. 
According to this authority, the state of health 
| the subject at the moment of the application 

the cause is important. 
People who have been able to withstand the 
effects of an irritant when in good health often 
succumb to it when their condition is less vi 

Kaposi thought that the form of eczema to be 
produced was due to the nature, intensity and 
duration of the irritation, as well as to the irrita- 
bility of the individual skin. The acute or chronic 
course of the eczema depends on the irritability 
of the skin and on the single or repeated appli- 
cation of the irritating substance. This irrita- 
bility of the skin varies in different individuals 
and sometimes at different times in the same 
subject. Upon what depends this variability? 
This question it has been difficult to decide. 

Besnier believed that the irritability depended 
upon external or internal toxic conditions, varying 
according to the individual. Hallopeau and 
Leredde consider that there are and local 

„ among which 


conditions not well 
they number modifications of the oil secretion 
of the skin. And, in fact, it is true that a pro- 
fessional dermatitis is rarely seen on the palm 
of the hand, a place where the perspiration 
mingled with fatty secretion is abundant, and 
also that this affection is more common during 
the winter; and that, finally, oily skins appear 
to be less affected than dry skins. Thibierge 
invokes the chemical qualities of the a te 
individual, personal or 1232 tary predisposition, 
affeeted especially by digestive troubles. Others 
also lay stress on the importance of attention 
to hygiene, and especially to the digestive system. 
The basis of the present paper was offered by 
Jacquet et Jourdanet: Ann. de Dermat. et de Syph., January, 1911. 


the study of 27 cases of professional dermatitis. 
Of these 27 patients, wee 
— most of them ered from some func- 


‘disorder, such as migraine, neurasthenia, 
‘pyro, vomiting, et 


large num 

Tibierge and Darier that —— freq 

without doubt, the 

troubles were incon 


this the writers allow — a pretty wide ; 
the quailty quantity af toed ona 

drink that is deemed injurious, as well as the 
psychical and inhibitory influences that affect 


digestive hygiene in 22 of their 27 patients. 

By a method of digestive treatment that the 
writers call the ataraxic treatment, they found 
that, of their 27 patients, 14 were improved or 
cured in an average of ten days, the digestive 


these cases patients were cured in a few days who 
had been afflicted for months and years. In 9 
cases the ive treatment alone was curative 
without treatment or the suppression of the 
irritant. As in 9 cases no digestive trouble could 
be detected, the writers affirm that it is a vitia- 
tion of the digestive hygiene and not a dyspeptic 
trouble that is 22 a distinction that will 
* be difficult of appreciation to many. 

h stress is laid on the importance of deliber- 
ate mastication, as what the writers call tachy- 


and trophic nerve fibers of the skin. Hence the 
beginning of this form of dermatitis, like so many 
ized by pruritus and to some 
“ eczematisation”’ rapidly 


At a meeting of the New York Academy of 
Medicine, Dec. 29, 1910, several interesting papers 
on ~ subject were presen 

paper was by 8. Pollitzer, of New 
York, and dealt with the history of le eprosy in the 
United States. After a brief sketch of the history 
of leprosy in ey = the writer states that at 
the time of the discovery of America, leprosy 
was still quite common in Europe, although 
an ſevidently on the decline, and that it existed to a 
consi extent during the next two centuries. 
The disease being so relatively frequent in — 
during the colonization period of this country, it 
seems odd that there is no authentic evidence of 
its occurrence among the early colonists. On 

§ Jour. Cutan. Dis., May, 1911. 
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lack of success by others, suggests that the usual 
failures may be due to giving too little of the pancreatic 
substance. 
Few people would be able to eat, even if they could 
get, the amount of uncooked pancreas taken by my 
patient. 
About the time C. P. was eating pancreas I was 
also treating several cases of myxedema by thyroic 
feeding with the usual striking success. 
The result in the diabetic case 
natural that it did not then occur to me to publish it 
Now, so far as I know, this case remains uniqu 
after a dozen years, and that is my excuse for writing 
about it at this late day. 
digestion. With these premises they come to 
the conclusion that there was serious vitiation of 
and the suppression of the irritant. In some of 
phagia is responsible for some of the professional 
dermatoses. It is the opinion of the writers 
that the functional irritation of the stomach 
caused by vitiation of the gastric hygiene is 
LEPROSY.” 


=" 
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this 
‘ i of i 
in the United States is found in a book pu wever, taken legislative action 
in 1775 by a Captain Romans on the Natural] Minnesota, Iowa, Oregon and 
History of East and West Florida,” in which he| New York a few lepers have been sent to an island 
describes the disease among the blacks. At that] and then allowed to escape. Louisana is the only 
time also the disease existed in Louisiana, brought | state that has regularly provided for lepers since 


There is no record of leprosy among the early 


was introduced into New Brunswick by a woman The writer emphasizes the fact segregation 


from Normandy, who settled in Tracadie on the] is considered essential in almost every country 
Gulf of St. Lawrence. The disease soon after] except the United States, and has been endorsed 
appeared in the family of this woman and among] by the Eurepean leper congresses, consisting of 
her neighbors, and there are to-day about 20 delegates from almost all the leprous centers. 
cases in the asylum in this village. In 1892 Nevertheless, Congress has refused to consider 


during the last ten years, 5 of whom are now living. | however, need to be „as, for instance, 

Next came the focus of leprosy in Minnesota, | those who have survived the disease and who show 

which came from the Scandinavian immigrants|only trophic changes and mutilations. In these 

who settled in large numbers during the middle | cases there is no danger to others and no need of 

of the last century in the northwestern states./isolation treatment for themselves. 

It is known that there were about 170 of these] In Louisiana almost all the patients go to the 

2 had the disease when they left Norway. | home willingly, without need of coercion, influenced 
are about 30 cases in their descendants | partly by the possibility of a cure. 

now living. The third paper was by Drs. Duval and 

The Paci i 
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this 
arine-Hospital Service in , gives a total 
of 278 cases, of which more than half were in much not before understood as to the trans- 


the 
acquired. the disease in the United States. This, | disease 2 in houses Where a leper has 
* 


according to Pollitser, is probably less than half | previous! . They regard direct inoculation 

the true number in this country. as possible, but not the usual mode of trans- 
The second paper, by Dyer, of New mission. They consider from their inves 

treated of the sociologi of leprosy ¢ that the mucous membrane of the 


lepers when discovered, including even Russia. N 
India cares for the children of lepers also, and On as — 
Japan, where the number of lepers is estimated at Schamberg, of Philadel a) send om Stevens 
20,000, has all of them segregated. Most of the paper on this subject ore the American L 

West Indian islands have provided for leprosy, r at its 
and in South America a few, not many, of the ton. 
countries have followed suit. Tracadie in New! - Jour. Cutan. Dis., December, 1910. 


the other hand, there is clear evidence of the] Brunswick and D’Arcy Island in British Columbia 
introduction of the disease into Mexico, South] have also made provision. In the Philippines 
America and the West Indies. Columbia is said] and in Guam, the United States has provided 
to-day to contain at least 30,000 lepers, more] hospitals for over 3,000 lepers. 
over by the Spam is. ere has Deen a grea N. e State Home for lepers, 0 patients 
decrease in the number of lepers in Louisiana in] have been admitted in sixteen years, and there 
the last forty years, the number at the present] are at present nearly 70 inmates. States nearby, 
time being estimated as between 300 and 500.|such as Mississippi and Texas, have — 
ich 
F hers. 
some cases were discovered in Cape Breton. njthe question of A national asylum. Wer COL 
South Carolina 17 cases occurred between 1847 siders that such a national asylum for all lepers 
and 1882. Fifteen cases are recorded in Charleston | should be instituted; that not all cases of leprosy, 
the question o segrega on. he presen me] is the Poine OF UT UNC 
all the countries of Europe have provided for chief source of the spread of the disease. 
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known, recognized for a long time as occurring 
in chimney-sw and in tar and paraffine 
workers. Scham describes 5 cases occurring 
in men working in a tar factory, one of the largest 
institutions of its kind in the country. 

The first patient, who sought aid because of 
the distress caused by the skin trouble, was an 
Irishman forty-five years old, who had for twenty 
years been engaged in saturating paper with tar 
at a temperature of 240° F. His hands and arms 
were constantly covered with coal tar on account 
of his work, which was that of drawing the wet 
tar paper through rollers. He had developed his 
present affection two years before and it had been 
steadily growing worse. There were red patches 
on the arms from the elbows to the wrists, varying 
from a pin’s head to a fingernail in size and some- 
what keratosic. Slight ulceration was seen when 
the crusts were removed and there were some 
scars. There were no lesions on the palms nor 
above the elbows, and the only otheg part of the 
body affected was the scrotum, where there was a 
large ulcerated lesion indurated at the edge, 
which was increasing steadily in size. ere 
were also two smaller lesions upon the scrotum 
which had appeared more recently. There were 
comedo-like plugs in the follicles of the skin of 
the proximal phalanges. 

Upon visiting the tar works where the patient 
was employed, about 20 men were examined who 
had to me besmeared with tar in the manu- 
facture of tar paper. There was in several a 
mild acneiform eruption of the arms, and some of 
them stated that they often had outbreaks of 
Boe nse heads on their arms, which soon dis- 

Four other cases were found which 

= the appearances of tar cancer on the 

ds and — ae mingled usually with keratoses 

comedones. These cases of tar cancer seemed 

passed middle life. 

A miscroscopic examination (of Case I) showed 
a great thickening of the horny layer which 
projected above the level of the skin. There was 
a marked hyperplasia of the Malpighian layer, 
and the epit 
perinuclear vacuolation. The blood vessels in 
the papillary layer of the corium were greatly 
distended and surrounded with masses of round 
cells. Epithelial nests snared off are seen in 
several places, together with horny pearls. There 
were various cell changes in the epithelial cells, 
some of them surrounded by clear spaces and 
containing one or several eosinophilic cells. 
__ Chimney-swee cancer was first described by 
Pott in 1775. cases are chiefly in England 
and it seems to be almost unknown in other 
countries. In nearly all the cases the scrotum 
was affected, sometimes also the extremities. It 
is a rare affection and is said to have become less | six 

common since an act was passed prohibiting 
children from cleaning chimneys and since eco- 
nomic conditions have been changed. 

Tar and e cancer was first reported 
by Volkmann in 1873. There is a preliminary 
stage of an acute character that is characterized 


elial cells showed in many places a the 


by aceniform or larger papules. Often there are 
confluent nodules and boils. After a few months 
there is an increased formation of epidermis and 
an increased secretion of the sebaceous glands. 
Then a horny thickening occurs, with multiple 
warty growths that become epitheliomatous. 
The forearms and the scrotum are the usual 
seats of these cancerous changes. Three cases 
of cancer in men who worked in coal briquette 
factories were reported by Zweig. 

Schamberg has tabulated 24 cases of cancer 
in chimney pers, of which there was cancer 
of the scrotum in 19; of 22 cases of tar and 

ne cancer, there was cancer of the scrotum 
in 19. As to the outcome in these cases, it was 
fatal in 4 of the cases of sweep’s cancer, and in 7 
of the cases of tar and paraffine cancer; but the 
result was not known in many of the cases. 

As to the degree of malignancy, the tendency 
to spontaneous involution was a marked feature 
of the tar cancers. Many of the lesions were 
4 destroyed by the patients them- 
selves, The feeble malignancy of chimney- 
sweep’s cancer used to be emphasized, but a 
number of deaths have been recorded. On the 
other hand, tar and cancer are more 


an irritant somewhat similar to that of tar and 
soot, and this has been considered the cause of 
some of the cases of cancer of the lips and tongue, 
especially in the case of youthful patients who 
chewed tobacco. Hence an has been 
drawn by Thiersch between the influence of 
tobacco smoking on the lip and that of tar and 
soot on the scrotum. Of 98 cases of tongue cancer 
noted by Andrew, of Glasgow, 88 occurred in 


It must be admitted that there is some irritant 
in paraffine, cold tar and soot that after long 
years has the power of stimulating epithelial 
growth and causing cancer. 

Schamberg suggests that, inasmuch as cancer 
may follow exposure to the x-rays and to radium, 
the cancer produced by coal tar may be due to 
existence of radio-activity in the latter pro- 
duct, and some slight experimentation of his 
own points in that direction. Furt re, as 
only certain kinds of coal seem to possess this 
property of epithelial proliferation, it is possible 
that these kinds only have a radio-active property. 


PERIODICAL FALLING OF THE HAIR—A RARE CASE.‘ 


Vignolo-Lutati reports a case of this rare 
affection which had previously been described 
by Klotz and Ledermann. In the cases reported 
by the latter writers, the hair fell during the 
summer grew again in the winter. The case 
— by Vignolo-Lutati was that of a girl of 

When * fifteen months 
during the autumn, she nted in the occipi 
region several round bald areas, similar to alopecia 
areata, which soon became confluent and extended 
until the whole scalp had become denuded of hair. 
In the spring there was a return of the growth, 

Monatsh. für prakt. Dermat., 1910, t. 51, p. 304. 
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ly to prove malignant. 
n tobacco juice and smoke there is contained 
es. 
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so that the scalp was well covered, and since then 
every year seen a repetition of the same 
phenomena, the hair falling in the autumn and 
growing in again during the spring season. The 
case was carefully followed for two and one-half 
years, the phenomena that have been described 
recurring regularly at the same season. It was 
noted that at no time were there any inflamma 

appearances either clinically or histologically. 
As to the physical condition of the child, she was 


well developed but rather anemic. It is difficult 


to understand what the underlying cause of this 
peculiar affection may be. It is suggested by the 


writer that it may be an intermittent tropho-| Pel 


neurosis, possibly caused by a toxin of microbic 
origin, or of unknown nature. 


Reports of Hocieties. 
AMERICAN UROLOGICAL ASSOCIATION. 
Winter MEETING or THE New ENGLAND Brancu, 
Boston Mepica. Liprary, March 7, 1911. 


President, Dr. PAUL THornpike, Boston. 
Secretary, Dr. R. F. O'NRII., Boston. 


Demonstration of Specimens. 
MISPLACED LEFT KIDNEY. 


Dr. W. W. Townsenn, Rutland, Vt. Through the 
courtesy of Dr. — ME I have the 


Ene’ of presenting a specimen misplaced left 
i : is kidney was taken from a subject who 
been murdered, and the kidneys were being ob- 


had 
he in the regular routine of the autopsy. The 
t 


was in its normal position, the left was 
lying below the brim of the true pelvis and 


thrown off two renal arteries, one of which cuts across 
e of the kidney, which gives it the 
pearance of a lobulated kidney. The bifurcation of t 


iliac veins take a circuitous route through the pelvis 
and finally join the iliac arteries after they have divided 
into the external and internal branches. The ureter, 
as shown in this specinfen, is of normal length and was 
cut off close to the bladder, leaving, as you will note, 
a piece of the bladder musculature attached. Un- 
this specimen f 

i i or its anatomic ra its 
logic interest. 

CALCULOUS HYDRONEPHROSIS. 

This other Kidney specimen was likewise taken from 
an individual in the general routine of a medico-legal 
autopsy, and is of interest to us as it further confirms 
the knowledge that we already have that a calculus 
may exist in a kidney pelvis without producing an 
subjective or objective symptoms in the individual. 
The hydronephrosis was occasioned in this instance by 
the calculus protruding into the ureter, thus obstruct- 
ing the urinary outflow. When this calculus was dis- 
covered by Dr. Stone, he preserved the urine in the 
bladder, and a microscopical and chemical analysis of 
the same was absolutely negative. The physician who 
had attended the individual during his lifetime was 


present at the autopsy and that the man had 
complained i bladder 


never to him any renal or 
symptoms whatsoever. 


The first 


CARCINOMA OF THE KIDNEY AND UPPER END OF URETER. 


Dr. Paul, THornpike. This patient, a fragile old 
lady of seventy-two, had no clinical history up to the 
time hematuria began, a few weeks ago. 

the N bladder. Examination showed a 
mass in t ight kidney region, more prominent in 
was 


? 


suggesting the similar condition so often found in 
septic cases. It is very improbable that the cancerous 
mass at the end of the ureter is primary and that the 


be possible. It is more probable 
focus of disease is still in some 
other part of the 


CANCER OF THE BLADDER. 


This stone was found, at operation, embedded in a 
large thickened indurated mass of tissue, involving 
the right wall of the bladder. Other stones were loose 
in the bladder. This stone lay encysted in the bladder 
wall like a j in a ring setting. It was easily re- 
moved. A bit of tissue removed from its surrounding 
proved to be epidermoid carcinoma. It seems an 
admirabl 


ATYPICAL HYDROCELE SAC. 


This i was removed from a middle-aged man 
—— to be culleslag from simple hydrocele. At 
operation, two sacs were : one the normal 


. 925 
HYPERNEPHROMA. 

Dr. A. L. Cuurn, Boston. I have two specimens I 
should like to show: One is of a hypernephroma that 
shows a large amount of hemorrhage into the growth 
itself. The tumor tissue is represented by the narrow 
border, while the large mass is hemorrhage into it. 
The only mo pe that this mass caused were hema- 
turia and a little colicky pain, due to the passage of clots 
along the ureter. 

CALCULOUS PYONEPHROSIS. 

The second specimen is an example of pus kidney 
due to a stone blocking the ureter. I have opened the 

vis and the stone may be seen blocking it just at 

origin of the ureter. Besides this there were two 
loose stones in the kidney which was simply a large 
— cavity. This specimen is from a women who had 
— 
appendicitis with a > others were for pain in 
her left loin and pelvis. This pain persisted until I 
removed the kidney. It illustrates how easy it is to 
refer pain arising in a kidney to other organs. 
almost destroyed by hydronephrosis, the latter condi- 
tion being caused by an obstructing mass of cancer 
t the upper end of the ureter and practically blocking 
t. In the cortex of the kidney were secondary meta- 
static areas of carcinoma spread out in a fan shape and 
vena cava E below Of the aorta, and the common a aes 
irritation of a stone in the bladder may and does lead 
to the development of cancer. 
05252 
a thickened infected wall but containing a bloody 
fluid. It was at first believed by the pathologists that 
this second sac was congenital and was taking the place 
of the epididymis and was perhaps a dilatation of con- 
genital ducts. It is, however, more probable that the 
second sac was simply an offshot from the first, caused 
by an inflammatory process due to infection, the 
nfection presumably caused by the use of trocars in 
apping the original hydrocele, 
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MULTIPLE VESICAL CALCULI. 


a suprapu 

elderly man. They lay covering the floor of the bladder 
behind a slightly enlarged te, and only eight of 


them could be seen on cn examination 

of them are faceted and all must have existed for a 
time. are merely because 

of the rarity of such numbers of stones existing in the 

bladder at one time. 


SPECIMEN OF HYDRONEPHROSIS DUE TO BLOCKING OF 
THE PELVIC END OF THE URETER BY A CALCULUS. 


Dr. F. B. Lunp. This specimen is a kidney removed 


A 


Dr. Danie. N. Chicago. In 
specimens that Dr. Thorndike showed, it 


from the bladder of an 


had | f 


the explanation would be more plausible from the 
* . 

A metastatic carcinoma shows itself in the cortex 

terminal * 


lary region. A secondary lymphatic route explain 
case. 

Dr. Lund’s specimen of due to a 
calculus the outlet of the vis at the uretero- 


vic junction, emphasizes the point to which Dr. 
, in an article in Vol. 87 of the Archives 
fiir Klinische Chirurgie, calls attention, namely, that 
one can very frequently make a diagnosis of the 
location of such a stone in the uretero-pelvic junction, 
rom the iar nipple-like projection which occurs 
as the result of the calculus becoming wedged into 
the u — 4941 In many cases this 
is easily i in x-ray picture, such a 
transverse process of the first or of the second 
lumbar vertebra. 
Examination of Dr. Lund’s specimen will show this 


iar mammary or nipple-like projection, and this 
was undoubtedly the direct cause of the hydronephrosis. 
I would like to ask Dr. 


from that ureter. The contained 6 
oz. of fluid. There was a little leakage down 
Report or Cases 


This case is reported to prove 
a sine qua non in the cure (both clinical 
logical) of every bacteriuria. 

Sept. 10, 1908, Mrs. S. aged thirty years consulted 


pa primary | me for pernicious of multiple 
growth in the body and a scattering of the carcinomas, I did a supravaginal amputation of the 
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from an lan twenty years age W 
attacks of pain in his left side since childhood. 
tumor in the side had been felt to come and go and had 
been diagnosed as gay ey Blood in his urine | 
indicated a stone in the kidney. We had a rather 
poor x-ray, which showed, apparently, a stone in the 
pelvis of the kidney. The specimen, as you see, shows | 
this stone with a nipple-like projection such as that 
y Dr. Eisendrath in his discussion. Dila- 
infundibula and calices of the kidney is 
pelvis was not di to nearly 7 hi 
the ureter in his case? 
extent of the rest of the kidney in this case. A he An! leakage 
not show in the x-ray. It seemed wiser, in this case, | 
on account of the pathological condition of the kidne 4 
to remove the 2 instead of simply removing the 
obstructing stone. If the latter procedure had been 
carried out, it — 12 3 
would have been patient an 
excellent recovery. Dr. Grondn O. CLARK, reported 
DISCUSSION. A CASE OF COLON BACILLUS BACTERIURIA. 
regard | 
to strikes 
me t ymp Moc ion would explain 
that case better than a general infection with metas- 
kidney, that there would be | uterus, the only o tive procedure whi 
Secondly, from the anatomi- | to the eleventh 
hink we appreciate the mode and the la 
of conveyance of the infection from the bladder to the | Suddenly 
kidney. I am just working on this subject experimen- and urinary ptoms us 
tally, namely, the anatomical routes which infection left-sided pyelitis. Culture sho 
takes in traveling from the bladder to the kidneys. It B. coli communis and Dr. Hartwe 
seems to me from examination of this kidney that | pared an autogenous vaccine. 


| 
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vaccine’s arrival the t’s temperature had dropped 
from 102 to normal. vaccine was not used. During 
the next two weeks the patient’s temperature never 
² 


THE VALUE OF THE GUINEA PIG TEST IN GENITO-URINARY 
TUBERCULOSIS. 


Dr. J. Bentizy Squier, New York, read a paper 


entitled, 


PROSTATE. 
DISCUSSION. 

Dr. Paul THornpike, Boston. I wish to say a word 
in connection with the technic of this suprapubic opera- 
tion. Some ago I read an interesting paper from 
the of Mr. Fenwick, of London. He advocated a 
imilar procedure to this: A rapubic enucleation, 
not beginning in the bladder, but in the prostatic 
urethra itself 


1 
I quote from Mr. Fenwick’s paper, I submit that 
our present technic tends, first, to the destruction of 


seminal ducts; thi „to the rough manipulation of the 


urethra.“ Mr. Fenwick believes that the | the 


essential necessity of any technic, whether suprapubic 

covered by its own mucous membrane, and that 

rd objections quoted — be obviated by using 
is intraprostatic method of operatin 

As to the method of opening the bladder, I think Dr. 


symphysis as possible is exceed- 
ingly well taken. It is often feasible to open the bladder 
with a horizontal instead of vertical incision and in this 
way make an incision as high up on the 


as necessary. 
I am not of those who persist in using one technic 


as far away from 


perhaps 
wall | enucleation of the prostate, however, does not take 


so well described by Dr. Squier is to go be- 
tween the recti with the bladder empty and to 
distend the bladder with water. It will be seen to rise 
without fear i i 
air to av the wound with fluid from an 
ected bladder. I think I shall try this. 1 


of this hemorrhage becomes of interest. There is a 
rich plexus of veins under the mucous membrane of 
a considerable area, the bleeding must be free. I have 
thought that the enucleation downwards, which is 
the feature of the perineal operations, may be the reason 
for the less fatal bleeding and have tried to 

the enucleation laterally and downwards before pulling 
tic masses up. Since making this little change 


In regard to the choice of routes: The suprapubic 
quicker. The perineal 


Dr. B. Tenney, Boston. I do not think that I have 

Dr. Squier’s. 
I began with suprapubic operations some ten or 
eleven years ago with a man who was referred to me 
Two weeks ago, twenty-nine months after operation, | with a stone in his bladder. 
I catheterized her ureters and obtained the separate] He was seventy-two years old and had been operated 
urines. The centrifugalized ee fae in | for hemorrhoids and had a lateral lithotomy for stone 
suitable culture media and incubated showed no growth | six years before. He had been entirely dependent on a 
of bacteria. catheter for five years. After opening the bladder above 
Recently, I saw out of town a woman in whom the/| the pubes the stone was found in a diverticulum and 
diagnosis of a supposed pelvic condition was obscure. | removed. His prostate projected into the bladder and 
There was a bacteriuria which was known to the at-| was removed with some difficulty on account of the 
tending physician. He had read of, and was impressed | adhesions from the old lithotomy, but with little 
by, the reports of the value of vaccines in the treatment | bleeding. His recovery was prompt and perfect in 
of urinary tract infections, and had been told that every way. Eleven months later he died from anthrax, 
urotropin was of no use in certain cases. As he was and I was able to get the bladder for examination. 
remote from a laboratory that could prepare vaccines,| The internal sphincter had contracted to a ring a 
this particular patient was having no treatment for | quarter inch in — and below this was a space 
her bacteriuria. the size of my finger, crossed by many bands in its 
I feel that if that physician had ever seen a case of | posterior part, and into which the ejaculatory ducts 
bacteriuria treated by vaccines alone, and had then] could be traced apparently patent; at least they both 
had the further advantage of seeing the same case | allowed the passage of a probe. 
subjected to the effects of bed, diet, diluents and] The success of that operation was so perfect that it 
urinary antiseptics as well, any doubt he had as to] has been my chioce ever since, and Dr. Chase and I 
the value of these latter would soon have vanished. | have lost but one patient, a man whose removed and 
They must not be ignored; as in this reported case, Nee 
they may effect a cure while we are waiting for the * about thirty hours after the operation. 
vaceines. he onl ion which I can add to the technic 
Dr. J. D. Barney, Boston, read a paper entitled 
SUPRAPUBIC INTRA-URETHERAL ENUCLEATION OF THE 
high and low operations, Dr. Chase and I HE in a 
series of over a thousand cases published in 1906 in 
the Journal of the American Medical Association, that 
the slight excess of mortality for the suprapubic method 
was due to “shock and hemorrhage.” The source 
vesical orifcial ring; second, to the Ww e 
destruction of the prostatic urethra with its afferent 
we have had no disturbing hemorrhage. 

Dr. F. B. Lunp, Boston. We are greatly indebted 
to the reader for a very interesting paper in which he 
has brought out many important points. He has de- 
monstrated the ease and rapidity of the suprapubic 
operation and has mentioned many minor points of 

portance, such as the tincture of iodine preparation 

d the importance of keeping the patient 3 

more me, and 1 a man ing fe 
pe eer eee ee time, it can be done in four or five minutes. The better 
for all prostatic operating ve that both the| way of doing the perineal operation, however, is to 
i and suprapubic methods of operating have a dissect down to the prostate and put in a tractor. 
field of usefulness. I am much interested in this] With a careful anesthetizer, I do not think the few 
suprapubic operation and for several reasons prefer the | minutes spent in dissection at the perineal route are 
suprapubic route in some cases. In my hands the | wasted, and I feel that the urethra is much less torn and 
suprapubic operation has given results which compare 288 do better where the dissection is done 5 
favorably with any others I have ever had and I still ully and the urethra opened back of the bulb. _ 
enucleate prostates frequently by this method. I think that downhill drainage is better than uphill. : 
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began 
tate and had the 


and while they did not 
that the bleeding was a factor’ in the fatal 
outcome. A part of my mortality I now believe was 
pre-operative preparation; a 
with the suprapubic operation, I t 
to the perineal, which I found gave a much lesser |i 
mortality, so that I have come to reserve the supra- 
pubic operation for those patients who present large 
stones. 
ualified success in my hands. For instance in the 
patient who presented this calculus which weighs about 
3 oz., I removed the stone suprapubically, but could 
not remove the rostate, which was of the small fibrous 
did a perineal prostatectomy and the 


variety. Later 
patient made a 
Dr. Squier evidently ‘ly finds little trouble with the 


ients 
hemorrhage, I felt con- poor hearts 


Even in this class of cases it has not been an li 


Usually it stops, but if it does as in the 
occasional case, you may Rove 
Canor, Boston. 


experience has 
less distinct indications for the selection 


The selection of these cases 

to demonstrate with i 

tional capacity of the kidne 

infallible, but I believe that the — use _ of 
tal pol and the 


.upon patients 
unction 


in whom the risk is excessive and whose 
may be improved by treatment. In my the 
su bic operation has uired longer confinement 


prostate should also be taken into consideration. Those 
rom above. I am much 

results in cases 


Squier’s method of irrigation 
preventing this difficulty. I have 
which the bleeding did not begin until 
tion was completed r the Bladder were * — 
to bleeding . ve not seen 


suprapubic removal of these small prostates. The TD — 
diff. culty that I have encountered in this direction has to me clear that Dr. Squier’s success lies in his unusual 


been one * my great objections to the suprapubic 
operation, I believe Dr. Squier’s technic 
] ely 3 away with this objection. 

t is true that with the perineal operation we may 
have incontinence, but I believe that this is always 
due to faulty technic. Instead of opening the mem- 

ous urethra, I practically always open the urethra 
through the tip of the prostate. I believe by so doing 
one avoids the possibility of direct injury to the com- 
— urethre as well as any 
unction that may arise through scar formation, and, 
therefore, any possibility of incontinence. 
there is often incontinence for a time following 

t is certainly e in opera- 
tion to leave little intravesical tabs, but this again is 
due to faulty 1 as one should always explore 
with his finger the region of the bladder o outlet to 
—— By there are no intravesical projections re- 


operation over the my bic is the much more definite 
control of hemorrhage that one has. In the perineal | cop 
2 vou leave everything either tied or packed 
Nn In the suprapubic 
you close up when there is still a pretty free oozing. 


While | glad indeed to have had the 


skill. Many of the bad results are due to unskillful 
operating, Er excessive amount of time is 
consunted. It is ul operating rather yan ne 


of its | mortality 


Dr K. Mircuet, In., Portland, Me. 
y 
In 
to my e ence wit prostatectomy 
my results have been more satisfactory by this 
than by the perineal route, poor Ae 
the large majority of cases. 
not 
y cont 
In a 
hemorrhage alone, it has been a 
tributory cause. 
with it satisfactoril in New 
last une I saw Dr. James Pedersen Age ee 
pubic prostatectomy. He packed the 
the enucleation of the gland and e portion of 


“ofthe bladder 


928 DDr on 29, 1011 
Occasionally one gets a sinus from the suprapubic 
operation as mentioned by the reader in connection 
with making a bladder incision in a place which it 
would be convenient to sew up. I do believe the | than ufer för his clear, forceful and lluminating 
perineal operation is safer, that there is less danger paper. While I do not assume that he regards the 
from hemorrhage and that with practice it doesn’t | suprapubic operation as the operation of election for 
take very long to do it. In cases with bad lungs it may | all cases, I am led to believe that he employs it much 
be well performed under spinal anesthesia bcentl d. My own 
— dh a feeble asthmatic and are more or 
prostate under spinal anesthesia. He of one route 
except from traction. When he saw will employ 
the close of the operation with a good to me that 
my apron he was a good deal surpised of the enormous improvement in surgery in 
been going on. He had as good a ment of this disease, there are still patients 
anybody I ever saw and I feel that better be left in possession of their prostates. 
is a very good resource in ‘prostate cas 
anesthesia is dangerous. 
Dr. A. L. Cuute, Boston. Dr. Squier’s convincing 
presentation of his subject has awakened an enthusiasm 
ic wil ana Ic 
and kidneys the perineal route seems to 
nttacked from above, for I have not been favorably 
pressed with the results obtained in these cases when 
pperating from below. The greatest drawback to the 
| 1 operation has seemed to me to be the 
ability to troublesome bleeding, and I shall be in- 
ll 
mucous membrane and is, I think, followed by more 
imperfect results than the suprapubic. On the other 
hand, I am strongly of the impression that the latter 
method will be found to show a distinctly higher 
11 
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certain Tying 


bladder originating 


it is the sole cause of obstruction, | i 


it may be easily removed suprapubically. That portion 
of the prostate tying anteriar to the enit of the ejacule- 


tory ducts (in diagram A) very rarely if ever takes part | i 
in the obstructive enlargement. 


A 


af tases — plane of clearage in suprapubic 


3. Ejaculatory duct. 
— lef 


In those 


4. 


the so-called | troph 


large obstructing 
of h hy, there i nite aden 


tous struet 


lobules take on a 


tumor formation, and in growing exert — 


the interior 


to com the 
i 


Ob- 
B. 


with the other portions 
the tie tissue which do not take part 
in t enlargement. Albarran has shown 
that — tumorous : t Ir almost 
constantly, originates in portion prostate 
which lies to the plane of exit of the ejacula- 


tory ducts, and that the portion anterior’ to this plane 
rarely ever takes 1 


, it act atrophies from 


mass — the hypertrophy — can be so easily 
enucleated by the suprapubic route. In this supra- 
bie enucleation, instead of “ i prostate 


the “ca as well, together with the ejacula- 
tory ducts and a certain amount of more or 
t ing prostatic tissue. In this plane of 


serious hemorrhage occurs only when, instead of 
enu ing between these lamellz, one tries to enucleate 
between and “sheath.” In a 
small percentage es, not all of the glandular tissue 


F 


is well worth trying. 
In to hemorrhage following bie intra- 


is removed from inside the In a recent con- 
versation with Dr. Haade, of 6 in 
his i removed tes by the suprapubic 
route and closed the and suprapubic wound 


in the urethra, and following operation more or less 
continuous irrigation with ice-water of the bladder 
was instituted. He says that primary union is the rule 


1“ Anterior 9 ° the relations 
9 0 ond posterior are here used in they 
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type of JL obstruction — the so-called “ third | viously the least resistance is encountered postero- 
lobe.” It is an ade superiorly. Probably in the early stage of enlargement, 

the muscle fibers in the periphery of the gland hyper- 
trophy to some extent because of increasing difficulty 
doing their work. Subsequently, they undergo a 
To p. contra pressure 
5 the growth of the tumorous mass, and together wit 
222 the ejaculatory ducts lies outside the obstructing 
12 tumor mass. This peripheral portion, once true 
prostatie tissue, is now seen to be — 4 fibrous 
tissue, generally in several lamellæ; partially investing 
5 ~ = 7 the obstructing tumor mass, readily split apart and 
=A ag iving the zone of cleavage out of which the tumor 
— 
> in its capsu eaving | „ os Mr. 
Sin, SF” believed, we leave behind, not only the sheath,” but 
clearage there are no great v uentl 
82 * B. 10 
APTER ALBARRAN. 
Ing a op yon 
„such case, it is possi or some patients so 
— obstructive “ hypertrophy "| operated on to have conserved their sexual potency. 
These large obstructing prostates (the term hyper- 
” seems to be an unfortunate misnomer) are, 
believe, best removed by the suprapubic route. 
Dr. J. Bentiey Squier, of New York (closing 
re from | discussion). In answer to Dr. Thorndike’s inquiry 
Amun. regarding the — 1 of making a transverse 
gland against the opening at the bladder: I have never made use of it 
because I have felt that in view of the anatomical 
relation of the blood vessels such a method of opening 
the bladder would, theoretically at least, produce 
more hemorrhage. 
In regard to saving the seminal ducts, I think Dr. 
2 7 woes Clark’s discussion covers this point. If the 2 
Wit" > is done properly, they should not be injured, among 
Y | 7 AN the specimens which I have shown to-night are a number 
Hi \ FIs \ in which the patients have demonstrated their virility 
11 / * — \ ’ after operation by impregnating their wives. Speci- 
r. Tenney’s suggestion as to filling up t r 
1 ORL ~ D i 7 | after the abdominal incision has been made I think 
7 urethral enucleation, I may say that I have never 
) \ * b : 7a case in which I found it necessary to pack the bladder, 
s—\ 22 ( J 7 and I believe it would be but rarely necessary if the 
4 OS 7 G 55 enucleation is carefully carried out so that the prostate 
= 
1. Urethra. 1 — without a drain. An indwelling catheter was placec 
4. Peripheral portion, not taking part in obstructive enlargement — 
= gland ti fibrous ti 
and (7) v ning glan issue — us tissue — 
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makes the patient 

never have cases in whi 
hemorrhage tak place. 

In regard to starting the patient’s anesthesia in the 

= room, the advantages are set forth one 

the writers of the recent compilation from St. Mary’s 

Hospital, at Rochester. his 


ted 
i 
idea in his mind that he is going into a place of 


torture. 
Also explain to the patient that as he gets much 
leas other thare is necesnnrity lens to 
Dr. Lund says, Then you do get sinuses after 
suprapubic ” operation. Yes, and you get them after 
3 I do not say this from a small experience 
prosta y. Ihave done a great many perineal 
operations. I am not a one-way prostatectomist, but 
I have proved to my own satisfaction that in operating 
1 
rapidity of operation 
nek 


displayed in my isiting the hospitals 
in your city I have im ed with the scientific 
work which is done in urology, and feel that the 
National Society be very proud of its New 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Twenty-SixtH ANNUAL MEETING HELD AT ATLANTIC 
Crry, N. J., May 9-10, 1911. 


(Continued from No. 25, p. 896.) 
EDEBOHLS’ OPERATION IN THE TREATMENT OF CHRONIC 
BRIGHT’S DISEASE. 
Dr. James Tyson, Philadelphia: A study of the four 
cases of nephritis treated by decapsulation in 
bo shows that in no case was com cure 


the tion 
it ought to be done more frequently. The conditions 


which demand it are stubborn persistence of symptoms | V 
causing great inconvenience or of life, such as 
permanent dropsy, uremia shown vulsions 


con or 


Operation should not be 
treatment proves unavailing. It is also indicated 

— 
fifty, valvular heart disease with irregularity of action, 
extensive i or 


The 


2 


Dr. Henry Kort, New York: 
cases operated so far is limited; 
undertaken 


. The freedom from symptoms 
with a status of well-being i 


lasting in some 


i 


is com 
of the 


88 


iF 

1 

12 


i 


BE 


7 Hi 
eis 


kidney by the operation. That bears out 


Dr. 8 
contention that the acute cases are not the 


FEVER, ITS NATURE AND SIGNIFICANCE. 


Joun H. Wricut, Ann Arbor, Mich.: 1288 1909, 
Wheeler and Gidley publi in the 
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I. anuria and 
1S. 
It 18 Much less terrifying patient et 
THE TREATMENT OF CHRONIC NEPHRITIS IN CHILDREN 
BY EDEBOHLS’ OPERATION. 
in 
from the symptoms of nephritis has failed 
means, medicinal The opera 
does not — r life. n 
9 nce i i of — 
exempt the operated case from recurrence 
and other symptoms, but the patients, as in 
cases reported, recovered promptly and 
taken, at fe har not seemed. 0 to showing that the operation has 
Some years ago, in a discussion upon prostatectomy : 
& prominent ew 7 2 surgeon — that it required DISCUSSION. 
t strength to a su ie prostatectomy. . 
This may be true if one simply tears the prostate out, Dr. G. L. PNA UO, New York: It is 
capsule and everything; but an intra-urethral enu- interest to me to hear these papers. I 
cleation, properly done, requires comparatively no] number of these cases on_with 
exertion, as a simple sweep of the finger is all that is 
necessary to free the ong 
Dr. CAnor's point that these patients do not do so 
well if confined to bed for any length of time eit! 
before or after operation, I think is a good one. How- 
ever, there is no reason why a patient who has had 
suprapubic 1 performed on him cannot 
be gotten out of bed early. The abdominal wound is 
in such a position that hernia rarely develops, and if 
the abdomen is properly supported by adhesive plaster, 
I believe the danger of this is practically eliminated. 
In closing this discussion, I desire to take the oppor- 
oe to ew be the New England Branch of * 
merican Urological Association my appreciation o . . : 
: itali interest. whi was quite delayed in two cases, but it occurred never- 
GZZ—ꝛI— — — —— theless. A marked symptom following operation was 
have been occurred consequent on freeing the ki 
from pressure or obstruction. 
ranch. Dr. Lewis A. Conner, New York: In regard to the 
poisoning wi anuria, in w. eme 
There was utely no im made the 
regard to ti the 
3 : In opera upon 
two kidneys: It has been questioned whether there : 
is any advantage in operating upon the two kidneys. 
In the first and perhaps thé most prominent of 
my cases the kidney was operated on. Four weeks 
later the second kidney was operated on, but without 
any particular improvement. 
Drs. Victor C. VauGcHaNn, James G. CummIne and 
purnal of the American Medical Association a pre- 
minary article upon the subject of protein fever. . 
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In that it was shown that continued fever with 
charts 


that by varying the dose and the intervals * 
doses one can induce an acute, an intermittent, 
remittent or a continued fever in "rabbits by —— 
of foreign protein. Furthermore, it has been shown 
that by repeated intra-abdominal injections of various 
bacteria, acute fever, followed by immunity, will be 
ot The authors will hold that fever results 
rom the parenteral digestion of proteins, and that 
fever must be regarded 


to disaster. is the disposal 
dangerous , and, 2 it must be ot fori 
as beneficent. 

DISCUSSION. 


Dr. S. J. Mevrzer, New York: Do you mean by 
fever only heat production, or is it meant to i 
the entire complex, that is the heat dissipation, the 
effect heart beat, the effect upon , ete.? 


Dr. VAUGHAN: Fever is simply one of the effects 
of ees I elimination of nitrogen and 


salts are other effects. whenever a digestive organ is 
active there is hyperemia. Whenever a large part of 
the body is sensitized and elaborating ferment there is 
an increased destruction of tissue and a consequent 
increase in respiration. Low temperature as well as 
ture may result from this process. When 


THE FUNCTIONAL DIAGNOSIS OF DISEASES OF THE 
PANCREAS. 


Dr. WitperR Titeston, New Haven, Conn.: This 
paper deals with the results of examination of the stools, 
of absorption experiments, and of various f 
The value and frequency of 
fat in the stools as a diagnostic sign. Effect of the 
administration of — doses of hydrochloric acid with 
pepsin in a case where the gastric and pancreatic sec- 
tions were both deficient. Remarks on the diagnosis 
of insufficiency of the external secretion of the pancreas 
and its causes. 


DISCUSSION. 


Dr. Joserx H. Pratt, Boston: I have carried on 
metabolism experiments in a number of cases in which 
obstruction of the pancreatic duct was ane 
in two cases we were able to verify our 

pancreas was found, and I have made observations on 
one case in which the fecal contents were obtained at 
by 57 One of my cases was the same one studied 

eston and my analysis a; with his. I 
. Bh — conclusions which y differ from his. 

Dr. T. C. Janeway, New Y N last year 
a case of a young man with true pancreatic diabetes 
that is, diabetes with enormous fat stools and all the 
evidences of gross destructive of disease of the pancreas. 
The attempt to treat with pancreagen was unsuccessful. 
I then resorted to the use of raw pancreas. The 
patient is taking half an ounce of raw pancreas with 
weight and strength, and, though he looked 
he w die inva few weeks, we have been able to 
pal better his condition 


(To be — 


process, | describi 


Book Reviews. 


Annual Report of the Surgeon-General of the Public 
Health and Marine-Hospital Service of the 
United States. For the Fiscal Year 1910. 
Washington: Government Printing Office. 1911. 


Following close upon the AI for 1909 (which 
was reviewed on of the issue of the 
JouRNAL for March 30, 1811 comes this 
for the succeeding year, dated Jan. 20, 1911, and 
the operations of the Public Health 
and Marine-Hospital Service from July 1, 1909, 
to June 30, 1910. Many of the same ne activities are 
noted as in the previous report, and in addition 
particularly the work done in research on cancer, 
pellagra and anterior poliomyelitis. There is the 
usual appendix of tabulated statistics. In stating 
the needs of the Service, Dr. Wyman, the 
General, reiterates the necessity of a larger ap- 
propriation for 4 printing = distribution of 
publications, particularly urges legislation 
providing an increase of pay for the commissioned 
medical corps. 


Bismuth Paste in Chronic Suppurations. Its 
Diagnostic Importance and Therapeutic Value. 
By Emi G. Beck, M.D.,: Surgeon to the 
North Chicago Hospital, Chicago, III. With 
an Introduction by Cart Beck, M. D., and a 
Chapter on the Application of Bismuth Paste 
in the Treatment of Chronic Suppuration of the 
Nasal Accessory Sinuses and the Ear by 
C. Beck, M.D. With eighty-one 
engravings, nine diagrammatic illustrations 
and a colored plate. St. Louis: C. V. Mosby 
Company. 1910. 


Beck states frankly in his preface that the de- 
velopment of the use of bismuth paste is not yet 
complete, but that its value as an aid in certain 
surgical procedures, both for diagnosis and treat- 
ment, has proven so great that his friends have 
prevailed upon him to publish the result of his 
researches. 

Well-informed surgeons are aware that the use 
of bismuth paste has become widespread and 
popular during the past three or four years. 

Especially is it effective when injected into 
sinuses and cavities to serve as an x-ray obstruc- 
tive, so that through its use we are now able to 
map out accurately the ition of cavities re- 
garding which our knowledge formerly was mainly 
guesswork. Furthermore, as is well ca 
bismuth paste is often an efficient surgical 
The writer devotes sixteen chapters to the various 
poem of his subject, and illustrates his writing 

y eighty-one excellent figures. We regard the 
book as timely. It corrects many false con- 
perm regarding the employment of the paste, 
and suggests many novel and interesting uses. 


We recommend it especially to surgeons and 
hospital residents. 


f 
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induced in rabbits by repeated subcutaneous in- 3 

jections of egg-white and certain other proteins; this 

work has been continued, and it has been demonstrated 

— 


Vou. CLXIV, No. 26) 


BOSTON MBDICAL AND SURGICAL JOURNAL 


Medical and Surgical Journal. 


THURSDAY, JUNE 29, 1911 


A Jeurnal of Medicine, Surgery and Allied Sciences, published af 
Boston, weekly, by the undersigned. 

Supscrirtion Terms: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; %6.50 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
809 Paddock Building, 101 Tremont St: cet, Boston. 

All letters containing business communications, or referring to the 

ication, subscription or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered letter 
payable to 

W. M. LEONARD, 
101 Tremont Street, Boston, Maas, 


PROPOSED AMENDMENT OF PURE FOOD 
AND DRUG LAW. 

In the issue of the Journat for June 8, we 
commented editorially on the decision recently 
rendered by the United States Supreme Court 
relative to the applicability of the present pure 
food and drug law to statements as to the sup- 
posed or alleged curative properties of proprietary 
medicines. Shortly after this decision, an act 
amending the law was introduced before the 
national House of Representatives; and last week 
the matter was made the subject of a message 
from President Taft, which was transmitted to 
Congress on June 21. This message seems a 
document which deserves republication, not only 
for its summary of the history and results of the 
pure food and drug act, but for its clear and 
critical statement of fact and argument in the 
case. 


To THe SenaTe AND House OF REPRESENTATIVES. 

“ Your attention is respectfully called to the necessity 
of passing at this session an amendment to the food 
and drug act of June 30, 1906, which will supplement 
existing law and prevent the shipment in interstate and 
foreign commerce and the manufacture and sale within 
the Territories and the District of Columbia of worth- 
less nostrums labelled with misstatements of fact as 
to their physiological action — misstatements false 
and misleading even in the knowledge of those who 
make them. 

On June 30, 1906, after an agitation of twenty years, 
the food and drugs act, passed by the Fifty-ninth 
Congress, received the approval of the President and 
became law. The purpose of the measure was two-fold 
— first, to prevent the adulteration of foods and drugs 
within the jurisdiction of the Federal Government, 
and, second, to prevent any false labelling of foods and 
drugs that will deceive the people into the belief that 


they are securing other than that for which they ask 
and whieh they have the right to get. 
“The law was received with general satisfaction 


than 700 shipments of such articles. More than two- 
thirds of these cases have been begun since March 4, 
1909. Of the criminal cases, more than 800 have 
terminated favorably to the Government, and of the 
shipments seized, more than 450 have been condemned 


which the food seized was deleterious to health, it 
was destroyed. , A large number of cases are now 


“The Supreme Court has held in a recent decision 
(United States vs. O. A. Johnson, opinion May 29, 
1911) that the food and drugs act does not cover the 


cures claimed for them on the labels. . 
without fear of punishment under the law, unscrupulous 
persons, knowing the medicines to have no curative 


“ An evil which menaces the general health of the 
people strikes at the life of the nation. In my opinion, 
the sale of dangerously adulterated drugs, or the 
sale of drugs under knowingly false claims as to their 
effect in disease, constitutes such an evil and warrants 
me in calling the matter to the attention of the Congress. 

“ Fraudulent misrepresentation of the curative value 
of nostrums not only operate to defraud purchasers, 
but are a distinct menace to the public health. There 
are none so credulous as sufferers from disease. The 
need is urgent for legislation which will prevent the 
raising of false hopes of speedy cures of serious ailments 
by misstatements of fact as to worthless mixtures on 
which the sick will while their diseases progress 
unchecked. 

“ At the time the food and drugs act was passed, 
there were current in commerce literally thousands 
of dangerous frauds labelled as cures for every case 
of epilepsy, consumption and all lung diseases, cures 
for all kidney, liver and malarial troubles, cures for 
diabetes, cures for tumor and cancer, cures for all 
forms of heart disease; in fact, cures for all the ills 


known at. the present: day. 

The labels of many of these so-called cures indicated 
their use for diseases of children. They were not only 
utterly useless in the treatment of the disease, but in 
many cases were positively injurious. If a tithe of 
these statements had been true, no one with access to 


— 
— — and has been vigorously enforced. More than 2,000 
against the shippers of adulterated or misbranded 
foods and drugs, and seizures have been made of more 
— 
knowingly false labelling of nostrums as to curative 
effect or physiological action, and that inquiry under 
this salutary statute does not by its terms extend in 
or remedial value for the diseases for which they 
indicate them, may ship in interstate commerce medi- 
cines composed of substances possessing any slight 
physiological action and labelled as cures for diseases 
which, in the present state of science, are recognized ; 
as incurable. 
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the remedies which bore them need have died from any 
cause other than accident or old age. 

“ Unfortunately the statements were not true. The 
shameful fact is that those who deal in such prepara- 
tions know they are deceiving credulous and ignorant 
unfortunates who suffer from some of the greatest ills 
to which the flesh of this day is subject. No physician 
of standing in his profession, no matter of what school 
of medicine he may belong, entertains the slightest 
idea that any of these preparations will work the 
wonders promised on the labels. 

“ Prior to the recent decision of the Supreme Court, 
the officers charged with the enforcement of the law 
regarded false and misleading statements concerning 
the curative value of nostrums as misbranding, and 
there was a general acquiescence in this view by the 
proprietors of the nostrums. Many pretended cures, 
in consequence, were withdrawn from the market, and 
the proprietors of many other alleged cures eliminated 
false and extravagant claims from their labels, either 
voluntarily or under the stimulus of prosecution. Nearly 
one hundred criminal prosecutions on this charge were 
concluded in the Federal Courts by pleas of guilty and 
the imposition of fines. More than 150 cases of the 
same nature involving some of the rankest frauds by 
which the American people were ever deceived are 
pending now, and must be dismissed. 

“T fear, if no remedial legislation be granted at this 
session, that the good which has already been accom- 
plished in regard to these nostrums will be undone 
and the people of the country will be deprived of a 
powerful safeguard against dangerous fraud. Of course, 
as pointed out by the Supreme Court, any attempt to 
legislate against mere expressions of opinion would 
be abortive; nevertheless, if knowingly false misstate- 
ments of fact as to the effect of the preparations be 
provided against, the greater part of the evil will be 
subject to control. 

“The statute can be easily amended to include the 
evil I have described. I recommend that this be done 
at once as a matter of emergency.” 


Since the receipt of the above message, another 
bill amending the pure food and drugs act in 
accordance with the President’s recommenda- 
tions, has been introduced into the United States 
Senate. 


CARE AND PREVENTION OF BLINDNESS. 

Tue eleventh annual convention of the Ameri- 
can Association of Workers for the Blind was 
held last week at the Pennsylvania Institution 
for the Blind, in Overbrook, near Philadelphia. 
The opening session on June 23, which was 
attended by over 300 delegates representing 
30 states of the Union, was devoted to the topic, 
“Recent Experiments in the Employment of 
the Blind.” Extensive exhibits on this subject 


were made by the Massachusetts and New York 
Commissions for the Blind. Mr. James J. Daw, 
of Minneapolis, Minn., read a paper on Summer 
Schools for Blind Men.“ In his address before the 
evening session, Mr. Jacques Koloubovsky, di- 
rector of the Princess Marie Alexandrovna Society 
for Promoting the Welfare of the Blind in Russia, 
stated that, according to the latest universal 
Russian census, there are in that country 247,900 
blind persons, representing a rate of 19.7 to every 
10,000 of population in the empire. This high 
relative proportion of blindness is largely due to 
the dense ignorance of the people and to the 
prevalence among them of ophthalmia neona- 
torum. 

In this connection we wish to call attention to 
a monograph, of which we have received an 
advance copy, on “ The Prevalence and Pre- 
vention of Ophthalmia Neonatorum in Ten 
Massachusetts Cities.“ This paper, which is the 
first of a series to be published by the American 
Association for the Conservation of Vision, is 
written by Mr. Henry Copley Greene, of Boston, 
with a preface by Dr. F. Park Lewis, of Buffalo, 
N. Y., and represents the results of a study 
undertaken by the Research Department of the 
Boston School for Social Workers. The JouRNAL 
has already made frequent previous comment 
on the prophylaxis of gonorrheal ophthalmia, 
and has recently published an editorial on this 
subject in its issue for Feb. 9. The present 
monograph by extensive tabulation of statistics 
corroborates the statements therein made. It 
is a valuable piece of lay research, and constitutes 
an excellent exposition of the most important 
problem involved in the prevention of blindness. 


OPENING OF THE FLOATING HOSPITAL 
SEASON. 

THE annual season of the Boston Floating 
Hospital opens this week, the first trip being made 
on Thursday, June 29. This year for the first 
time it is planned that the hospital boat shall 
make two excursions every twenty-four hours 
instead of one, as previously. Except in stormy 
or very foggy weather, a day trip will be made 
from 9 a.m. to 4.30 P.m., and a night trip from 
7.30 p.m. to 6 a.m. This extension of the work 


done by the hospital, will require an increase in 
the number of nurses from 60 to 70. The staff of 
visiting physicians will be the same as last year. 
Dr. Edward A. Knowlton will be the acting 
resident physician, and Dr. Arthur I. Kendall 
will have charge of the bacteriologic laboratory. 
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In its announcement, the Board of Trustees 
states that during the season of 1910 “ 462 
different permanent patients received care for 
an average of 16 days of 24 hours each, or a total 
of 7,519 full days’ service; 984 day patients made 
5,702 day trips; mothers who accompanied their 
sick children and received instruction in nursing, 
helping in their care, made 5,649 day trips; 798 
day trips were made by well children too small 
to be left at home by their mothers. This repre- 
sents a service to the beneficiaries of this work of 
a total of 19,868 days for the summer of 1910.“ 

The established value of this hospital, not only 
for charitable service to the poor but as a training- 
school for nurses and physicians, makes it worthy 
of cordial encouragement; and it is sincerely 
to be hoped that its plans for increased usefulness 
during the coming season may meet with deserved 
success, 


— 


EXPERIMENTAL MEASLES IN THE MONKEY. 


IN the issue of the JounxAL for June 15, we 
commented on the recent work of Drs. Anderson 
and Goldberger on Experimental Measles in 
the Monkey.” In a supplemental note in the 
weekly report of the United States Public Health 
and Marine-Hospital Service for June 16, these 
authors describe their investigation in somewhat 
greater detail, and announce their further con- 
clusions that the susceptibility of rhesus monkeys 
to inoculation “ with measles with blood from a 
human case appears at best not to be very great 
and is subject to considerable individual varia- 
tion“; and that the virus of ‘measles gives no 
visible growth in standard glucose broth in a 
fermentation tube.” All attempts to demon- 
strate or cultivate the infecting etiologic agent 
in measles have thus far been unsuccessful. 


— — 


MEDICAL NOTES. 


Proposep ABOLITION OF ABSINTHE IN FRANCE. 
— Report from Paris on June 15, states that a 
bill has been introduced before the French Senate 
prohibiting the manufacture and sale of absinthe 
in France. 

AMERICAN Society OF TROPICAL MEDICINE. — 
At the recent meeting of the American Society of 
Tropical Medicine in New Orleans, La., Dr. 
Joseph H. White, of the United States Public 
Health and Marine-Hospital Service, was elected 
president of the society for the ensuing year. 


a number of years. She is survived by one son. 


A TENNESSEE Dwarr.— Joseph A. Carter, 
who died last week in Jefferson County, Tennessee, 
at the age of seventy-three, was reputed to be the 
smallest adult in that state. He is said to have 
been only 42 inches in height and to have weighed 
only 58 lbs. He was presumably a cretin. 


Conviction For Opium — Report 
from Binghamton, N. Y., states that on June 23, 
before the Federal Court in that city, Walter L. 
Funk was convicted of having smuggled over 
$100,000 worth of opium across the Canadian 
border into this country, and was sentenced to 
four years’ imprisonment and a fine of $20,000. 


GrapvaTION AT LAKEsIDE Hosrrra TRAINING 
ScuooL.— On Thursday, May 11, was held at 
Cleveland, Ohio, the eleventh commencement of 
the Lakeside Hospital School for Nurses. Diplo- 
mas were awarded to thirty candidates. The 
address to the graduating class was made by Dr. 
Charles M. Green, of Boston, on “ The Personality 
of a Nurse as a Factor in her Success.“ 


Lectures BY Dr. Hrpuicka.— On June 27, 
Dr. A. Hrdlicka, of the Smithsonian Institution, 
Washington, D. C., delivered an address on 
“The Evolution of Human Teeth and their 
Racial Differences, before the Alumni of the 
Dental Department of the University of Buffalo, 
N. Y. A similar lecture was given by Dr. Hrd- 
licka on May 25 before the Maryland State Dental 
Association, at Baltimore, and on June 1, before 
the Ontario Dental Society, at Toronto, Canada. 


INCREASE OF SALARY FOR Pune HEALTH 
Surceons. — Report from Washington, D. C., 
states that on June 20 the United States Senate 
passed a bill raising the salaries of surgeons in the 
Public Health and Marine-Hospital Service as 
follows: 

The pay of the surgeon-general is raised from 

$5,000 to $6,000; assistant surgeon-generals from 

$2,900 to $4,000; senior surgeons from $2,500 

to $3,500; frost $2,500, to $8,080; 
assistan rom 

— $1,600 to $2, 00." 


NortH AMERICAN SANATORIUM FOR SURGICAL 
TUBERCULOSIS. — The issue of the Philadelpha 
North American for June 20, contains an an- 
nouncement of the reopening of the North 
American Sanatorium for the Treatment of Sur- 
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A CENTENARIAN. — Mrs. Lucy 8. Hicky, of 
Herring Cove, Nova Scotia, died last week in 
Gloucester, Mass., at the reputed age of one 
hundred and three. She had been bed-ridden for 
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gical Tuberculosis, in Ventnor, Atlantic City, 
N. J. This institution is the direct successor of 
the North American Sanatorium for Convales- 
cent Children, which had been in operation 
for the past nine years. 


“While this institution was founded only 
with a general view to benefiting poor children, 
little by little its destined purpose became more 
clearly defined to those directing it. Eight years 
of dealing with convalescents led gradually to the 
specific purpose which was shown as the mission 
most needed — ministering to children crippled 
by tuberculosis. In 1909 the sanatorium, after 
having cared for more than a thousand convales- 
cents in its eight years of service, was restricted 
to the exclusive use of poor children suffering 


from surgical tuberculosis 


The new sanatorium will be under the direc- 
tion of an executive committee consisting of 
Dr. H. Augustus Wilson, Dr. John B. Carnett, 
and Dr. William L. Rodman, all of Philadelphia, 
representing respectively the Jefferson, the Uni- 
versity, and the Medico-Chirurgical Hospitals. 
The resident surgeon is to be Dr. John C. Tull, 
of Atlantic City; and there will be a large con- 
sulting staff of physicians and surgeons from 
Philadelphia, from Atlantic City, and from 
Camden, N. J. 


NATIONAL ASSOCIATION FOR PREVENTION OF 
TuBERCULOsIS. — The seventh annual convention 
of the National Association for the Study and 
Prevention of Tuberculosis was held last week 
in Denver, Colo. The annual address, at the open- 
ing session on June 21, was made by the president, 
Dr. William H. Welch, of Baltimore. Addresses 
were also made by Mr. Edward F. McSweeney, 
chairman of the board of trustees of the Boston 
Consumptives’ Hospital, on The Relation 
of Tuberculosis to the Cost of Living” ; by Dr. 
M. P. Ravenel, director of the Wisconsin State 
Hygienic laboratory, on Human Infection 
with Bovine Tuberculosis’; by Dr. George 
J. Nelbach, of New York, on “ Anti-Tuberculosis 
Organization; and by Dr. Edwin A. Locke, of 
Boston. Among the new directors elected at 
the business meeting were Dr. James H. Miller, 
of New York, and Dr. Vincent Y. Bowditch, of 
Boston. The following resolutions were unani- 
mously adopted by the Association: 


“‘ Whereas, the care of advanced cases of 
tuberculosis has been found from experience to 
be pa ticularly difficult in institutions located 
at considerable distance from the home of the 
patient, and 

“Whereas, the municipality and the county 


have in most cases been found to be satisfactory 
units for the care of advanced cases; and 

“Whereas, the stamping out of tuberculosis 
depends so largely upon the segregation of ad- 
vanced cases; therefore be it 

“‘ Resolved, That the National Association for 
the Study and Prevention of Tuberculosis ap- 
proves a plan whereby municipalities and coun- 
ties shall be encouraged to erect satisfactory 
institutions for the treatment of advanced cases; 
and further, 

“ Resolved, That this Association approves a 

an whereby municipalities and counties shall 

encouraged to establish dispensaries for the 

discovery, treatment and prevention of cases of 
tuberculosis.” 


BOSTON AND NEW ENGLAND. 


Acute InrecTious Boston. — 
For the week ending at noon, June 27, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 29, scarlatina 21, typhoid fever 10, 
measles 91, smallpox 0, tuberculosis 69. 

The death-rate of the reported deaths for the 
week ending June 27, 1911, was 13.54. 


Boston Mortauity Sratistics.— The total 
aumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 24, 
1911, was 177, against 178 the corresponding 
week of last year, showing a decrease of 1 
death, and making the death-rate for the week, 
13.40. Of this number 94 were males and 83 were 
females; 174 were white and 3 colored; 110 were 
born in the United States, 61 in foreign countries 
and 6 unknown; 42 were of American parentage, 
112 of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
37 cases and 2 deaths; scarlatina, 27 cases and 
0 deaths; typhoid fever, 15 cases and 1 death; 
measles, 97 cases and 4 deaths; tuberculosis, 66 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 2, heart disease 19, bronchitis 
3. were 15 deaths from violent causes. 
The number of children who died under one 
year was 32; the number under five years, 47. 
The number of persons who died over sixty 
years of age was 52. The deaths in hospitals and 
public institutions were 79. 


SENTENCE FoR Usina Cocaine. — Before the 
Municipal Court in Boston last week, a resident 
of this city was sentenced to six months in the 
House of Correction for having cocaine in his 
possession. 
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Braursr To FrEE Hou ror ConsuMmPTIVEs. — 
The will of the late James D. Casey, which was 
filed for probate last week in the Norfolk County 
Court at Dedham, Mass., contains a bequest of 
$300 to the Free Home for Consumptives, Quincy 
Street, Dorchester. A country holiday festival 
for the benefit of this institution was held in 
Boston on June 24. 


INDUSTRIAL ScHOOL FoR DEFORMED CHILDREN. 
— At the annual graduation exercises, on June 22, 
of the Industrial School for Crippled and De- 
formed Children, Boston, diplomas were presented 
to six pupils by Dr. James S. Stone, of this city, 
who also announced that the trustees of the insti- 
tution have purchased land adjacent to the present 
building for the purpose of future enlargement of 
the school. 


COMMENCEMENT aT YALE.— At the annual 
commencement of Yale University last week, the 
honorary degree of Sc.D. was conferred on Dr. 
William H. Howell, of Baltimore, dean of the 
Johns Hopkins Medical School, and professor of 
physiology at that institution. The annual ad- 
dress to the graduating class of the Yale Medical 
School was made by Dr. Walter B. Cannon, of 
Boston, on “ The Career of the Scientific In- 
vestigator. 

Open-AiR School, FOR CHILDREN. — The 
Women’s Municipal League of Boston announces 
that its Committee on Open-Air Schools is again 
planning to hold an open-air school at Castle 
Island through July and August of this summer, 
hoping to start with an enrolment of two hundred 
children, now being selected for this purpose by 
Dr. Harrington, physical director of public 
schools. These children are from seven to eleven 
years old, and will be under the supervision of the 
same head teacher as last year.” To meet the 
expenses of this school, the sum of $2,000 will be 
needed, and the committee makes urgent appeal 
for subscriptions to this amount. 


ANNUAL MEETING OF Maine Mepicat So- 
ciety.— The annual meeting of the Maine 
Medical Society was held at Augusta, Me., on 
June 28 and 29. There were morning and after- 
noon sessions on both days. Following the after- 
noon session on June 28, the members were enter- 
tained on the annual outing as guests of the 
Kennebec County Medical Society. Among the 
papers read at the afternoon session on June 29 
was one by Dr. Charles L. Scudder, of Boston, 
on “ The Surgical Treatment of Gastric Ulcer.” 
The annual banquet of the society was held on the 


evening of June 29, and following it the annual 
oration was delivered by Dr. Henry A. Christian, 
of Boston, on “ Modern Methods of Clinical 
Investigation in Relation to Hospital Organiza- 
tion.“ 


NEW YORK. 

New Tvusercu.osis Hosrrral, ix PovGu- 
KEEPSIE. — A new hospital for tuberculous pa- 
tients has recently been erected in Poughkeepsie, 
N. Y. with the sum of $50,000 which was raised 
largely by the Young Women’s Christian Associa- 
tion of that city. 


Junior Sea Breeze.— The “Junior Sea 
Breeze,“ at which sick babies and their mothers 
are cared for in tents, was opened for the season 
on the grounds of the Rockefeller Institute, 64th 
street and the East River, on June 19. This 
camp, with an efficient corps of physicians and 
trained nurses, is conducted, like Sea Breeze ”’ 
at Coney Island, by the New York Association 
for the Improvement of the Condition of the 
Poor. 


Recent Honorary Decrees. — Among the 
New York men upon whom honorary degrees were 
conferred at recent university commencements 
were the following: Prof. Veranus A. Moore, 
of Cornell University, head of the Veterinary 
Department of New York State, Doctor of Veter- 
inary Medicine by the University of Pennsyl- 
vania; Dr. William Warner Hoppin, of New 
York, Doctor of Literature by Brown University. 


TRIAL or A CHRISTIAN SciENcE HEALER. — 
Wentworth B. Winslow, the Christian Science 
healer who some time ago was arrested at the 
instance of the County Medical Society on the 
charge of practising medicine without a license, 
was on June 19 held by Magistrate Kernochan 
for trial in the Court of Special Sessions. In 
his brief Mr. Vandiver, counsel for the society 
said, The practice of belief i‘? Almighty God and 
in the religious tenets of the churches has never 
been construed by any court in America to be a 
business, a vocation, a profession; nor has any 
court in America ever countenanced pseudo- 
religious practices in defiance of established law. 
The defendant was neither conducting an elee- 
mosynary institution nor a chu ch; he was neither 
preaching nor teaching; he was not in the sanc- 
tuary of the faith. On the contrary, he was in a 
suite of offices in an office building, with his name 
on the door, conducting the business of receiving 
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all comers, and selling them an intangible some- 
thing for tangible specie. This was not religion; 
it was business. Similar business might be opened 
by anyone under the pretense of carrying out 
the tenets of a religious faith.“ The magistrate, 
in announcing his decision, expressed his full 
concurrence in the opinion declared by Magis- 
trate Freschi in the similar Cole case, that the 
practice of Eddyite healing for money is a viola- 
tion of the law in New York State. 


a 
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1 early enough time for it to 
r of treatment. 
IC. F., In. 


2. Hatron, W. A. The Hulton Colliery Explosion. it plays. IC. F., In.] 
3. Panxzn, R. Two Cases of Severe Injury near the Knee. e 
4. Srunu, F. P. Vaginal Hysterectomy for Endometritis. 
5. Ruopes, F. S. A Case of Traumatic Pneumothorazr and 
6. *Jorpan, A. C. Duodenal Obstruction as Shown by 
1. 
8 
9 
10 
11 
i 12 
1. Pribram takes up the biological effect of urine by 
njection into animals. His results are more of theoretical 
nterest than of practical value, but he seems to be opening 
ruin produ y the injection of urine. He st 
recipitation is much stronger in normal than albumen 
1 urine, while complement fixation is stronger 
n the albumen urine. Different parts of the urine ob- 
ained by different chemical procedures have the same 
effect in this regard and have been studied separately in 
3. Bashford presents pgard to other ies. With the of uremia 
cures and others in 
sign appear 


Vou. CLXIV, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


941 


Beruwer Kumiscue Wocuenscurirr. No. 21. 
May 22, 1911. 
The I 


pe of 
3. Schurz, W. A. Further Contribution to the Question 
of Transfusion. 


4. *Bucumann. Acute Poisoning with Benzol. 
5. Kuemnert, D. Famil Eosinophilia. 


, AND Ruspaspow, 8. Double 


7. Jacosy, M., anp Hart. N. The Subcutaneous I 
tion of Tuberculin as a Means for the 212 af te 
Tubercle Bacillus in Animal Experiments. 
8. WeLTMANN, O. Apparent 
in 


9. v. 
f the K 


6. Unarr, E., 'BETTMANN, 
Intrathoracie V. 


2. The author, impressed by the differing opinions of 
various writers in regard to the x-ray in demonstrating the 
size and shape of the stomach, a series of experi- 


undertook : 
ments in w ich iho ward sslation containing dieting 
— bismuth, took stimuli 
tervals following ite use, nd had patient both lying 
ing 


down and stand * 
(1) The less 


to the 


contains, the more 

is the cardiac end of the stomach defined in relation 

ion used. The more bismuth the solution 

contains, more nearly does the stomach a 

2) influence of the bismuth on the 
stomach is 

adherence to walls of 

or other starch- con 


taining 
solution con the greater its viscosity, 
and the cardiac end of the stomach remains fuller, giving 


shape of the 
the stomach, or its 


Ta) The of the solution infences the shape 
stomach far more than does the percentage of 
2 J. B. S., In.] 


No. 22. May 29, 1911. 


2. 


4. M., * . W. Surgery 


5. *SrrassMan, P. The Alleviation of Pain in Childbirth. 
4 F. Metastatic Central Pneumonia following a 


Abscess. 
Ritz, H., anp Sacus, H. Anaphylatorin. 
Burow, R. 


Marx, H. 
German P. 


7. 
8. Irrigal. 
9. 


women to u 
ucing 


reported by Stoechel, who used these two forms of an- 
esthesia with excellent results in 141 cases. 


He very favorably of the scopolamine 
phine 0 f results of his 
with its use J. B.S, Jn] was so deeply interested in Boston and Salem, a 


Wiener Wocuenscnunirr. No. 20. 
May 18, 1911. 


Satzer,H. / the C in the C 


3. Kenwannen, k. Latent Pyelonephritis in the Female 
tis Di is. 
4. Luckscn, - Treatment of the Acute Infectious 


5. *Lurraten, F. * Experiments on Skin Reaction. 
6. *Hrrscumann, F., The Pathol- 
and of Malignant 


( 
7. Prewren, T. “The N Milit ry Hospital 
od 


The * — reaction ties in a change 
skin, which in chronic processes becomes permanent. 

6. In their third and concluding paper, the authors sum 
up the results of their study as follows: 

listinctions 


bet ween en malig- 


ithelioma are not recognized. 
distinction cannot be made with 


8255 Aceton 
3. — 7 The Sym 
4. GUNTH Can One A 


5. Wiener, E. The of the Plague tu Sadia. 


Obituaries. 
CHARLES GODDARD WELD, M.D. 1857-1911. 


Tue death of Dr. Weld is not only a deep 
nal sorrow to those of us who knew him 


cal intimately, but is a distinct loss to the community 


in which he lived. A lover and patron of art, a 

achtsman who not only owned many boats, but 
— how to sail them (as a man should who came 
from a family whose ships sailed the world over 
for many years with the flying horse at the top- 
mast head), an enthusiastic and expert gunner and 
fisherman, a collector of things interesting and of 


mare educational value for the museums in which he 


the Stomach, ond the 4 
2. *Hesse, A. Does the Increasing Use of the Metal Salis 
in i we us a False Picture of the Size and 
5. The author reports three series of experiments on 
cats, from which he concludes that in spite of the difference 
rt, E. A Simple Method for the Introduction | between human and animal skin, one can attain results in 
phraim Endo-bronchial Spray. experimental dermatology, since cutaneous reaction is 
dependent on the chemistry of the organism. Acidulation, 
as well as the addition of sodium oxalate, increases the 
* an capacity of the skin, whereas increase of calcium 
es the inflammatory exudative processes. Change 
alters the susceptibility of the skin to. external 
. The causes of all these phenomena might also 
on an increase of the excretion of alkalies: in diet 
s are as follows: 
nant forms of chorio-ep 
b) Clinically also th 
piste assurance. 
2 In differential diagnosis the clinical examination is 
mary importance. 
10 * 332 structure of the tumor, the 
r of its metastasis is very t. 
(e) Treatment should be radical and should seek to 
avoid artificial metastasis. 
The indication for operation should be extended as 
far as possible. IR. M. G.] 
No. 21. May 25, 1911. 
1. Scnatrenrron, A. A Procedure for the Disinfection 
of Skins and Hides Infected with Anthraz. 
‘al * 
n Basedow’s Disease. (First 
— —— 
insufflation method of anesthesia was used. The technic of 
the operation is described in full. The results were said - : 
to be good. 
5. The author 
remarks concerning the value pain to the parturien 
woman, and to the child, and then goes on to say that the 
civilization of the present day has unfitted — *. these : 
anesthesia, among t men- 
r iran the use of which is 
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helper to those who needed help 
n many and in all walks of 


was a charming companion whose first thought | some 
was always that the other fellow should have the 
best chance. During his trips to the woods he 
not only collected fish and game, but also the 
lame, the halt and the blind, and ‘brought t them 
back with him for medical advice and treatment. 

There are many men in Boston who use the 
wealth at their command for the good of the 
community, but there are few whose benefactions 
covered a wider field or whose pe interest and 
care go with each gift as did 

It was typical of him that in 1 the last few hours 
of his life, when only the power of speech was left 
him, he spent those hours giving minute direc- 
tions about the carrying on of certain works in 
which he J. been interested and remembering 


his 

eld was born in Brookline, Mass., on 
Aug. 20, 1857. After leaving the Harvard Medi- 
cal School in 1881, he was for a time in the 
Boston City Hospital and Chambers Street Hos- 
pital in New York. After this his active, per- 
sonal medical work was given up on account 
of the larger financial responsibilities that he was 
obliged to assume, but he never lost his interest 
in things medical. Perhaps the Boston Di 
was the institution to which he gave the most 
time and thought, though other medical charities 
were bountifully aided. One can speak only of 
those with which one is personally connected, for 
he was a man who never spoke of his gifts; but it 
is safe to say that there is hardly a medical charity 
in Boston that he has not aided, as well as many 
elsewhere. His interest in the Massachusetts Gen- 
eral Hospital was always active, the Gay ward and | and 
the skin and throat ward, called much against his 
will the Weld ward, he built, and the surgical 
instruments were by him constantly replenished 
and kept up to the highest possible standard. 
Should new instruments, however expensive, be 
needed, the chairman of the instrument committee 
had only to order them, approve the bill and it 
was paid. The same was true of the x-ray outfit, 
which was largely his gift. 

One day it was that a wonderful 
collection of Peruvian skulls was in the country 
and for sale. He was told that the curator of the 
medical school wished to secure this, the most 
remarkable collection in the world, showing pre- 
historic trephining, and the next day they were the 
property of the school, the only condition of the 
gift being that no one should know who gave 


One of the things that greatly interested him 
in the last year of his life was the building and 
equipping of a private hospital where, though not 
an active surgeon himself, he spent many hours of 
his time. The new Cancer Research Hospital 
was another institution in which he took a great 
interest. No deserving person ever needed medi- 
cal aid that he was not ready to help to give him 


that aid, friend, acquaintance or stranger, it 
mattered that they were in need. * 

His list was a long one and no one person knows 
all the items on it. No one knows, for instance, 
to how many men he has given an education at 

college, the Institute of Technology or the 
Medical School, but they are not a few. 

In his giving ‘he was discriminating and careful 
the | as well as rr 
what he thought was wrong as to give to 
which was 

The medical profession of Boston has lost a true 
friend, a wise and able advisor and a generous 
benefactor. 


—-— 


ALEXANDER BRUCE, M.A, M.D., LL.D., 
F.R.C.P.E. 


at Edi : born in Ardiffery, 
nburgh, was in 


from the University of — — in 1874 with 
highest classical honors, and began the study of 
medicine at the University of Edinburgh. He 
studied also at Vienna, Heidelberg, Frankfort and 


Paris; and returning to Edin „became a 
Fellow of the Royal ‘College of Ph in 1879, 
subsequently r or his thesis 
for the degree of 
After serving 9 a time as assistant clinical 


clerk, at the ‘West Riding Asylum in Yorkshire, 
England, he settled in the practice of medicine at 
Edinburgh, devoting himself especially to neu- 
rology, in which he acquired international emi- 
nence. He had served as lecturer on pathology at 
the Surgeons’ Hall, as pathologist to the Royal 
to — Royal Hospital for Sick Children, 

re Hospital for Incurables; 
— at rast * 0 his d death held the appointment 
of physician and lecturer on clinical medicine in 
the Royal Infirmary. He had also been Morrison 
Lecturer on mental diseases at the Royal College 
of Physicians. He founded and edited the Review 
— 


“The Topographical Atlas of the Spinal Cord, 
besides having been a frequent contributor to 
medical journals and to the Transactions of the 
Royal Society of Edinburgh, of which he was a 
member. He had also published a translation of 
Thoma’s “ Manual of Pathology,” and at the 
time of his death had just com leted a translation 
of Oppenheim’s “ Textbook of Nervous Diseases.” 

In 1898 Dr. Bruce. was made a corresponding 
member of the Neurological Society of Paris. In 
1908 he was awarded the Keith Prize for his 
entitled “ Distribution of the Cells in the 
mediolateral Tract of the Spinal Cord.” And in 
1909, he received the honorary degree of LL.D. 
from the University of Aberdeen. 

Dr. Bruce was an and 
a hard worker, and 
medical science 


ͤ 
N. ALEXANDER Bruce, who died on June 4 
ustrations of Mid- and Hind-Brain, and 
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lar charm of manner, he was beloved by his 

ts and by all who knew him. He is survived 

sons, one of the latter being also a physician. 


JOHN QUINCY ADAMS McCOLLESTER, M.D. 


Dr. Jonn Quincy Apams McCo..ester, who 
died on June 23, at Waltham, Mass., was born in 
Marlboro, N. H., on May 3, 1831. After graduat- 
ing from the University of Norwich, Vt., in 1853, 
he entered the Jefferson Medical College, Phila- 
del from which he received the degree of 
M.D. in 1856. taugnt for time in.the Dart- 
mouth Medical School, and then began the 
tise of his profession at South Deerfield, ass., 
but subsequently removed to Groton Junction, 
now Ayer, Mass. In 1862 he was commissioned 
surgeon of the Fifty-Third Massachusetts Regi- 
ment, and served with that command t ut 


the remainder of the Civil War. He then settled on Surgery. 


tor in Abdominal Ptosis. (Illus- 

2. Friday, July 7. R. W. Lovett, M. D., Assistant 
Professor of Ort of 
Poliomyelitis. 

3. T 9 11. H. A. Christian, M. D., Hersey 
Professor of the Theory and Practice of Ph Physic. 
Uncinariasis. 

4. Friday, C. 


H 
Tn C. L. Scudder, M. D., Lecturer 
Stenosis of the Pylorus in Infancy. 


in 


in Groton, Mass., but later removed to Harvard, | (Illustrated by Lantern Slides. 

Mass., and in 1887 to Waltham. He had served Mies Re Be E. C. Brew, MD. D. M. D., 
for some years as medical examiner and secretary Interstitial Gi * 

of the United States Civil War Veterans’ Pension 7. Tuesday, July 25. Hugh Cabot, M. D., Instructor 
Board. He retired in 1903. He was a Fellow of | in Genito-Urinary Selected 

The Massachusetts Medical Society, a member of | Su ; 

the Boston Medical Library Association and of 8. Friday, July 28. C. M. Smith, M.D., Assistant 
the Waltham Medical Club, a vice-president of] in Syphilis. M Methods in the Treatment of 
the General 2 Association of Jefferson |5 

Medical College, and a former t of the} , 9; Tucsday, August 1 M.D., 


presiden 
New England of Jefferson Medical 
College Alumni. 
and two sons. 


Diseases of the Kidney, a n 
the Clinico-Pathological Standpoi 

10. Friday, August 4. J. I. Morse, M.D., Assistant 
Professor of Pediatrics. Medical Aspects of Polio- 


EDWIN PEABODY GERRY, M.D. 8. ML Green, M.D, Pro 
„„ Fue August 11. J. Beene M. D., As 
on June 21, at ipston, Mass., was 
born in Standish, Me., on Nov. 2, 1846. He ktted sistant in Surgery. Certain Aspects of Surgery in 
for college at the Boston Latin School, received ig. 7. A 5. E. 4. M. D., In- 
the degree of A.B. from Dartmouth in 1869, and | structor in Medicine. aa ot the 
in 1874 that of M.D. from the Harvard Viedical Tu oe 


interest in local offairs, and had — in the 
Boston city government as alderman from his 
district. He was a Fellow of The Massachusetts 
Medical Society, a member and former president 
of the Norfolk District Medical Society, a former 
vice-president of the Boston City Hospital 
Alumni Association, a member of the West Rox- 
bury Medical Club, of the Clinical Club and of 
the Harvard Medical Alumni Association. He is 
survived by his widow. 


Migeellanp. 
HARVARD SUMMER SCHOOL OF MEDICINE 
SERIES OF LECTURES. 


On Friday, June 29, will be given the first of a 
series of general lectures announced b _ the 
Harvard Summer School of Medicine. 


Problem 
14. Friday, 18. W. J. Dodd, M.D., Instrue- 


tor in the Use of the Roentgen Ray. Therapeutic Uses 

of the X-Ray. 
15. 7 , August 22. 
e Theory and Practice of Physic. The 


structor in 

Treatment of Diabetes Mellitus. 
16. Friday, August 25. David Cheever, M.D., 

Demonstrator of Anatomy. The 2 mn 

and its Relation to Surgical Condi 


PREVALENCE AND PREVENTION OF RABIES 
- IN THE UNITED STATES. 


A BULLETIN (No. 449) has recently been issued 
by the United States Department of Agriculture 
relative to the increase of rabies in this country 
and informing farmers of the measures necessary 
is for its control and eradication. This disease, 


943 
the third season during which such a course has 
been offered. The lectures, which are open free 
to all members of the medical profession and of 
the Summer School of Medicine, will be held at 

I 5 P. u., in Room 201 of the Administration Build 
ing of the Harvard Medical School. The complete 
is as follows: 
School. After serving as house-olicer at 
Boston City Hospital, he began the practise of 
medicine in Jamaica Plain. He took an active 
17. Tuesday, August 29. G. B. Magrath, M.D., 
Instructor in Legal Medicine. The Massachusetts 
System of Medico-legal Inquiry. 


V. 
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which has a mortality of 100% in untreated cases, 
is transmitted by the bite of various small animals, 
chiefly of the dog. The bulletin recommends the 
and quickest 

Since this 


the disease there has practically disappeared. 
In 1897 rabies was known to exist in only — 
of the United States. In 1908 it occurred in 1 
out of the 20 states from which 1 r 
— * and Dr. John R. Mohler, chief of the 
pathologic division of the bureau of animal 
industry and author of the bulletin, expresses his 
belief that it exists in every state except possibly 
Idaho, Utah, Nevada and Oregon. It is said to 
be most prevalent i in Texas. 
There are now in the United States 20 Pasteur 
Institutes for the treatment of rabies in man, 
and several hundred persons are treated by them 


annually, in 1908 nearly 1,500. The nse, 
suffering and apprehension involved might all 
be prevented and the disease eradicated by 
universal muzzling of dogs. The islands of 


Australia, Tasmania, New Zealand, St. Helena, 
and the Azores have never become infected with 
rabies,” and rigid quarantine measures are em- 
ployed to keep the disease out. Effective sani- 

tary regulation awaits only its opportunity to 
2 the infection from the United States, 
but this it cannot obtain without the develop- 
ment of a general demand for it by public opinion. 


— 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JUNE 17, 1911 


: — 4 i : 
E i E E i E 
New York....... 1,232 358 Waltham 7 — 
St. N — — Gloucester 4 — 
Baltimore — — edford ........ 6 3 
Cleveland....... — — North Adams 3 
Bu — — Northampton 7 1 
Pittsburg — — verly ......... 3 1 
Cincinnati ...... — — Revere —— — 
Milwaukee — — Leominster 2 — 
ashington — — Attleboro 2 2 
Providence ..... — — estfield ....... 1 1 
208 51 — — 
reester ...... 31 8 Melrose 3 — 
Fall River 23 5 Hyde Park...... 2 — 
ew ur y por t — 
New — 2 ee 20 8 a (PA 2 2 
ngfield — 
wrence ....... 2 Milford ......... — — 
Somerville ...... — — Adams 2 2 
olyoke......... 14 8 — — 
2 6 0 We * — — 
Mal den 10 1 || Watertown ..... 1 0 
Haverhill ....... a 1 Southbri 1 1 
ee 7 1 $Plymouth....... — — 
W ton 3 — Webster 0 —— 
Fitchburg ...... 6 3 | Methuen........ 2 — 
un * — — 
verett ......... ington....... 3 — 
Quiney.......... — — Gr enfield da 1 1 
Chelsea ......... — 3 Winthrop — — 
Pittsfield ....... 9 1 


APPOINTMENTS. 


Tue Boarp of Scientific Directors of the 
tute for Medical Research announce the followi 
ments to the staff of the Institute: Alfred F. Cohn, G. 
Associate in Medicine; Arthur W. M. — N.B., Assistant 
Resident Physician ; Alphonso R. Doc M.D., Assistant 
Resident Physician ; Frank - Bancroft „Tb. D., ye in 
Experimental Bio H. Reutner, 
ant in Experimen iology James B. Mu hy. . “ 
ant in Pa y * J. — Fellow in Pathology ; 
0 


„ry. Assistant in Chemistry ; Henry 

S K. Marks, M.D.. A Helen L. Fales, Re- 
h Scholar in Angelia 

in Chemistry. 


Courtney, Assistant 


RECENT DEATHS. 
Dr. Jonn FRANKLIN Wurruvrn. chief medical inspector 


in the New York City Health Department, died from cardiac 


disease on June 23, at the 747 of forty-seven years. He was 
born in ee oo „ and was graduated from the 
oe 1 of Physicians and Surgeons, New York, in 1890. He 
had been in the service of the Health Department nearly twen 
years, and four years ago he s Dr. Alonzo Blauy 
resigned, as chief inspector of contagious diseases. 

Dr. Cant. II. LELLMANN, a 4 German physician 
of New York, died 2 r 21 in Karlsruhe, Gene at an 
advanced age. He ated from the University of 
Gottingen in | 1854. Dr. Lellmann retired from a year 
or two ago, aud at that time he was consulting physician to 
the German and St. Francis Hospitals. 

Dr. WILLIAM Morsk, In., instructor in t! 
York of De rye on June 17, from Bri, .:t’s 
disease. He was a son of Dr. William H. Moree of New York, 
and was twenty-nine years of age. 

Dr. WILLIAM P. of 2888 N. was | 
killed on June 22, while 1 ny 
was a graduate of the Albany e Celle College 

Dr. DaniEL B. NUGENT, of Henderson, 4 Y., the oldest 
physician in ao County, died on June 20, from injuries 
— by being struck by a bicycle. He was ninety-two 
years of age 


Dr. JOHN JEREMIAH a retired 2 
cian of Swartswood, 6. ‘County, N. J., died on June 18, at 
the age of seventy-five years. 

Dr. GEORGE WASHINGTON BAILEY, who — on June 21, 
at Elizabeth, N. J., was born in Gloucester y, N. J., on 
Dec. 5.1840. At the outbreak of the Civil War, he enlisted in 
the Twenty-Fourth New Jersey Volunteer Regiment, and 
served in the ranks of that command throughout war. In 
1868 he obtained the degree of M.D. from the University of 
— — and fora few years practised his profession, but 

on account of ill-health in 1872, snd since that time had 

been largely concerned in the real estate and coal business. He 

= : trustee 1 * Presbyterian Hospital of Phi lia. and 

interested in numerous other charitable, benevolent, and 
philanthropic institutions and enterprises. 

Dr. Isaac W. BLACKBURN, chief pathologist at ee Gov- 
ernment Hospital for the Insane, at Washington, D. C., 
chronic entero-colitis in that city last week, at the age of fifty- 
nine years. He had formerly been professor o at 
George Washington and Georgetown Medical Schools. He is 
survived by his widow. 

Dr. MONDANA FULLER DE HaRT, who died last week at 
Freedom, N. J., was a native of New England. She received 
her professional degree from the Woman’s Medical Col in 
New York. She settled in 1865 at Jersey City. N. J., and was 
the first woman to practise medicine there. She retired two 
years ago. She is survived by her husband, by three daughters, 
and by one son. Two of ber danghters were physicians. 

EpWIN PEABODY GERRY, M.D., M.M.S.S., died at Phillip- 
ston, Mass., on June 22, 1911, aged sixty-four years. 


Joux Quincy ADAMS MCCOLLFsTeER, M. D., M. M. S. S., 
died at W m, Jeno ged 


BOOKS AND PAMPHLETS RECEIVED. 


44 — By W. Cecil Bosanquet, M. A., M.D. W. B. 
Structure and Functions of the Body. By Annette Fiske, 
A.M. W. B. Saunders Co. 
Golden Rules of Pediatrics. By John Zahorsky. C. V. 
Mosby, St. Louis, Mo. 


Education. How Old and New. By James J. Walsh, M.D., 
Ph. D. Fordham University Press. 1910. 


Survival of O. 
a val of Engrafted Tissues. III. Blood Vessels. By 


(June 29, 1011 


„Assist 
i. B. Assist 


| 
— 
1 


} 


